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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations

SUBJECT: R‘}‘Pl'r."c:‘n

. O 'Nei l- Sehei bt Tae.

Dear Sir or Madam:

(MName of corporation - must include suffix}

The enclosed “Appiication by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Piease return all correspondence concerning this matter to the following:

 Piviao A D Vlaitl - Sedadf

(Name of Person)

Gatoicinr Q- O Dteitl - Mrhaedll

(Firm/Company}

M3 irrvoed  opg 27&

e~ éfkag;nxey

(Address)

we X Ny A

(City/State and Zip code)

For further information concerning this matter, please call:

éﬁzz/;@q-a-w M( 239 y L99-9¢ 5 &

4335

7Y TIVL

{Name of Person)

STREET ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

%3;70.00 Filing Fee (0 $78.75 Filing Fee &
Certificate of Starus

bt e

L p—

(Area Code & Daytime Telephone Numbery.
T

Fri=<

(ENIE

T —y
MAILING ADDRESS: I
Registration Section
‘Division of Corporations
P.0. Box 6327

Tallahassee, FL 32314

qh Qv €2 Bl Sl

3 $78.75 Filing Fee &

O $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 1, 2005

PATRICIA A. O'NEILL-SCHEIDT
703 IRONWOOD AVE NE
NEW PRAGUE, MN 56071

SUBJECT: PATRICIA A. O'NEILL-SCHEIDT, INC.
Ref. Number: W05000010494

We have received your document for PATRICIA A. O'NEILL-SCHEIDT, iNC.
and your check(s) totaling $70.00. However, the document has not been filed
and is being retained in this office for the foliowing:

Pursuant to section 607.1502(4), 617.1502&4) or 808.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual repori/uniform business report fees that would have been due
this office had ihe entity qualified the vear it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $3,450.00.

Piease return a copy of this letter, within 80 days or your filing will be considered
abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 905A00014201

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. P&]‘_’r;‘cfﬁ # Q‘IIV@I’//’ S&J&f&‘/, Zic.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,’
"1nc.‘“‘ IICO',II "Co!p,“ "lnc," "CQ’" DI' llCoI.p ll)

(If name unavailable in Florida, enter alternate corporate name adop?éd for the purpdse of transaéting business in Florida)
2. ’ '

(State or country under the {aw of which it is incorporated) '

4, 0//,5'{/0:3’

(FEI number, if applicable)}

5.
(Date of incorporation) ' (Duration: Year corp. will cease to exist or “perpetual™)
6. 9‘/ 2.9 /da..
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502 F.S. 1o determine penalty liability)
1 3510 Gileo’ Terkewsy Cap  (Graf, FX 3399/
{Principal office address)
357 7

Cutiua, Tikwey Cape Crel, [FL 3399/
(Current nfailing address)

8. _&A / Es%&é Sa /-é’LD{ffJ\/
(Purpose(s) of carporation authorized in home state or country to be carried out in state of F[orld_i,%
Ty o2
=]
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) . ‘; -
Name: AL &Wﬁ” Fllrridn wﬂ% -
WITa S L
oam™ z‘ 11
Office Address: 7607 o Ldfoa {&“‘/ T :_:9, > )
faall #5]
Cope  Cined, _Florida___ 3379/ 7R =
(City; ' (Zip code) AL
10. Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes reiative to the proper and complete performance of my
duties, and I am familigr wi

and aev@pt the pbligations of my position as registered agent.

N/

(Registered agent’s Signature)

I'l. Antached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated
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A2 Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: f W j ﬂ W ’M

Address: 7%3 M v 77 5

Dl Frnget ;S sBS 7/

Vice Chairman:

Address:

Director: QM - J’M*‘M

Address: 3 W LEre, W{

Director:

Address:

B. OFFICERS

President: f&ﬁ(/&o«/ Q g’ M —’M

Address: 70 3 M M i Qﬁ

Tl Jvagen, “$hn 5€0 7/

Vice President;

Hn o
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o —r
Address: >0 Ti
ey e
T 3D b
et —
S5
) -
T i
Secretary: S T N A
G R L
Address: L ::‘ &
il =
o
Treasurer: _ ; _
Address: _ _
NOTE:

If necessary, you may attach an addendum to the application listing additional officers and/or directors.

(Slgnamre of Director or Officer hsted in number 12 of the application)

14. Fotricia B O'Nes V- gé.jh‘i’/ﬁéé

{Typed or printed name and capacity of person signing application)



SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The corporation listed below ie a corporation
formed under the laws of Minnescta; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do

business as a corporation at the time this certificate is
igsued.

Name: Patricia A. O0'Neill-Scheidt, Inc.

Date Formed: 01/04/2005

Chapter Governed By: 302A

This certificate has been issued on 02/07/05.
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