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TRANSMITTAL LETTER

TQ: Registration Section
Divisien of Cerporations

SUBJECT: _ Short - Elliott —Haeudsickson, lnwvpeeated
(Name of carporation - must include suffix)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Sl_a_m H - O Brien

{Name of Person)

. SEH\ \ﬂ,c.-

(F irm/ Company)

) Vodnats Canter Drve
(Address)

SR mN 551D
(City/State and Zip code)

For further information concerning this maiter, please call:

Ston DBrizy,  a( LS1 ) 1652984
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FIL 32314

Enclosed is a check for the following amount:

(J $70.00 Filing Fee  ¥#/$78.75 Filing Fee & 3 $78.75 Filing Fec & & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
) BUSINESS IN FLORIDA

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

1. Shert- Elliett - Handwickson , imnrporuh& o
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"[BC.," ero.’rf "COI’p," "Inc," "CO," or "COI'p.")

G2 i

(If name unavailable in F lorida, enter alternate corporate name adopted for the purpose of transacting business in Florida) A

2. Minngseto 3. 41~ 251208 ,
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. & [D‘ l 1915 5 Terpetual
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. - N|A -

7 (Date first transacted business in Florida, if pribr to régistration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

7. BuHler Se. Bulding Sude TNIDL, 160 N. 6% Sheet  Minneamlic , MM 55403~ IGIE .
(Principal office address) ' ' FiE50 .

3535 Vedwers Caunker Brive | W Bl MN B5SUD

(Current mailing address)

8. Ena iv\.;u—[wﬂ . , o
{Purpos%(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) P
Name: CT Corporatn Suchein _ = '0
1 :\J P
Office Address: 1200 Sosth Pine \clund Rond = .
-
——Pl W%W e Florida 3331 | z_; :
(City) (Zip code) oy
)

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
Surther agree fo comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

¥

W@pf?ﬂ/& Aosiatan Secratn

(Registerad agent’s signature)

11. Attached 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.

12. Names and business addresses of officers and/or directors:



Al DlRECTbRS
Chairman: bg\yla _5 —;P.“-;\‘zkg -

Address: _Butler &uewc '-B»\\eiin.j Suite TTID C’) 100 Nesth LY Svest

Minnu.;_\,@\:‘;; MK SSdez - 1515

Vice Chairman: Mavk  Lobtrwaier

Address: 535 \[a&mis Ce._u.lff-"' ‘bﬁw_

St MN S510

7

Director: M.\’«(. K_\r‘ HRMARA

Address: 25255 \[“A"‘:‘.':LS_ _C«!M«%M \}-/N?-

S "Dm,\2 M S

Director: __ G\ pongn Schveiner _ _

Address: —'BU'\'LU\" SQ‘,_UM'?- B};Hinjj &u&?— _“DC,;, UJO Noeth E_;ﬁ S.Jl"fzd'

M{WMH\-Q\CS) Mo 55403 - 1515

B. OFFICERS
President: Devid _\,‘ “P.\\m'h.bz

Address: Pt ler quwr_ &\\Afnﬂ Sate 1o , 100 shel, LB Shexe

Mi\wum,?gklsj MN  &5403 - [515

Vice President: Mu,\—l(_ L olotrmeier

Address: D225 VML‘S Canter  “Deive

S Rl MN SSHD

Secretary: JtM Ha-u;g@ e . _ _

Address: IR No\'maki\.‘{ Luu.i Sake YOO ) Mo«d(suh=W1 S3119- 149

Treasurer: C'-”"’W"! Lid %L\r&i Md_ )
Address: 3635 V"‘-AM\S C}«‘AJ[-&V hb".\Vl 5 S‘k‘ . R\J \ , MN 65 \\O

il g s

13.

NOTE: If necessary, ;ou may attach an addendum to the application listing additional officers and/or directors.

(Sighature of Director or Officer listed In humber 12 of the application)

14. Gave,  Lidoerding eatvver | CEO

(Typed or printed name and capacffil of person signing application)
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SECRETARY OF STATE :

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The corporation listed below is a cporporation
formed under the laws of Minnesota; that the corppration 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
issued.

Name: SHORT-ELLIOTT-HENDRICKSCON, INCORPORATED

Date Formed: 07/01/1975

' Chapter Governed By: 302A

This certificate has been issued on 02/25/05.
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