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FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood
Secretary of Stale

May 4, 2005

HEATHER MEWHINNEY
112 N. 3RD STREET, STE. 500
MINNEAPOLIS, MN 55401

SUBJECT: CREATIVE METRICS, INC.
Ref. Number: W05000022692

We have received your document for CREATIVE METRICS, INC. and your
check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pléase call
(850) 245-6890. '
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Jason Merrick '
Document Specialist Letter Number: 805A000§192m
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Crentive, ﬂ??:fr‘fc%,. I,

(Narme of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application 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.

Please return all correspondence concerning this matter to the following:

Heather Mewhinnes —
(Mame of Person
(reodive Medpies Joe.
(Firm/Company) ‘
Ha  Mocth 3% Street Suaks SO0
(Address) T
Minneapolis /NN~ SSYO!

(City/State and Zip code)

aanid

i
e =
For further information concerning this matter, please call: F e S
[ -
P ER =
HCMMM&H%,__,_M(_ bl ) 333-4373 xi0 =3 —
(Name of Person) (Area Code & Daytime Telephone Number) r‘-{;ﬁ —
: Mo o
- E
5% =«
STREET ADDRESS: MAILING ADDRESS: == 9
Registration Section Registration Section >
Division of Corporations Division of Coxporationé‘
409 E. Gaines St. _ P.O. Box 6327
Tallahassee, FL. 32399

Tallahassee, FL 32314
Enclosed is a check for the following amount:

ﬁ $70.00 Filing Fee ¥ $78.75 Filing Fee &

O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
Certified Copy
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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 SUBMI TTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

3 Creadive Medries, InC,

(Enter name of corporation; must include “II\I(EORPORATED ” “COMPANY ' “CORPORATION ”
"Inc ir "CO Ll "Corp " "InC " llc0 i or rlCOI_p II)

s g P Lown — Ny vy T

(If name unavaﬂable in Flonda enter alternate corporate name adopted for the purpose of transactmg busmcss in F]{Jrlda)

2. ___Minnesota, 5o HA- 11p[33LR,
(State or country under the law of which it is incorpaorated) (FEI number, if applicable)
4, 14 -3 - 9003 . .5 ‘pmmm S
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetua] )

6. : B -
(Date first transactcd busmess in Flonda if prior to regxstrauon)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
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7, Mamo a0 I iend e T

{Principal office address)

a2 Nordh 3% Shreet  Suibe. SO0 _/Minneapolis MmN SSHOL

{Current mailing address)

(Purpose(s) of corporation authorized in home state or countr_y to be carried out i state of Fiorida)
9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: _G}\EJ’\H HO,J_!::m’l . . ét ;’2%

(=]
m .
o
ke
Office Address: A  (Brp hansd .y 2R E
Tlatbohose o - SFlorida_DEZNA, . FEm o~ T
(City) (Zip code) e g m
. - =
10. Registered agent’s acceptance: gg yry @
Having been named as registered agent and to accept service of pracess for the above stated corpor%m E‘b place
this capacity. [

designated in this application, I hereby accept the appointment as registered agent and agree fp act
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete pérformance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

Glowe Wt

(Registered 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:



"A. DIRECTORS

Chairman: s e - ; L
Address: e : ) _
Vice Chairman: . . . I .. . ,‘ . .
Address: . e . — . . - c L sde
Director: ) _ T ey I
Address: - e o - - e i
Director: . . e - ] - mian ST
Address: . e o F P _ .
B OFFICERS / -17 .
& n
Address: H(} N éf‘ m t #5050 = S :g :3;,“1 A
( ' L B5 = T
- -~ B
“Pa*’t{ké‘ébgeﬁm G}JUML Na 1o e : Ei —
Address: FA C(}A)\ LQLJ\..Q ) A e o E:-_ﬁ_“? g E E ﬂ
, Tallhaman, Fibo 33130 52 = O
a.x,\ 8 .) I Om -
Ppaal &n,wr\mm R N
Address: A ) ALy X ’ .
Treasurer: - - _ -
Address: . “ . = -
NOTE: If necessary, you may a pplication listing additional officers and/or directors
13. _ d . _ e
(Signatfire of Director df Oﬂr Tlisted in number 12 of the dpphcatmn)
14.

MNichaed Shewarh Mansanig Nireedor

(Typed or printed name and capacity of personidigning application) _. —

11."
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Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: _The corporation listed below is. a corporation
formed under the laws of Minnesota; 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 ig
isgued.

Name: Creative Metrics, Inc.
Date Formed: 12/22/2003

Chapter Governed By: 302A

This certificate has been issued on 03/24/05.




