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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

Novembar 16, 2005

C T CORPORATION SYSTEM

r

SUBJECT: LDI COMPOSITES CO.-
REF: W05000050832

We recelved vour electronlcally tranemitted document. Eowever, the
decument has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The document is illegible and not acceptable for imaging.

FPlease return your document, along with a copy of this letter, within &0
days or yvour filing will be considered abandoned.

If yor have any questions concernlng the Tillng of your documant, pleaze
call (B5G) 245-6084.

Agnes hunt F2X avd. §: HOBDODOZE1375
Document Speciallst Letter Number: 105A00067826

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

. I¥ COMPLIANCE WITH SECTION 807.1503, FLORIDA STATUTES, THE FQLLOWING IS SUBMITIED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. LDT Composites Co.
{Bater name of corporetion; must includs “INCORPORATED,” "COMPANY.® “CORBORATION®
"loc., "Ca.," "Corp," "Tng,* "Co," ar "Cotp.") ’

(if rameo nmvailable in Flocida, enter sitemats corpontts name sdopted far the putpose of tansacting business in Flosids)

2. Mionezota 3. 20-3579204
{Smte gr couatry under ths law of which it is incorporated) (FET numbey, if applicablc)
4. 100508 &, perpetusl
{Pxiz of incorporation) (Puretion: Year corp. will ceave to exist or “perpeiual™)

{Duta first tramennted buginess in Florida, if prior 1 regiztretion)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penaky Liabifity}

77,5500 North Highway 169, Minncapolis, MN 55428
{Principal offios pddress)

same -

{Coreent mailing wddress}

£. acgnisition comapeny )
(Pirpoess) of corparation methorized in home gixos or country ta be exrried out in state of Floride)

9. Name snd giroet address of Florids registered agent: {P.0. Box NQT scceptable)
Name:  CT Cormorstion System
Office Address: 1200 South Pipe 1sland Roed

Planistion : , Flerida 33324
City) (Zip code)

10. Registered agent’s sccepiange:
Having beex named oz regisiered agent and to cccept service of process for the above stated corporation at the place

designated in this apglication, I keraby mccept the appointment a3 registered agent and ugree io act In thls capacily. H
Surther agree to comply with the provisions of ofl staintes relatlve to the proper ard complete petformance of my duties,
snd X am famiiiar with and accept the obligafions of my position az registered agent

Corporstion

%_@ g) /\—”&nl"co&
Rapgigtered spent’s gignature)

11. Attached is a cartificate of existence duly suthenticatad, nof more than 90 days prior to delivery of this :pphmhcm 0

the Department of State, by the Secretary of State or ather officlal having custody of corpetale recasds in the fusisdiction

undec the law of which it is incorporated.

FLAYS NP C 7 Jywam Crilw
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12. Names and business addrecses of officers and/or directors:
A. DIRECTORS
Chairman: Michael Firerman

Address: 5600 North Highway 169
Mitmeapolis, MN 55428

Viee Chairmon: DEvid Lenzen

Addresg; SEme

Drirector:

Address:

Address:

B. OFFICERS
Pregident: Michse! Fittrman

Addyess; 5500 Nerth Highway 163

Minneapolis, MN 55428

’ Vice Prasident: {5); David Ienzen, Richard Scidenstrinler, Stophen Richardson and Rabert Mechal

Addreys; S2ME

Secretgey: DPevid Lenzen

Addregy; S8€

Treasurer. Stephen Richardson

Addregs; FaTME

NOTE: If necessary, vou rmay affach an addendum to the applicetion listing additional officers and/or directors.

13. ———

(Sighature of Director or Officer lsted in number 12 of the application)

14. Stephen Richardson, Vice Pres. & Chief Financial Gfficenm
(Typed or printed name and capacity of person sigring application)

FLALY - %05 CT Syoom Onfiny
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Certificate of Good 8tanding

oy
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I, Mary Kiffwmeyer, Secretary of State of Minnescta, do
certify that: The corporation ligted below is a corporation
formed under the laws of Minnessta; that the corporation was
formed by the filing of Articles of Incorporation with the
Dffice of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnasota Statutes
listed below; and that this corporation is zuthorized to do
buxinesg as a corporation at the time this rertificate is

issaed. -
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Wame: LDI Composites Co.
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Date Formed: 10/05/2005
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Chapter Governed By: 3024

h{ \K.

This certificate has heen issued on 11/08/05.
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