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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Bmu-mmn Q‘oumms Inc.

{Name of corpof'atxf:m 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:

Stephn h__tasd

(Name of Person)

EﬁH‘ﬂ‘ﬂﬂﬁ H’D)O‘l ngs. L\ C.

: Co'mpany)
Mep {ons La‘ce anj
J (Address)
Qoseille_1 55113
(C1ty/Statc and Zip code)

For further information concerning this matter, please cail:

Slephsn & Yosel  w b8l s 39— 284

(I!Jame of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

$78.75 Filing Fee & O $78.75FilingFee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

O $70.00 Filing Fee
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BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO
I. |

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL ORIDA,
651 H"mann HT)) NS E\cv

(Enter name of corporation; must inélude “INCORPORATED,” “COMPANY,” “CORPORATION,’
"Inc.." "Co ’n "COTP," "IDC," "CO," or "COI'p n)

o
o

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
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(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business ‘@ﬁlon
il i
2. |0 eS 3. Hi-241 ‘?Lg/f/ o
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 92 3’/ 204 4 5. ﬁ&rm}mm |
{Date of incorporation} (Duration: Year &)rp will cease to exist or “perpetual™)
6. 7/98'/95(51- u(\ubf @Nmmm Groun In mmarm?tr(f
(Date first transacted usiness in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. AY§0 (_{)l‘\(n L&!ICL Rom

ffowﬂa M) 55n3
Principal office address)

Seot b

(Current mailing address)
8.

9. Name and street address of Fiorida registered agent: (P.0. Box NOQT acceptable)
Name:

CT CO(’{JofOL:H o Nyedem
Office Address

756 Seubln Ping \sland Read
P\ ontotion

Florida_ 332 2.4
(City)

(Zip code)
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 appoiniment as registered agent and agree to act in this capacity.

X . i ]
Surther agree to 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 poesition as registered agent.

Michele Miller

(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. Naes and business addresses of officers and/or directors
“ +A. DIRECTORS
Chairman: Dmnn '!J 6&0”\!‘&
Address: __ 24§ Lor\ f,\ Lulo Qnm r}
Aoerilly MnJ IXVIE: _
= 2
Vice Chainman: — r‘;‘ Ct’: _
2 3 L
Address: —; S e
Wi o %
Lo s
?:f"\._, :i P
Director: T—l:: £ e
o
Address: ?-3-?-% =
jon i o
=
Director:
Address:
B. OFFICERS
President: D{,“ﬂn \A! @tﬁ'll‘ﬂ)')‘{\ﬂ

Address: ,;N &0 Lﬂ { 51 Lq]fé RO["F}
Rosealle_“Mn 5513
Vice President: N) A

Address:

Secretary: PLW\‘ 7 AhO ﬁ o

Address:

2480 Lom, Lale Roud Hnw.!fe MN 593
Treasurer: Sﬂ‘lﬂ"\l a5 S{f}(‘tjﬁ/\f\f PDW\‘ &ﬁﬁﬁﬂ
Address: SI(M fs

m)?w{’ A

c£sS

NOTE: If necessary, you

w an l?;}jendum
B &

to the application listing additional officers and/or directors
/
(Signature of Directo
14.

rkor Officer listed in number 12 of the application)
Fn Zanatio - Secretacn + Tetasurec

(Typed or pnnﬂed name and capacity of pérson signing application)
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%‘a\e of Minneso ts

SECRETARY OF STATE

Certificate of Good Standing s

I, Mary Kiffmeyer, Secretary of State of Minnesota, do -
certify that: The corporation listed below is a corporation 1o——
formed under the laws of Minnesota; that the cocrporation was 58
formed by the filing of Articles of Incorporation with the il
Office of the Secretary of State on the date listed below; that —
the corporation is governed by the chapter of Mimnnesota Statutes e

listed below; and that this corporation is authorized to do

businegs as a corporation at the time this certificate is
issued.

Name: Battmann Holdings, Inc.
Date Formed: 09/28/2001
Chapter Governed By: 302A

This certificate has been issued on 11/10/05.

v MS'ecretaM of Siate.
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