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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: m‘lﬂno\[&jﬂ@ .

(Name 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:

Pireiciee K "Roho tt

" (Name of Person)

Minnovo—Tnc. e ,
8 So¢ Margaret She ot #100.

{Address)

Kc% West FL 23040

(City/State and Zip code)

For further information concerning this matter, please call;

TerticinRoholt  wdold |, 730777

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: @
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle W Tallahassee, FL 32314
Tallahassee, FL 32301 -

Enclosed is a check for the following amount:

[ ]$70.00 Filing Fee [ ] §78.75 Filing Fee & Mm.?s Filing Fee & [_] $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, FLORID.A STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ;- o g—,
t (:"‘\O -t
L _Minnova TN, _ O
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” %—;’; fp T
"Inc.," "CO.," "CDTp," "EDC," "CO," or "Corp.") L(J}’a ®
O =
e R
LTy
- &£
o 52, 2
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida) 12_'3;:.\“ =]
' ree1t
Minnesota s, (20 -439 >
(FEI number, if applicable)

2.
(State or country under the faw of which it is iIncorporated)

10{34 (3002, 5.
{Duration: Year corp. will cease to exist or “perpetual™)

{Date of incorporation)

4.

R _ - - . -
{Date first iransacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) '
)"T P rizchire.

1 P08 Sovthard 6('1]:76611; :‘ff&% ;/‘@CJL(A@SQ“.'H . 2300 | ocation
rincipal otrce {83
)‘& 534 Margoret (gﬁ:eaffﬁﬁgﬁgi Key Wesh £L. 23040

1 {

1]
g. ‘tcaf Sales
(Purpose(s) of corporation authorizéd in home state or country to b ied out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

PAreicia Role H- .

Name: - S
Office Address: D OE Sointharel St #1033 Crermarive, Locar on B
, Florida_2D0 0.

Heq bst {1 SBute
/ (Zip code)

I (City)

10. Registered agent's ncceptance:

Having been named as registered agent and 1o accep! 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
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performarnce of my duties,

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

Pdrcca. K. Fohalt
(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 recerds in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:



. FILED
A. DIRECTORS
Chairman: o o ~ O6FEBI3 AM 9:0g

Address: _SECRETARY OF STATE.

AL AHASSEE, FLGQFDA

¥ice Chairman:

Address:

Director:

Address:

Director;

Address: . -

B. OFFICERS

President: M&L& RC)]’\-Q H:'

Address: 53"7‘ Na-fm r@'(\ ._S:TVPJ'%\ SHT/ Qgs_

Keyulest FL 22040

Vice President: e e . .

Address:

Secretary: i : . e -

Address:

Treasurer: . o X ; :

Address:

NOTE: [f necessary, you may attach an addendumn to the application listing additional officers and/or directors.

% cdBlhot

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

. _PATRiCH: PRoko H . ]

{Typed or printed name and capacity of person 51gnmg apphcatlon)
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Certificate of Good Standing -

[ il

Tl

I, Mary Kiffmeyer, Secretary of State of Minnegota, do i
certify that: The corporation listed below is a corporation F—nd
formed under the laws of Minnesota; that the corporation was E@
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 f_:
listed below; and that this corporation is authorized to do ==
business as a corporation at the tlme this certificate is -
igsued. |E
Name: Minnova Inc. i

Date Formed: 10/24/2002 . ' ' |§

=

Chapter Governed By: 3023 [~

il

Thig certificate has been issued on 01/31/06. (g

-

|

=

{——

=

=

| - .

v LA Lacretay of State. o




