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- James M. Grobe, Inc.

December 14, 2006 o

oe ) o bl 330 WY

Florida Department of State
Division of Corporations
New Filing Section

P.O. Box 6327

Tallahassee, FL 32314

RE: Registration of a Foreign Corporation

To Whom It May Concern,

Attached is an original Certificate of Good Standing from the State of Minnesota. In

addition, enclosed is a completed application and a check for $70.00. Please forward the
Letter of Acknowledgement to the address within this letter.

Sincerely,

James M. Grobe, President
James M. Grobe, Inc.

7900 Xerxes Ave South, Suite 1300, Bloomington, MN 55431-1141
952-942-9771 FAX 952-838-2401

buysell @att.net
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Spones W, Grore, B .

{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:

Jowmey EroRe

{Name of Person)
Sewsr M. GroRe, TEXC.
{Firm/Company)
00 Keexes Dve. Sc. Sre (2ee, Broine o WN
(;kddress) N Sg}dﬁg { ~2
(City/State and Zip code) -
B
For further information concerning this matter, please call: ' B 0 :;3
Sewviss SRRe  , asa AN -S| L W
{Name of Person} {Area Code & Daytime Telephone Number}
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32361
Enclosed is a check for the following amount:
57000 Filing Fee [[]1$78.75 Filing Fee & [ ]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &

Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T(O 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. Tames M, &G RoRQe , e,

{Enter name of corporation; must include “INCORPORATED,” “C()MPANY ¥ “CORPORATHON,”
!!Inc 1 “CO i HCOI.p »n tqnc’!‘? YI‘CQ L1 Ol’ I‘Icerp 'I}

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flotida)

2. MiNNESoT, 3.
(State or country under the law of which it is incorporated) ' " (FEf number, if applicable}
4 (o~ W2 -\ 5. P Svd U\
(Date of incorporation) ' '
6.

{Duration: Year corp, will Gease to exist or “perpetual™
None

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F 5., to determine penalty Hability)

73960 yorxes Pve. Seums, 18 V396 Braowmim Ged, Ml S542)

{Prmclpal office address)
SAWME
(Current mailing address)
8. To o RUSINESS YN Tie STVE OF FoBd -
(Purpose{s) of corporation authorized in home state or country to be carried out in state ofFIondj): : %,_:
9. Name and street gddress of Florida registered agent: (P.O. Box NOT acceptable) ‘m'\ __"5 E"ﬂ
Name: oomesg &Rrogt o ] 7 -:i T z:j 7
Offce Adiress:  \O@ Loxcesvone OowE §T6. V@4 wm T
N DQ’LLV} ;?6;3"-3—3 , Florida 2\%‘{\0% £l
iy

(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 appflication, I hereby accept the appointment as registered agent and agree to acf in this capacity. {

Surther agree to comply with the provisions of all statutes relotive 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pasition as regisicred agent.

C_SA

{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

S Jowes W, Geoge
Address: “ggco Hengss Due Se
sve |20  Eleowtpieam WM SSYRC
Vice Chainman:
e —
: B
adess AT Fronce BV Jo T
LA, MM S54Rs b
pirecor: ____ WAMQIDR.  GeRoRE oW
addess: A0 G . SFR Smlegy 3240 Reen, "
_ DMen Yo, NY ooig
B. OFFICERS

President g\&!ﬁ.!; M e‘%

Address: &El (&) q(m_h\za_im-l

____sxs_\gmr_iammw {
Vice President: ____w%&ﬁ’ Ceps

Address:

qsm%gbwga

S0 INA Win 5 542X
secretary: _____ WAUSIIDAR.  ERQE

Treasurer:
Address:

NOTE: Ifnec an addendum to the application listing additional officers and/or directors
3.
ature of Director or Officer listed in number 12 of the application}
14, Poeoeet

{Typed or printed name and capacity of person signing application)




Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnescta, do
certify that: The corxrporation 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
Qffice of the Secretary of State on the date listed below; that
the c¢orporaticn 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: James M. Grobe, Inc.
Date Formed: 06/22/1982
Chapter Governed By: 302ZA

This certifigate has been issued o 11/18/05.

Iany Fotlrasess

(/(-'Secretan‘{/ of State.




