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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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

). Heidi's Gourmet Desserts, Inc.
(Enteér name of corporstion; must include “INCORPORATED," “COMPANY,” “CORPORATION,”

”[nu"ll 'Co.’!l Imm'll H]nc'“ ltco.l or hcu.P.Ol)

(1f name unavailable in Florida, enter atternate corporats name adopled for the purpase of transacting business in Florida)

3, 581334880
(FE! number, if applicable)

2. Georgis :
(Statw or country undar the law of which it Is Incorporated)
5. Perpaiual

4, DRIOL/1978
(Duration: Year vorp. will cease to exist or “perpetual”™)

{Date of incorporation)

{Dat¢ first tranzacted busincss in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7._2855 Rolling Pio Lane, Suwanae, GA 30024
(Principal office address)

SAme

{Curront mailing address)

[eta-J
8. =
:.D .

9. Name and street address of Florida repistared agent: (P.O, Box NOT acceptable) C@EE I T
IR RN [
Noame: €T Corporation System T gr-:_

i'_T_'I ’-- X

Offics Address; 1200 South Pina Island Road S5 =

: &5 ==
Plagtation , Florida 33324 T 5
(City) (Zip code)

10, Snglxﬁared agent’s accepfaun:
Having been named as registered agent and o accept service of process for the above stated corporation at the place

desigrated in this application, I kereby accept the appointinans as registered agent and agree to act in this capacity, I
Jirther agrae wo comply with the provistans of all statutes relative ta the proper and compiste performance of my duties,
arnd I am familiar with and accept the abligations of my position as registered agen.

CTC ion System

M.C. Summer Pavon
Anslstant Secretary

(Regiatered agent's signaturs)
11. Attached is a certificate of existence duly authenticated, not more tham 90 days priar to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of carporste records in the jurisdiction

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

FLALY - DNIG/2004 €Y Fiing Maxigar Onlica
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A, DIRECTORS SEE ATTACHMENT

Chairman:

Address:

Vica Chairman:

Addrees:

Diractor: M. Lenny Pippin

Addregg: 115 West College Drive

Marshall, MN 56258

Director: Catvin Brink

Address: 115 West Coliege Drive
Marshall, MN 56258
B. OFFICERS SEE ATTACHMENT
President:
Address:
Vice President:
Address: Hen .
=~ ~d
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, Rl o P i
Sccrctary: Brian Scttler o =
[ T R
Address: 115 West Collage Diive, Marshall, MN 56258 - Y
' eI
T . %
Trenaurers . ~i =
T — -
3 - -
Address: :CBD,:! -

NOTE: Ifnecessary, you Ry wry

fficer listed in number 12 of the application)

14,
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13. W
(Signaturs of Director or O

(Typed or printed name and capacity of persin signing application)
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Attachment to Florida
Offlcers & Rirectors

Full Name:
Officer/Director;
Officer's Title:
Director's Title:
Business Address:
City:
State:
ZIP Caode:
Full Name:
Cfficer/Director:
Dfficer's Title:
Director's Title:
Business Address:
City:
State:
ZIP Code:
Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Addrasa:
City:
State:
ZIP Code:
Full Name;
Officer/Drixector:
Officer's Title:
Director's Title:
Business Address:
Ciry: '
State;
ZIP Code:

Calvin Brink
Officer
President and CEOQ

115 West College Drive
Marghall

MN

56258

Thomas Leffelrman
Officer

CFO

113 West College Drive
Marshall

MN

56258

Hoeid: Dirckx

Officer

Assistant Treasurer

115 West College Drive
Marshall

MN

56258

Tracy Burr

Director

Director

115 West College Drive
Marghall

MN

56258
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Contrel No.  J40BE5S |

STATE OF GEORGIA

Secretary of State |
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Geargia 30334-1530

CERTIFICATE
OF 3
EXISTENCE

I, Karen C Handel, Secretary of Stete and the Carporations Commissioner of the state of Georgla,
hereby certify under tho seal of my office that =

hE Py
wts”

e e e e e P et e e e £ e e e e = .
1

HYTIVL
BN

]

N
EA
el

A

L2l

EaNY
(0:] Hd Gl ¥¥HL0

VIO 35S
IS

A & s
P LTS A TVET P LA Lt LY

PN

HEIDI'S GOURMET DESSERTS, INC.. -
‘ Domestic Profit Corporation _
was formed or was agtharized to transast business on 08/01/1978 in Georgis. Said eatity isin -
compliance with the applicable filing and annual registration provisions of Title 14 of the Official

Code of Georgia Ammotated and has not filed articles of dissolation, certificats of cancellation or
any oﬂ}ar g:m:lar- document with the office of the Sscretary of State.

.

R

This cdﬁﬁcatb relates anly to the legel existence of the above-named entity as of the date issue;!. ft ‘

does not certify whether or not a notice of fntent o disrolve, an application for withdrawal, a
stateenont of commencement of winding up or any other simitar document has been filed or {8
pending with the Secretary of State. ‘ . '

‘This certificats is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is suthorized to transact business in this

WITNESS my hand and officisl seal of the City of Atlants end
the Stats of Georgie on Lst day of March, 2007

%JM
KWCMGI :
Secretary of Stata -

Cortiffeation Nuiber: 859656-1  Referenoe:
Verify this ¢atlficato ontine st Juty://corp. scd.stare. g utfcomp/aaekhivarify ap
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