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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Qw\‘Hf\\a Cook N

{(Name of corporation - {nust 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:

Core\l C-Ook

{Name of Person)

CVA‘HMB QOOK e,
(F|rm)ﬁompany)
)’%:;LS e aan BIWQ{:;QL SuhLeJ

(Address)

fgloe)mlrxj\)‘}v/’) Vi, 53_9/;.&_—--//57;2

(City/State and Zip code)

For further information concerning this matter, please call:

“Tnell /heCa.-i\: L TS $88— BLOO extAIg

(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 32301

Enclosed is a check for the following amiount:

[:l$70.00 Filing Fee EWE.?S Filing Fee & [_]$78.75 Filing Fee & |:| $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 TO TRANSACT BUSINESS IN THE STATE QF,FLORIDA.

1, Cynthia Qeok T nC.

(Enter name oféorporation must include “INCORPORIATED,” “COMPANY,"J “CORPORATION,”
‘|Inc.’l' ||C0.,|I “Corp," ‘IInC," llCo," Ol' Ifcorplll)

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

2 Minnesots. s Y- )0 vs T0

{State or country under the law of which it is incorporated) (FET number, if applicable)
. ! 0//6/// 79 3 5. P{T‘P-ef"u'a/
{Date of incorporation) (Duration: fear corl will cease to exist or “perpetual”)

6. ‘ '7“‘/ é/" :7100@

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502,F.S., to determine penalty llablllty’)

/700 Ametican  Bly Cesl, Suite )

(Principal office address)

170/ #meHQ?&/’\ Alv &p ERSYE. S s %ﬁ_ /7

(Current mailing address)

8. 5“‘;'8;‘@ LA Sepvie €

{Purpose(s) of corporation authoriQdJin home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.Q. Box NOT acceptahle)

Name: SI’\'}"‘O"\ H ‘e-f\\\l—\\ C KS

Office Address: l JJ_' ) S b C l;,; L] HQL{ Se Dr:\ue.,
N wr- N , Florida :525235'_

(City) (Zip code)

10. Registered agent’s acceptance:

31“;“]'\‘. (LYY
SSY =
Mo\

Having been named os registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. 1
further 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 position as registered agent.

? haaen_ /@Z/m A iAo

(Registered agent’s signatur e)

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

Chairman: cv‘\e—\/ COOK G €Mel = l Ma,naq e ™
Address: | 2 ;‘é #m-ef‘(Céﬂ ﬂ/VOO E’QS—{‘ Sur'pﬂ /
Blaam/rw\ +on » /7 AD S‘S’;/;S‘—//S‘;l\

Vice Chairman:

Address:

Director;

Address:

Director:

Address:

B. OFFICERS

President: Qv . ‘H\.l a Z_. Coo k

Address: 21 /% 2. Crapne Cr eek }0/.3_,0:&
E‘aq-ar\ N ) S
Vice President: _H/\o m B/S T, C oo ﬁ
Address: 2152 Crane Ci\eQ!Q )O}SC&
E'a,c\;v«J 2n, MO S5/2 /

Secretary:

Address:

Treasurer:

Address:

NOTE: If ngeeSgary, yo may attach an addendym to t licatiop listing additional officers and/or directors.
13, ' /

S /(Slgnature of Director or Officer listed in numED of the appllcatlon)

14, Cun H\\ > L ; C_oo Pf.SI J)?_/\\(L

(Tﬂ/ped or printed name and capacity of person signing application)
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SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The corporation 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
Office of the Secretary of State on the date listed below; that
the corporation 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: CYNTHIA COOK, INC.
Date Formed: 10/19/1993
Chapter Governed By: 302A

This certificate has been issued on 12/05/06.




