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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: SD@C;\-F L &D\Dlr\Oﬂé ‘ﬂC,

{(Name of corporation - must include suftix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted o register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cﬂrr‘\(’ Tessman

(Name of Person)

Soecteom Saobons

(Firm/Company)

20l & B Lare Rd, Sk 310

(Address)

\m\n(ﬂ‘m MY S3439

(City/State and Zip code)

For further information concerning this matter, please call:

Coacee. Tessman « (050,885 T8

(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 amount:

ﬁsw.eo Filing Fee [_]$78.75 Filing Fee &  [_]$78.75 Filing Fee & [_| $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 12, 2007

CARRIE TESSMAN
7801 E BUSH LAKE RD SUITE 210
BLOOMINGTON, MN 55439

SUBJECT: SPECTRUM SOLUTIONS, INC.
Ref. Number: W07000017926

We have received your document for SPECTRUM SOLUTIONS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been flled
and is being returned for the followmg correction(s)::

The name of. your corporation is not available in-Florida. .An out-of-state:..:

corporatlon whose name is not available must adopt an alternate corporate name -

for use:in:Florida. The alternate corporate. name' must.contain "Incorporated;® "..%
"Company, ."Corporation,” "Inc.," "Co.,"” "Corp,". "Inc," "Co," or "Corp." Please ...
enter the alternate corporate name in the space provrded |n number one ofithei-. . .

apphcatron

.I.

Simply addlng “of Flonda" or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 707A00024741
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY F OREIGN CORPORAITON FOR AUTHORIZATION TO TRANSAC’I‘
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. :)#H ﬂ um &thﬁ ons, lﬂC
{Enter name of corporation; must include “INCORPORATED,” “COMPANY."” “CORPORATION,”
*“Ine.," "Co.," "Corp," "Inc,” "Co," or "Corp.")

S@ec%wm Consolh Selokions  Inc

(af name unavailable in Florida, enter altemate nte name adopted for the purpose of transacting business in Florida)
. 4 )
2 ___Minnesoil - 3. -0 071]
(State or coumtry under the law of which it is incorporated) (FEI number, if applicable)
4, eliylo) s. ___:gg:_eﬂua
(Date of incorparation) ' (Dura car corp, will cease to exist or “perpetual™)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

(Current mailing ud:imss)

s.__uoe and cdak rehoorks

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

15

§ ‘t.';\

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

me:  ReQiSered Ajprt Sedhions, e
omeadese: 1o OFNice_Plara ¢, Sle A
Florida_330) _

(City) (Zip code)

Y
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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 appointment as registered agent and agree {o act in this capacity. [
Jurther agree to compl, the provisions of all statutes relative to the proper and complete performance of iy duties,
and I am familiar w

(Registersd agent's signatur

pre than 90 days prior to delivery of this application to
of having custody of corporate records in the jurisdiction

11. Attached is o certificate of existence duly authenticated
the Department of State, by the Secretary of State or other o]
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

Faws
2L
A, DIRECTORS ;&',2! i‘:]
Ty Y
ol ——
Chairman: RS !
Address: e =
N -
5(11 -
DT
O ol
Vice Chairman: =
Address:
Director:
Address:
Director:
Address:
B. OFFICERS

President: LEOY-\ Or F \3’(_

Address: l 6‘100 EmE‘ (f ) A’\f/ E

Rorenmiont, OS50S

Vice President: N\O&(‘\'Jﬂ ’IQ}(DW/

Address: ‘-\?_)\5 E\Q\'ﬁﬂ M Q

N\mnmm\b ML AU

Secretary: K.Q i ‘Ur\ E\Phed\(‘j“

Address: 7q05 D) 15’14*-‘\3 S‘T ONQ}’Yl UE L[_J&'qa

Treasurer: MD U\)l\\

\\ V-\ (ngnature of Phrector Ofﬁcer listed in number 12 of the application)

4. __leon Occ \Sr Qrzsident

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



SECRETARY OF STATE

Certificate of Good Standing

I, Mark Ritchie, 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 corporat

ion is authorized to do
business as a corporation at the time this certificate isg
issued.

Name: Spectrum Solutions, Inc.
Date Formed: 06/14/2001

Chapter Governed By: 302a

This certificate has been issued on 04/05/07.
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‘ Secretary of State.




