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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032

REFERENCE : 871571 7543082
AUTHORIZATION
COST LIMIT : $ PPD

ORDER DATE : April 27, 2007

ORDER TIME : 10:05 AM
ORDER NO. : BY71571-005
CUSTOMER NO: 7543082

FOREIGN FILINGS

NAME : COMMUNITY VISIONS CORPORATION

XXXX QUALIFICATION {(TYPE: CO}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Cindy Harris -- EXT# 2937

EXAMINER :




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2007

CSC

SUBJECT: COMMUNITY VISIONS CORPCORATION
Ref. Number: W07000020740

We have received your document for COMMUNITY VISIONS CORPORATION
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One - - -

or more major words may be added to make the name distinguishable from the
one presently on file. '

Adding "of Florida" 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) 245-6962.

Valerie Herring

Document Specialist Letter Number: 807A00029390
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



*  APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
: CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. Community Visions Corporation

(Name of corporation: must include the word "TNCORPORATED" or "CORPORATION™ or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

, Minnesota 3, 20-0935690
(State or country under the law of which 1t is mecorporated) (FEI number, if applicable)
4. 2{19/2004 5. Perpetual
(Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual’) |

¢. Has not yet conducted business in Florida vy e
{Date Tirst conducted affairs in Florida if priot 10 regisiration. See sections 6171301 & 617.1302, F.5, io determine penﬁjg?l’aﬁili% .
et

, 6564 Wayzata Boulevard, Suite 304, St. Louis Park, MN 55426 T 5
{Principal office address) > 5, o
(5 :
. . =) < J
6564 Wayzata Boulevard, Suite 304, St. Louis Park, MN 55426 T .9
{Current mailhing address) e e
>
s - -
. o
g. Development, sale and rental of affordable housing 22 o
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) >

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

Name: COrporation Service Company

Office Address: 1201 Hays Street

Tallahassee Florida 32301-2607
Tiy) ’ 75 Codo)

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 to act in this capacity. I
Surther 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.

Cynthia L. Harris
(T A S5t Vice President
( A Y

(Registered agent's signature)

L1, 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
Jjurisdiction under the law of which it is incorporated.



- 12, Names and addresses of officers and/or directors:
A. DIRECTORS

Chaicman: NS Anderson

‘i‘ ! ’.f.

foy FILED
OTHAY 1L PH 1:26

L, vt

Address: 6964 Wayzata Boulevard, Suite 304,

SECRETRRTCF STATE
TALLAHASSEE FL‘E)F%,

St. Louis Park, MN 55426

[

5
]

Vice Chairman: RO bert Koens

Address: #2 Bill Street

Excelsior, MN 55331

Director: VVilliam Hawkins

Address: 4680 152nd Court NW

Ramsey, MN 55303

Director: JAMeESs Harstad

Address: 49950 Wolverton Place

Maple Plain, MN 55359

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary: VVilliam Hawkins

address: 4680 152nd Court NW, Ramsey, MN 55303

James Harstad

Treasurer:

address: 3900 Wolverton Place, Maple Plain, MN 55359

NOTU@Iiary, ou may attach an addendum to the application listing additional officers and/or directors.
N N

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

;4. Chris Anderson, Chairman

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



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 cf 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
igsued.

Name: Community Visions Corporation
Date Formed: 02/19/2004
Chapter Governed By: 317A

This certificate has been issued on 04/26/07.

me

Secretary of State.
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SECH:!/EH} OF o
ALLAHASSEE, FLORIS

RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

I, the undersigned (/ \(\ ' - AY\ A‘Q A , do hereby certify
{Name) ’

that this Resolution of the Board of Directors of (() m Y iy \[I \} 12 10N <

C.QY -e\\"( ALY

(Corporate Name)

a corporation duly organized and existing under the laws of the State of N\ WhWntsples

was duly adopted on AY} Y \,\ 20 ' J_D.Q_‘z

4 i . ' . -
Be it resolved, that \ - h .
(Corporate Name) :

organized and existing in the State of M \nNes lj‘f & , hereby adopts the name

ﬁl (MALT sole. for use in Florida.
~ Dated: N\&‘\{g } A(]Q"]@“ MMV .

Signature of either Chairman, Vice Chairman or any officer

Cvxys hvdtvaon

Type or print name

Make checks payable to Florida Department of State and mail to:
Divislon of Corporations
P.0O. Box 0327
Tellahassee, FL. 32314
INKS1971/400)



