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B T U COVER LETTER

PR B L AT L A

TO: New Filing Section
Division of Corporations

SUBJECT: ?ﬂofcss.omnc_ Dats AVACUSTS, T AL

{(Name of corporation - must include surﬁx)

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:

Micraet . Cuyxenbera,
(Name of Pers&)

P(Lo-(—’e&gioruﬁ{.__ Data .Awﬁlq:h e nyeT NN

(Firm/Company) 4

214 Maw ST SE . Sute oo
Sy e (Acﬂiress) coene n PR
f*W\MuEAPc‘|~."s, Pt SEY Y e e T

(City/State and Zip code)

"
For further information concerning this matter, please call:

MARCU Hoedus o leiz) 623-91l0

(N’ﬁ'fne 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:. . ne e
Mmo.od Filing Fee [_]$78.75 Filing Fee & [ ]$78.75 Filing Fee & [_] $87.50 Filing Fee. _
Certificate of Status, . .. Certified Copy Certificate of Status &
' Ce - - -~ - - Certified Copy " - -



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2007

MICHAEL G. LUXENBERG
219 MIAN ST SE STE 302
MINNEAPOLIS, MN 55414

SUBJECT: PROFESSIONAL DATA ANALYSTS, INC.
Ref. Number: W07000061058

We have received your document for PROFESSIONAL DATA ANALYSTS, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The entity's date of incorporation/organization must be listed in the document.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The reg:stered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concernmg the filing of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist Il Letter Number: 607A00070546

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



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLOR[DA
f—3
IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T(g“:’ =
REGISTER A FOREIGN CORPORATION TO T. RANSACTBUSINESSW THE STATE QF FLORIDA. I:E = ‘g M
L —
1. PRofesSion el Dara AWALYSTS, LAC. o N
(Enter name of corporation; must include “INCORPORATED, » “COMPANY,” “CORPORATION,”. _ma m
"InC " r|(:0 L] "Corp," "IIIC 1t Il(:0 n or Ircorp lr) ;Q’ .z-u ) U
- Bm £
Los )
>T &,

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

3, . YHi-182.398

(FEI number, if applicable)
Tenveery, €, /997 s peidpetus
{Date of incorporation) (Duratiod: Year cérp. will cease to exist or “perpetual™)

VA

" - ' " (Date first transacted busmess inF lorlda, if prior to registration)
" (SEE SECTIONS 607.1501 & 607.1502, F S., to determine penalty hablhty)

7. ' '2!01 Mmain ST SE | STE 3o Mivnespolis , mu Sﬂlkl
' : (Prmcxpal office address) ' ] ,

Q e As  Aoeure

(Current mailing address)

2 Wi NeSoTA

(State or country under the law of which it is incorperated)

g _STHTiSTicS AND CUALUATION) (onlwlmid e/
{Purpose(s)-of corporation autharized in home state or country to be carried out in state of Florida)

9. Name and street address of Floridaregistered agent: (P.0. Box NQOT acceptable) .

Narne -}ﬁ/l C,@VWKCILIGY' 'ch'
Office Address: 1T E \/U’QU’NOL 6"‘"
o \aa(/‘OJ/MSﬁC ,Florida ; et ! 3-23)‘

a (City) (Zip code)

‘10 Reglstered ngent’s acceptance'

‘Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated-in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am fomiliar with and accept the obligations of my position as registered agent.

Rlhsr 1Oha

(Regmtered agent’s 51gnaturc)

11 Attached is a certificate of existence duly authennca.ted 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.



Address: 219 MANY STSE ] SUTE 362

AN LT 47 CAFTaL CONRESTION KO, 5757 :
e
A. DIRECTORS = rc‘:“
i
Chairmnn: Mg m
Oy
Address: D
25
Vice Chairman: ,Ei_ﬂ
> [ R
Address:
Dirsctor:
Addrass:
Divectes
Address:
B. OFFICERS o
Presid=rt: IN Ci-ae LMXENEDQ)_L:‘_! phb

b/\/\fuwe.fk’po:._it' A SSYIY

TJulhia RAA. \r\JQ.L.v\

Vics President:

. Address: 219 _ AW ST S'E SunT[‘ 302
WudNeadalis M SN

Secretary:

Add:ess:f

Treasu.rex-*.

Address

NOTE: If necegsary, you may attach an addendum to the appucanen listing additionad officers and/or diteetors.

13, YT/ Lé Llere

(Signature of Director or QZBFer listed | in aumber 12 of the zpplication)

(4, Julia Boingy . YeLrsi dat

(Typad or printed na.m/ and ct’tpaczty of person signing appiication)

SZ 0 WA 22 NV BOR

a3'ud



SECRETARY OF STATE

vl
34038

i

Certificate of Good Standing

Va0 ‘33
ALVIS 49 ’{SHS‘]’VHV"H

I, Mark Ritchie, Secretary of State of Minnesota, do
certify that: The corpcration 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 thig certificate is

isgued,

Name: Professional Data Analysts, Inc,

Date Formed: 01/02/1997

Chapter Governed By: 3022

This certificate has been issued on 12/26/07.




