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BLANEY & LEDIN LTD.

ATTORNEYS

LY

WRITER'S CONTACT
DIRECT DIAL 651-714-8388
STEVELEDIN@BLANEYANDLEDIN.COM

July 11, 2008

VIA FEDERAL EXPRESS B o
New Filing Section b st
Division of Corporations %;—-'-3 =
Clifton Building ol E
. . ry el
2661 Executive Center Circles (e
Tallahassee, FL 32301 0
58 -
Re: RLK-Kuusisto, Ltd, '{_’EE o
Foreign Corporation Authorization to Transact Business in Florida ~ -2

Dear Sir or Madam:

Enclosed please find the completely executed cover letter, application and Certificate of
Good Standing in the State of Minnesota. Also enclosed is Check No. 7791 in the amount of
$87.50 to cover the cost of filing, certificate of status and certified copies.

Please contact me at 651-714-8388 with any questions,

Very truly yours,

BLANEY & LE LTD.

By _'/""“
_/ StévknM. Ledin

Enc.

8071 HIGHWAY 5, LAKE ELMO, MN 55042
PHONE 651-714-8388 FACSIMILE 651-714-0379

ERIE
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COVER LETTER ~ “Q%f o g O
RO
TO: New Filing Section “k?\@@ 7
Division of Corporations . ,.? d"&‘ Y 9
Cpiin,
SUBJECT: Bix- Kuusgist | LTD I/)C. . '%).,. ’

L) v
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Forelgn Corporation for Autharization 10 Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corperation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

CHpares B, Pogplee

{Name of Person)

RLK - Buusiste, LTD

l(F‘inm‘(.‘,ompamy)

Gl DOlue (vle an_é Suctbi (0O Mianedonlca M 5343
(Addres5) -

Minve ol M SS3Y3
(City/State and Zip code)

For further information concerning this matter, please call:

Steven I Leoww at (oS5 ) 714~ 8388
{Name of Persan) (Area Code & Daytime Telephone Numbet)
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:
[]1$70.00 Filing Fee [ ]$78.75 Filing Fec &  [_] $78.75 Filing Fee & 87.50 Filing Fez,

Certificate of Status Certified Copy Certificate of Status &
Certilied Copy
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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

) RLK - Kuusiste o TNl

(Enter name of corporation; must include ‘IINCORPORATED," “COMPANY,” “CORPORATION,"
“InC1‘” "co-," "COl'p," lllnc'll NCO'II or llcorp'll)

—

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

2. M LvivtesSy ’{‘0\.

3. H1- 168870k
(State or country under the law of which it is incorporated) (FEI number, if applicable}
a. 3/18/9) 5. Povpetuad
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual”™)
6. A /A

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

Grele Dt Such (00 Minnehnka mn 55393
(Principal office address)

7 Llio Blae

b110 Blue Guefe Dnve  Such (00 Wiunehika #r 55343

(Current mailing address)

('t U-( %‘i fee ey and t-/am:/ LSA-VVCV ir1y
{Purpose(s) of corporation authorized in home state or country to be carrfed out in state of F lorida)

9. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

-;.",!.

nl
il

Name: CT Corporation System
Office Address:

Yiy
7L 347

1200 South Pine Island Road

8%
1oy

Plantation, FL . , Florida 33324
(City) (Zip code)
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10. Registered agent's acceptance:

I

S
Having been named as registered agent and to accept service of process for the abave stated corporation at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, T

Jurther agree to comply with the provisions of all statutes relative to the proper and compiete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Michele Miller

(Registered agent's signature)

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 Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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*12. Names and business addresses of officers and/or directors:

A. DIRECTORS it U, 6\0
Chairman: __>Teve B Seh won k< KOy 4’_@
Address: Llo Rlue Cirile 'bf'b\:L gw&.ﬁ | oo ﬁ/“%f:}:&‘ - /
Minnebonlca Wn)  ST342 _ ’?Z’%}‘
me Chavls R. Po?p’t “ v

Address: (0![0 B Cl-fc,(a. Oﬂv-?- ‘<;Mﬁ {00

Minne fonlee, MA)  €33Y3

Director: Jokn E. 2. Diedhneh

Address: Ll Blaw Gvde v SWL'({ (00

Munetinke WA ST 234z

Director: JOM n ? A vy C/k

Address: {o11Q Bi\x\&. CtVO(L 'DV'NJ» &ut {60

Miune onlka WA 342

B. OFFICERS

President: C‘FAQV(US £. P° Pe ’f [

Addrcss: Llio Blue Crle Drwe  Swli 00

Minnefoaka  Ma)  S534R

Yice President:

Address:;

Secretary: Clhaviee ®. Popplee

nddress: (0 Blue CGrele Dave Sucte (00 Mivnedoaln mn_ss343

Treasurer:

Address:

(Typed or printed name and capacity of person signing application)
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-12. Names and business addresses of officers and/or directors:

A. DIRECTORS

mn' U&V;Or)n E Swmc}

address: (g (10 Blua. Cirele Orve Sunde (00
Minnetoaka, Wi  ST2I43

piscor
Address: \ /
N i

Director: \\ /

Address:

B. OFFICERS \ r%?,;.,
[l

President; \ i :
Y / gy ey
Address: \ ?ff H i
hd TR g 0N
e v B
o9 )

R
oSl H B T g

. ~
D ol
Vice President: / \ R
' gl
Address: / \ I
Sccretary: // N

Address:

Treasurer: / \\\
Address: / \

s

NOTE: [fnegéssary, you may attach an addendum to the application listing additional officers and/or dirdstors.

13.

/ (Signature of Director or Qfficer listed in number 12 of the application) x’
by e

(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 corporation is authorized to do
business as a corporation at the time this certificate is

issued.
Name: RLK - Kuusisto, Ltd.
Date Formed: 03/18/1991
Chapter Governed By: 302A

This certificate has been issued on 07/11/08.

b d ntne ey

bS

” Secretary of State.
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