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COVER LETTER

,;,::'l‘ .-

TO:  New Plling Section
Division of Corporations

SUBJECT; $600 Narth Highway 169, Minneapolis, MN 55428
Name of corporation - must include suffix

Dear Sir or Madam:
The enclased “Application by Forelgn Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” ar “Certificats of Good Standing” and check are submitted to register the
above referenced foreign corporation w transuct business in Florida,

Please return gll correspondsnce concérning this matter 1o tha following:
Diane O'Brien
Name of Person

Liberty Diversified Industries, Inc
Firm/Company

5600 Mo, Highway 169
Address

Minneapolis, "MN 55428

City/State and Zip coda

dianeobrien@libertydiversified.com
E-mail address: (to be used for Tuture annuel report nolification)

For further information conceming this mavier, please call:
Py
=5
a ( ) =
Name of-Person —~ -— =+~~~ - Arew Code & Daytime Telephone Number - — 2
)
' =
STREET/COURIER ADDRESS; MAILING ADDRESS: -
New Filing Section New Filing Section o
Divisien of Corporations Division of Corparations S
Clifton Building P.O. Box 6327 N
2661 Executive Centar Circle Teflahassee, FL 32314 by

Tallahagsee, FL 32301
Enclosed is a check for the following emount: -
v : .
O $78.75FilingFee & [ §78.75FilingFee &  OJ $87.50 Flling Peo,
Certified Copy Certificate of Status &
Cenified Copy

B §70.00 Filing Fes
Certificate of Status
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BUSINESS IN FLORIDA

IN COMPLIANCE WITE SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORBIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

1. Ergolet Americas, Inc.
(Enter name of garporation; must include “INCORPORATED,” “COMPANY,”" “CORPORATION,”
||,n°"u Ilco.’l lco'p,ll ‘IM." ncolu ar ucom.u)

{I€ namo unuvailablo in Florida, anter altomate oorporatc name sdopted for the purposs of transacting business in Florida)

5, Minnesots 3. 26-3614452
(State or country under the law of which it is incomporated) {FE! number, if applicable)
4, October 28, 2008 s, Parpelual
" (Dets of incorporation) (Duration: Year corp, will ceass {o exist o “perpetual™)
6. .
(Date first tronsactad business in Florida, if peior w regisivatlon)
(SEE SECTIONS 607.1501 & £07.1502, F.B,, to determins penalty liability)
7, 5800 Norh Highway 168, Minneapolis, MN 55428
(Principal offics address)
5800 Nowth Highway 168, Mlnnsapolls, MV 55428
(Current meiling address) R
= <
. b
8. Sales for patient maobility sids Including lifts, holsts, stands, chalrs, Uack systems & wolleys = S8
(Purpase(s) of corporation autherized in homs state or country to be carried out fn state of Florida) 2 g ;,:’_? :
rrat ot o -~ X
9, Name¢ and street address of Plorida registeced agent: (P.O7Béx NOT accepiable) n 3 -
¢ ol
Name: C T Corporatlon System . —:5 ,%’J::
@ b7
Office Address: 1200 Sourh Pine Island Road 3; ;5:;:
T Planiztion . Florida 33324
(Zip code)

(City)
10. Registered agent's acceptunce: '
Having been named ay registered agent and (o accept service of process for the above siated cotporation at the Place
I hereby accept the appointment oz reglstered agens und agree to act in this capaciy, I
all statutss retative to the proper and complete performance of my duties,

designated in this applicatlon,
JSurther agree (o comply with the provistons of
and I am familiar with and accept the obligations of my posilon as registered agend,
C T Corporation System
- . Jeanne Nelson
1=, BT

b=l NTL®

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to dallvery of fhis appii‘cat.ion to
nriment of State, by the Secretary of State or other ot‘ﬁc'i:l‘_hnviug custody of corporate records in the jurisdiction

the Dep!
under the law of which It is incorporated.
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FILED
SECRETARY OF SFaft
J2. Names and business addresses of offfcers and/or directors: DIVISION OF CORPOEATIUK

A. DIRECTORS . -20030EC 10 AM10: 28

Chauirman;

Address:

Vice Chairman:

Address:

Director: Michael Fltegnan
Address; 3600 North Highway 169 AL

Minneapols, MN 55428

Dirsetor; Dtvid Lenzen

Address: 5500 North Highway 169
Ming#apolls, MN 55428

B. OFFICERS

President; Michasl Fiterman

Address; 5900 North Highway 168
Minneapolls, MV 56428

Vics Prasideng; David Lenzen

Addsess: Minmeapolis, MN 55428 }

Address: 9800 North Highway 169, Minneapolis, MN 55428

Stephen Richandson

"I‘msurer:
Address; _ 5800 Narth Highway 168, Minneapolis, MN 55428 (

NOTE: ifnecessaty, you may aﬂ{ah an addendum to the epplication listing ndditional officers and/or directors, ‘

13,

(Signature of Direetor or Officer listed in nurabor 12 of the application) -

14, Stephen Richardsom, Vice Presideat & CFO
(Typed or printed name and capacity of person signing application)
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SECRETARY OF STATE

Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnescta, do
The corporation listed below is a corporation

certify that:
formed undex the laws of Minnesota; that the corporation was
formed by the f£iling of Artricles of Incorporation with the
Office of the Becretary of State on the date liated below; that
the corporation is governed by the chapter of Minnesota Statutes

ligted below; and that thie corporation is authorized to do
rporation at the time thip certificate is

business as a co
igsued.

Name: Ergolet Americas, Inc.

Date Formed: 10/28/2008

Chapteyr Governed By: 302A

This certificate has been issued on 12/09/09.
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