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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT; S$NI1Companics :
Name of corporation - must includs suffix

Dear Sir or Madam:
The enclosed *Application by Farsign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Ceriiflsate of Good Standing "and check are submitted to register the above

referenced forelgn corporation to trangact business in Florida,

Planss retura all oorrespondency concemning this matter to the following:

Julie Davis
Nams of Person
Faegre & Benson LLP
Firm/Company
90 South Seventh Street
Address
Minneapolis, MW 554(2-3901
> A ~
City/Stete and Zip code ‘_I_gm o
jdavis@tasgre.com =t §
¥E-mail address? {to be used for fufure annual report notification) > o
| A
For further (nformation concerning this maties, please call: i
o
=l =
'.-'15.‘: T
() I 0=
Name of Person Arey Code & Daytime Telephone Number o f LS
:J:f .’l“‘" s
Sl @
et L
STREET/COURIER ADDRESS: MAILING ADDRESS;
New Filing Section . Now Filing Seetion
Division of Corporations Divisicn of Corporations
Clifton Building . P.O. Box 5327
2661 Excoutive Center Circle Tallghassee, FL. 32314
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
[ ] $70.00 Filing Fee [J £78.75 Filing Fes & $78.75 Filing Fee & [] $87.50 Filing Pee,
Certifleats of Status Certlfled CapCe rtificate of Status &
) Caurtified Copy

FLOIS - W0 1.2u89 C T Fiting Maoagor Gwling
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA _ ,

IN COMFPLIANCE WiTH SECTION 807.1308, FLOR!’DJI STATUTES, THE FOLLOWING I8 SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

|. SNICompunies Corp,
{Enter name: of corparation; must include “INCORPORATED,” “COMPANY " “CORPORATION,
Iilncui HCD '] "COW.” "].l'lc " Ilco 1] or Ilcorp )

(If name unavailable in Floride, enter aitarnate corparate neme adopted for the purpose of trangacting business i Florida)
3. 27-1342559 ‘

2. Dolaware .
(State or country undser the law of which it is incorporated) (FE! number, if applicabls)

4. Peppenual

4, 1110442009 . - .
{Dte of incorporution) . {Duration: Year corp. will canse 1o xlst of “perpetusl”)

6.
(Date firat trananctad business in Florlds, if prior to registration)
(SER SECTIONS 607.1501 & §07.1502, F.S., to determine penalty liabllity)

7._4600 Westown Parkway, Bldp 6, Buite 113, West Dea Moines, [A 50265

(Prinsipal office address)
4600 Westown Parkway, BIdg 6, Suitc 113, West Des Moines, 1A 50266 -
{Current mailing uddress) r?:: £
A
’ Xow 2i:
8, Provids temporary employment sorvices e
(Purpose(s) of corporarion authorized in home state or country to be camied out in state of Flovida} 7 étz
C4y
2. Name and gtreet address of Florida registored agent; (P.O. Box NOT zcceptable) {-1‘1;;
) ) - e
Name: Mark Schaul g ol
S
Officc Address: 9050 Pines Blvd., Suito 46) S
Pembroke Pines , Florida 33024
(City) (£lp code)

10, Registered apent's acceptance.

Having been named us registered agent und 10 accept service of process for the above stated corpordtion ot the place
desigmeuted in thiv upplication, I kereby accepr the appolatment as registered agent and agree to act in thiy capaclly. 1
Jurther agree to comply with the provisions of ull statutes relative to the proper and complefe performance of my duties,

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

mL—ﬂJL

(Repistersd agent’s signature)

X

11. Artached is a certificate of existence duly authenticated, not more than 9¢ days pricr 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 [aw of which it is incorporated,

18] 9. 030139 C T Flilng Musger Qalina
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12, Names and business addresses of officers end/or directors:

A. DIRECTORS

Chairnan:

Address:

Vice Chairman:

Address:

Director; Timothy P. Wegsner
Address: 623 Fourth Avenus South

Minneipolis, MN 33415

Diregtor: Timathy P, Wegzaner

Address: 625 Pourth Avenue South

Minagapolis, MN £3415

B. OFFICERS SEEATTACHMENT -
' L TP [
i ~ B
Prasident: ;£ ! &
ot S e "
Address: TQ—I” ?‘i
] we—
w
n PN
_’%_« - —
] o P
Vice President: ! :zz m
e
Address: o P f :'.!
oo
Sri &
Seoretary:
Addresa:
‘1‘rcasu1"er:
Address:

dendum 1o the application listing: add:(mnal officers and/or directors.

NOTE: Ifne ary.you ad
13. 7 /)@‘—

(ngnatu:e of Direetor or Officar listed it number 12 of the applic ation)

14, Timothy P. Wegener, Prosident
(Typed or printcd name and capacity of person signing application)

M09 03AL20UY C Tolling Manager Dnllsr




Afttachment to Florida
Officers & Directors

Full Name;
Officer/Director:
Crlicer's Title:

Director's Title:
Business Address:
City:

State:

ZIP Code:

v
[0

Timothy P, Wegenci';;:
Officer,Director - '
Chief Executive Officer, President and
Sccretary o
~ Other Director _
625 Fourth Avenue South
Minnsspalis. :
MN
55415
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Delaware ...

The First State

I, JEFFREY KW, BULLOCK, BECRETARY OF STATE CF THE STATE OF

DELAWARE, LO HAEREBY CERTIFY "SNI COMPANIES" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELANRARE AND IS5 .IN GOOD SYANDING
AND HEAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
TRIS OFFICE SHOW, AS OF TEE EIGHATEENTR DAY OF DECEMBER, A.D.

200%.
AND I DO HEREBY PFURTEER CERTIFY TRAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSEDR TO DATE.
AND T DO BEREBY FURTEER CERTIFY THAT THE SAID "S5NX

COMPANIES" WAS INCORPORATED ON TEE FUURTH DAY OF NOVEMBER, A.D

2009.
-.._f

O'RY 122306857

Uy
ERAZES
s :

el

Joffrdy W, Bullock, Seretsry of Stute
ADT. TION: 7708704

4749451 8300
DATE: 12-18-09

081116120

Your may verify thiv owrtificate ocnline
at cozp.delavard. gov/authver, vhiml
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