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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBIECT: Mm@ﬁmem and_(oncuttng Tne.
{Numc of Ltﬂ'puldllon - must include suftix)

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Cuertificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida,

Please return aif correspondence concerning this matier to the toilowing:

ey Pilaiswsi

(Name of Person)

anhLﬁ el NWLW/WWUMMOMSU H\W\ Inc.

(Firgt VCompany)

20" Pren Coprt W

{Address)

“Pror Lake, MN 55371

(City/State and le code)

For further information concerning this matter, please call:

deathier PAALoWSHL okl 5% 264

(Namc of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2061 Executive Center Circle Talluhassee, FL 32314

Tallahassee, FL 32301
Enclosed is a cheek for the following amount:
3 $70.00 Filing Fee 78.75 Filing Fee & O $78.75 Filing Fee &  J387.530 Filing Fee,

Certificate of Status Certiticd Copy Certificate of Status &
Certified Copy



RECEIVED
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FLORIDA DEPARTMENT OF STATE _I" ' sty o ¢
Division of Corporations 'a, ¢r Lo LJ -

r '

rre
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i'r‘
FAES r,',, 1 !

!
January 29, 2010 w LR

HEATHER PILAKOWSKI

IGNITE SALES MANAGEMENT AND CONSULTING |
3941 O'BRIEN COURT SW

PRIOR LAKE, MN 55372

SUBJECT: IGNITE SALES MANAGEMENT AND CONSULTING INC
Ref. Number: W10000004705

We have received your document for IGNITE SALES MANAGEMENT AND
CONSULTING INC and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $650.00.

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 oath 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole
Regulatory Specialist Il Letter Number: 310A00002438

Th T L T VN mgirvmwmmd e e DY DAY 2007 MAallalh cmrmms Bl e 3. 99001 4
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;\PP!JC.»\TION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

- . +BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING [§S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L ke Sales Mandement ayd (0N Subiing, Inc -

(I I‘lI(.l‘ game of corporation; must incfude * I\LQRPOR/\ FED” "COMPANY.” "CORPORAT] [)N
“Ine." "Co.” "Corp,” "Ine,” "Co," or "Corp.™)

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

» Ninneia Y 20-81S916 |

{ State or country under the law ot which it is incorporated) (FEl number, it applicable)
: LIwox s parptival _
(Date of 1nl‘o|pomlmn) (Durulion:l Yeur corp. will cease lo exist or “perpetual”™)

3/ 1[1,008

(Ddlé first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5., to delermine penalty liability)

2041 0'Briein (ourr SW Pragy Lake, N 55332

7
(Principal oftice uddress)
S
s __bmplonee, wWovena, mi o6 iowe ofBce i FL

([’u:‘poa&(s} of \c})rpumuon authorized in hothe state or country 10 be carried out in slate of Florida)

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

Name: \ v.\ P\\-Gf’)f\
Office Address: \%”157/ W\NQSY\S Dy,

/V\:\'% ,Floridazé% ggi;

(City) (Zip codc)

n0:9 Wd 9293304

10. Registered agent’s acceptance:

g HOISIALD

LI RIRED

FiviS 40 A
373

NOHY HI4HED

~
<
o

Having been named as registered agent and to acccpt service of process for the above stated curpnmtmn ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. [
Jurther agree to comply with the provisions of all statates relative vo the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent,

]\_l,ﬂ — . .
57%%5“ ]

(Registered agent’s signalure) (\ U

\-.-’\

1. Attached 1s a certificate of ¢xistence 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 olficial having custody of corporate records in the jurisdiction

under the law of which tt is incorporated.
12. Namcs and business addresses of otticers and/or directors:



A, DIRECTORS .

Chairman: [/\ L/ ﬂ/

Address;

Vice Chairman: Jﬂ /ﬁ/

i

Address:

Director: VL/ %/

[

Address:

3

Director:

Address:

B. OFFICERS

President: K‘P ;\/H' /P(\. &Y«O\Mg&(

Address: %LH O‘PvY-\Uﬂ CDW’\' S\/\)

A0y /e N G533

Yicc [’residcul: ﬂ [N

Address:

Secretary: _ _ r\[W

{
Address:
Treasurer: V\L[ 4 .
Address:

NOTE: if neeessary, you ma%mr%mﬂcmhm listing additional officers and/or directors,
13. A

(Slumltﬁu ol Director or Officer listed in number 12 of the upplication)

Vet Pilakowcki PrcSident

(Typed or printed name and capacity ufpu,rson signing application)



cxete of Minneg,, ts

SECRETARY OF STATE

Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnesota, do
certify that: The corporation listed belew is a Lorporation
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

buginess as a corporation at the time this certificate ig
issued.

Name: Ignite Sales Management and Consulting, Inc.
Date Formed: 02/01/2007
Chapter Governed By: 3024

This certificate has been issued on 02/18/10.

” Secretary of State.




