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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: E/M’J ﬂf(/é/’f{/ «Q/’W&J //Zé,

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all corresppndence concerning this matter 1o the following:

Onnie W % 7¥7
Elin Preferyit ™ Servives fne

Firm/Comp

820 {//Zﬁﬁtxbfﬂ ?4,ﬂ§

ddress

DMMW% m IS4,
me%mﬂé}m/ﬁ O or

E-mail address: (to/be used for future annual report notification)

For further information concerning this matter, please call;

OOWMJ& Wabon .. L3 550- 1480

Name of Person Area Code & Daytime Telephone Number

Foup 877~ Y4 9@ -54 28

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

$70.00 Filing Fee 0O $78.75 Filing Fee & O $7875 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status &

Certified Copy

gclosed is a check for the following amount;

Certificate of Status Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2010

CONNIE WATSON '
ELIM PREFERRED SERVICES INC.

2820 VICKSBURG LANE
- PLYMOUTH, MN 55447

SUBJECT: EL'M PREFERRED SERVICES INCORPORATED
Ref. Number: W10000024718

We have received your document for ELIM PREFERRED SERVICES

INCORPORATED and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
te sheet of paper, that clearly reflects the entity is a valid entity

consists of a sin?
in its home state/country. You can obtain the certificate of existence or cerificate
of good standing from the same office that provided you with the certified copy.-

If you have any questions concerning the filing of your document, please call
(850) 245-6933.

- Dale White
Regulatory Specialist Il Letter Number: 810A00012805

www.sinbiz.org
Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314

LI B w1 owor oy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TRANSACT
BUSINESS IN FLORIDA ; ]L E D

[N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QFLLDEIYY |, n

. _Elimn Preferred Seavipag [nporpe .
(Enter narne of corporation; must include ™ TNGQRNMTED " “COMPANY," “CORPOMﬂqN.:“ ”5?;} OM Siqt,?}i"
"Iﬂc u ”Cﬂ W "Corp." nxnc - “CO. or ucorp || j F23 R

ﬂ/:AL

{If name unuvmlable in Floride, enter nltemata corporur=~ s

ed for the purpose of transacting business in Flgrida)

. Minnespfa £
(Surte or country under the law of which it is incorporated) EI number, if applicable)
. M%M/Aa 2, /128 s ﬂzwd

(Date of incorporatic (Duration: Year will ceusc to exisy o “perpeiaal™)
‘. FMA/{ not hzmﬂl&‘{f Z wsihess th #

(Dote flrst ransacted business In Floride, if priot 10 rogiswation)
(SEE SECTIONS 60'7 1501 & 607/501 F.£,, to detcrmine penalty Jiability)

e EY, V/Z@Sbu/wL ine P]’mﬂw’% M 5547

Principal office adxhﬁﬁs)

d490 WWMM b/mm/% Mn 857

(Current mailing nddygus)

5. 70 W f'/‘fﬁ//’/%/m ﬂ/ﬂM ) /W [Z/m brre /I’OWJ

(Purpose(s) of corporation authorized in home state o coRANry o be canied out in §te of Florlda)

9. Name snd stret address of' Florida re gimrﬁ:d agent: (P.O, Box NOT NOT acceptable)

Name: W!ﬁ
Office Address: 55[‘10 ﬂ AM’; H’bei "tfl 3 ,

Pencasola, 7o T e 32614

{City) - (Zip code)

10. Rogistered agent’s scceprance:
Having been named as ragistered agent and fo accepy service of procesy for the ebove siated corporation §t the place
designared In this opplication, I hereby nccept the appointment as registered agent and agree to act in thif capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and ! am foniltar with and accept the obtigarions of my position as registered agent,

(Registered agent's signanse)

1T+ Attached is a certificate of existence duly authenicatcd, not more than 90 days prior to dolivery of this ppplication to
the Depextment of Stats, by the Secretary of State or other offleial naving oustody of corporats records in the jurisdiction
under the law of which it is incorporated.




12. Names and business addresses of officers and/or directers:

A. DIRECTORS

Chairman: EM Wﬂf&ﬂ Ah F![__ En
i, 46l L0810 Ldne A o

Lorn, Lapias Iy S5y Y o
Vice Chairman: P 4/1( /! Ll-(ff , ?5,-%;{@@&8{:2&% |
waess: W08 Wy land Cieek Poad e

blovmindl ton | M 55¥37 |
oirecor ALY LeAUA
waess: K800 VIUSburg Lane

Dlymowth, Win 55447
Director: tJJ"f dnyil f M’/’L%M
address: __ ;0 y PwaW 1 Lﬂ/ﬂ&

mem P 55447
B. OFFICERS
e ﬁow/f ﬂm/z//
Address: ‘71'“5- ﬁ!ﬁ&l«é &}&Z&

Gidtn fralyie | My 55844
Vice President: KM/V} W@W‘b?’
e, V485 dge’ Livele

Eden Priivie, ma 55344
sy, LOVEN b1 Johnson
adiress: S840 Jﬂ!ﬁﬂf Hvenue AW ﬁlf?ﬁﬂzﬂM ma 55702
Treasurer: /M&m @ JD/L/IJ Zr

Address: 6%0 JUW M{n“ C ﬂ M/ Wﬂm’, /4! 519?5’2__

NOTE: lfneceisa(y you may attach an addendum to the application listing additional officers and/or directors.

(Signature of Director or Officer listed in number 12 of the application)

14. %me; el
(Typed or printed name and capacity of person signing application)




SECRETARY OF STATE

Certificate of Good Standing

T, Mark Ritchie, Secretary of State ¢f Minnesota, do
certify that: The corporacion listed below is a ccrperation
formed under the laws of Minnesota; that tue corporation was
formed by the filing of Articles of Incorperation with the
Office of the Secretary of State on the date listed below; that
the corperation 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: Elim Preferred Services, Inc.
Date Formed: 12/20/19%0

Chapter Governed By: 302A

This certificate has been issued on 06/02/10.

@l
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Y QQ}?‘H .

7 Secretary of State.




