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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: A"‘HM\"Q L)(;u’f)l\ﬁﬁq. Ine.

Name of corpﬁ}ation - 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.

Pleasc return all correspondence concerning this matter to the following:

Altee  Mueller
Name of Person

Atomic leavoi e

Firm/Company

60838 23 Ave NE

Address

Litf{e Ealls N SL3HS .

City/State and Zip code i~
™

L]

=

oy

~ 1 p- T d

Q”)Hﬁﬂ@"ﬁ)w):ok&rﬂ:nq:@m Zm ® Ty
E-mail address: (o be used for-fature annual report notificationg; ,” S
o I
For further information concerning this matter, please call: Mo e
b :-E i 7
Ll ¥ S,
S RS

wn

™

Alice. Mueller w820 ) bLin- (31-S9/15S

Area Code & Daytime Telephone Numbér

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
New Filing Section

New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $78.75 Filing Fee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &

Certified Copy

O $70.00 Filing Fee @ $78.75 Filing Fee &
Certificate of Status



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

.o

M.l COMI"I.MNC’E WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECHISTER A FORKIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

3 .&W :
{inter namw of compuorntion; must Includd “INCORPORATED,” “COMPANY," “CORPORATION,”

*Ine.," "Ca.," "Cotp," *Inc,” “Co,” or “Corp.”)

(If name unavailablo in Florida, enter alternate cosporate name adopted fos the purpose of transacting business in Florids)
2, M\ b 3 ___R0-051383>
{State of country under the law of which it is Incorporated) (FE! number, if applicable)
4 __12]32)5003 s, ad
(Dete of incompomtion) ton: ' Year corp. will cease to exist or “perpetual”™)

6!
(Deto first transaciod business in Florida, if prior to registration)
(SER SECTIONS 607.150]1 & 607.1502, F.S., to determine penalty liability)

115088 2and Ave NE Lttt Flls hw  Se3XS
(Principal offioe nddress)
[G08¢  ooed Ave NE Litte Falle mn _ Se3és™

]
-

074338

(Meromont Florida__ 3471/ “
(City) (Zip code) 35

P

r\-:m;
e

)

(Current mailing address)
a,é«m_f_amm_ﬁ%péwwu Mhpm%bm&@g_
(Purpose(s) of carparation suthortzed in Hbme sialc o country 1o be carvied ot in state of Flor ’framffj Futfari
9. Name and gtroet addross of Florida rogistered agent: (P.O. Box NOT acceptable) B e ‘
Name: 'JE % =
: mﬂm—B&m——— M 2B T}
S Dr .
Office Addross: SR
o
(¥, ]
o

10. Reg;l“urod agent’s acceptance:

Having been newed as registered agent and to accept service of process for the above stated corporation ai the place
designated in this application, I heraby accept the appointment as registered agent and agree 1o act in this capecign. 1
he provisions of all statutes relative (o the proper and complete performance of my duties,

Jurthar agree to comply with 4
and I am familiar with and accept the obligations of my positlon as registered agent,

(Regisicred agent's signature)

cato of existence duly authenticated, not mose than 90 days prior to delivery of this application to

11, Atiached i a contif)
of State or other official having custody of corporate records in the jurisdiction

the Dopartmant of Ste, by the Secretary
undor the law of which it i3 Incorporated,




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

.

‘AL DllREC:l‘ORS
See  atfachd  List

Chairman:

Address:

Vice Chairman:

Address:

Director;

Address:

Direclor:

Address:

B. OFFICERS |
See.  attpboed Lt

President:
~D
Address: hvad
[
) "
™ "
- :
' s T
Vice President: - =
2 T
) 2

Address:

Sk

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. M M
/(Signature of Director or Officer listed in number 12 of the application)

1.tz T (amgvron
(Typed or printed name and capacity of person signing application)




Atomic Learning, Inc.
15088 22nd Avenue NE
Little Falls, MN 56345

20-0573823

Federal ID#
December 22, 2003

Date of Incorporation
Incorporated in the State of Minnesota

dﬁicers
Name Address Title
Meyer Daniel J 16130 Birchwood Lane Brainerd MN CEO
Barnett Lisa R. 11349 Leewood Lane East Gull Lake MN CO0
Cameron Paul J 12786 Terrace Lane Little Falls MN CFO
Directors
Bauerly Richard L 1935 Primrose Rd NE Sauk Rapids  MN
Meyer DanielJ 16130 Birchwood Lane Brainerd MN
14491 Oak Ridge Drive Little Falls MN
Sauk Rapids  MN -
S
r—

Westerberg  Brian L

3
95:2 W4 L~ d3san;

8134 30th Street NE
Clear Lake MN

Bauerly-Kopel Michelle
Marsden ~ Gary 6099 106th St
Kaus Paul 10272 182nd Street West  Lakeville MN .
=0 5
(/)I“‘ -—_rices,
= e
M '
T FYT
P‘"VE frimes,

wagun!



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

iggued.

Name: Atomic Learning, Inc.

Date Formed: 12/22/2003

Chapter Governed By: 302A

This certificate has been issued on 07/07/10.

¢ Hd L- 43581z

.
.

9

* Secretary of State.
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