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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: __ Turget Boterprise, Inc.

Name of corperation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autharization te Transact Business in Florida,”
"Certificate of Existence,” or “Certificate of Good Standing™ and check are submitred to register the
sbave referenced foreign corporation to trensact business in Florida.

Please reurn all correspondence cencerning this satter lo the following:

Name of Person

FimyvCompany

Address

City/3tate and Zip code

lorl pupecekliarget.com
E-mail address: (1o be used for future anpual report notification)

For further information coneerning this matter, pleass call: .

8t ( )

Nume of Person Aren Code & Daytime Telephone Number
STREET!/COURIER ADDRESS: MAILING ADDRESS;
New Filing Section New Filing Section
Division of Corporations Division of Corparations
Clifion Building P.0. Bax 4327
2661 Executive Center Citcle Tallahassee, FL 32114

Tallahassee, FL 32301
Bactosed is a check for the following emount,

[]$70.00 Filing Fes  [] $78.75 Filing Fee & L] §78.75 FilingFee & L] $87.50 Fillng Fee,

Certificate of Status Centified Copy Ceniificate of Status &

Cenificd Copy

IO - INUSANDC Y Faimeg Munager Online



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLOBRIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 10
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS I THE STATE OF FLORIDA.

1. Target Bnierprss, Ine,
(Enter name of corparation; must inchude “INCORPORATED,* “COMPIANY,” “CORPORATION,"
“fne.," “Co,,* “Carp,* “loc," *Co,” or "Corp,")

Target Enterprise, Inc. of Minnesota
{If namie wnuvailable in Florida, enter altermats corporate name adopted for the purpose of wansaciing busingss in Flovida)

2, Mianosota 3. 27-2670899
(State or country under the law of which it is incorporated) (FE! numbey, {f applicable)
4, 0572472010 §, Purperual
(Date of incorporalion} (Duration: Year corp. will ¢gase to exist or Yporpotyal™)

6. Upon Qualification

(Date fiest cansacted business in Fiorida, if prior o registtation)
(SEE SECTTONS 607.1501 & 607.1502, F.§., 1o determine penalty linbility)

7. 1000 Nicollst Mall, Minneypolis, MN 55403
(Principal office address)

1000 Nicollet Mall, TPS-2672, Minntapolis, MN 55403

{Carrent maiting uddress) = 2 &5
EE S
I 5 :
8. General buginess purposgy it o BN
{Pumpose(s) of corporation uuthorized in home stato or coualry to be canied out in state of Flarida) 2
L
9. Namy and sureet address of Floridy registered sgent: (P.O. Box NOT accepinble) RabiE
oL
Name: C T Corporation Systém =0 ;‘
m

DOtlice Address: 1200 South Pine Island Road

Plantation , Floride 33324
{City) (Zip code)

10, Registered agent’s acceptance:

Huving been named as registered agent und 1o accept service of process for the above stated corpurition at the place
designated in this application, § heraby accept the appolmiment us reglstered agent and agree o act in fhis capacity, 1
Jurther agree to comply with the pravistons of all statutes relative (o the proper and coraplete perforimance of vy duties,

and I am famifiar with and accept the obligations uf my position as regiviered agent,

C T Corporation ﬁmn Ww
By: ‘?20 A iJ Lo

(Rebistored agent's signaturo)

11. Attuched is @ certificate of existence duly duthenticated, not mare than 90 deys prioy to delivery of this aplp!i_cutlic\} to
the Department of State, by the Secretary of State cr other official having custody of corporate records in thy jurisdiction

under the law of which it is incorporated.

LS )O3R L T Filing Msge Unline



12, Names and business dddresses oi” officers and/or directors:

A. DIRECYQRS SEE ATTACHMENT

Chairman:

Address:

Viee Cheirman:

Address:

Director; Cregp W, Steinhafed

. Addeess; 1000 Nicalist Mall

Minneapolis, MN $340)

Director: Michagl R, Frangis

Address: 1000 Nicollet Mall

Minneapolis, MN 35403

B, OFFICERS SEE ATTACHMENT

President; Srege W. Stelnhafel

Addresy: 1000 Nicollet Maill

Minneapolis, MN 55403 _

Vice President: Michasl R, Francis

Addregs: 1000 Nicollet Mall

Minneapolis, MN $5403

Segretary: David L. Donlin

Address: 1000 Micolier Mall, Minneapolis, MN 55403

Tressurer: Joho 1 Mulligen

Address: 1000 Nicallot Mall, Minncgpolis. MN 55402

NQTE; If necessary, you may r%n Ja;i?tnfuﬁ
13.

U ¥signanure 0 or Officer
The officer or director slgaing this documeénr (and who is listed ¥n number 12 sbove) effirms that the facts stuted hesein
wre e and thas bie or she is aware that false information submitied in a document to the Depariment of Stete constitutes o
third degree felony as provided for in 5.817.155, I.§,

th

?lication listing edditipnal officers and/or dirgctors,

14. Michyel J. Wahlig, Vice President
(Typed or printed name and capacity of person signing application}

FlGEY < U200 O T Fliag Manngw Onhing



Attachment to Florida
Officers & Directors
Full Name:

Officer/Director;
Oflicer's Tide:
Director's Title:
Business Address:
Civy,

State:

ZIP Cods:

Full Name:
Officer/Director:
Officer's Title:
Director's Tide:
Busincss Address:
City:

Statg:

ZIP Code:

Full Name:
Officer/Dhrector:
Ofticer's Title:
Director's Title;
Business Address:
City:

Slate;

ZIP Code:

Full Namoe:
Officer/Divector:
Officer's Title:
Director's Title:
Business Address:
City: '
State:

ZIP Code:

Full Name:

John D, Griffith
Officer, Dircctor
Vice President
Other Birector
1000 Nicollet Mall
Minneapolis
MN

55403

Kathee A Testja
Officer

Vice President

1060 Nicoller Mal}
Minneapolis

MN

55403

Patricia A, Johnson
Officer

VP Tax

1000 Nicollet Mall
Minneapolis

MN

55403

Michael J. Wahlig
Officer

Vice Presiden!

1000 Nicollet Mali
Minneapolis

MN

55403

Saru J. Ross



Qfficer/Director:
Officers Tirle:
Director's Title:

Business Address:

City:

State:

ZIP Code:

Full Name;
Officer/Direcior:
Ofticer's Title:
Director's Title:

Business Address:

City:
State:
ZIP Code:

Officer
Assistant Treasurer

1000 Nicaliet Mall
Miancapolis

MN

55403

Teeri K. Simard
Qfficer '
Agsistant Secretary

1000 Nicollet Mall
Minneapalis

MN

55403



SECRETARY OF STATE

Cercificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corpeoration
formed under the laws of Minnesota; that the corporation wag
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 Minnegota Statutes
listed below; and that this corperation ig authorized to de
?usinsse as a corporation at the time this certificate ia
issued,

Name: Target Bnterprise, Inc.
Date Formed: 05/24/2010

Chapter Governed By: 3023

This certificate has been issued on 12/09/10.
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