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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _ L (O e vNies (aoaniasion

Name ofcorporafion - must include suffix

Dear Sir or Madan:

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 correspondence concerning this matter to the following:

(::\\ SC\\H 5&\&\)\)

Name of Person

TON. SPyIES FTﬁtm{ahhﬂ

F irm/Company

DA Eavnd A F2V)
=x. Qaol, MN Ss\ow
City/State and Zip code

\Lbr\sewue%@mr Yushd =i oL (M
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Address

For further information concerning this matter, please call:
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STREET/COURIER ADDRESS: MAILING ADDRESS: a4 iﬂ
New Filing Section New Filing Section 1oL
Division of Corporations Division of Corporations n ;_ .
Clifton Building P.O. Box 6327 = e
2661 Executive Center Circle Tallahassee, F1. 32314 e s
Tallahassee, FL 32301 ok
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Enclosed is a check for the following amount:

E]S?0.00 Filing Fee E?B.?S Filing Fee & D $78.75 Filing Fee & D$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS N FLORIDA

AN LCOMPLLANC E N SECTHON 617
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i, Registered agent's acceplunce:

Herving becn named ax registered agens and ra aecept seevice af peovess for the ubove stuted corporation at the place

desianared ia thiv application, 1 hereby accept the appointment ay registered ageant and agree fo act in thiv capaciry. |
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12, Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman: J’\ \ \(1\’\ % W

adgress: 1)\ Voversitg Al Soide S-14D
s1. Qo 5104
Vice Chairman:
Address:
Director:
Address:
Director: _:
Address: - :—*-
B. OFFICERS N -:—»_,E
pesden: A0V SN0 2
Address: W)L\ \W\\WYSH’:) A ]rd SO S 1YD ~
S\ Rl N Py -
Vice President:
Address:
Secretary:
Address:
Treasurer:
Address:

gendum to the application listing additional officers and/or directors

Signzye of Director or Officer
The officer or director signing this document (and’who is li

ho is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is awarc that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.
14. \\()k\f\@h(lw )ﬁFO

(Typecfor printed name and capacity of person signing application)
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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 the corporation was
formed by the f£iling of Articles cof 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
business as a corporation at the time this certificate is
issued.

Name: ICON Services Corporation
Date Formed: 10/12/1998
Chapter Governed By: 302A

This certificate has been issued on 08/23/11.
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