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APPLICATION BY FOREIGN CORPGﬁATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. MIDWEST LANGUAGE SERVHECES, INC.
(Enter name of corperation; must inchide “INCORPORATED
! "Inc. nqco » ”COT‘p' *Inc," "Co." or COI]) )

* “COMPANY,” “CORPORATION,”

(If neme unavailable in Fiorida, enter alternate corporate name adopted {or the purpose of transacting business in Florida)

2 Minnesota 3. 41-2123363
(State or country under the law of whlch it.is incorporated) (FEI mumber, if applicable}
4, 1/23/2004 . : 5. Perpemal
{Date of incorporation) (Daration:  Year corp. will cease to exist or “perpetual”)
6.

s : (s ause tramsacied business in Florida, if prior to registration)
{SEE SECT]ONS 607.1501 &1607.1502, F.S., 1o determine penalty Liability)

7 600 Inwood Avenue North Suite 249, Oakdale, Mmmsota 55128
(Principst office address)

600 Inwood Avenue North Suite 240, Oakdale, Minnesota 55128

(Curent mrailing address)
g, All lawfu) business — D,
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) :j f'i”;f
. S em
9. Name and streel address of Florida registered agent (P.O. Box NOT acceptable) == ;
i
Name: C T Corporation System -
Office Address: 1200 South Ping Island Road, -
Plantation , Florida 33324
{Gity) - (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accqtum‘ce of process for the adove stated corporation of the place

designated in this application, | hereby xeepttbe appaintment os registered agent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of all statutes relotive tn the proper and complete performance of my duties,

and 1 am familiar with and acceps the obligatiens of my position as registered agent.

/VM——\ Mark Willians, AVP, C T Corporation System

(Remstered agent's signamre)

1L, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccrotary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors: ‘i'v”‘ N CREGRATION 5
A, DIRECTORS 12 JUN -1 &M 10: 37
Chairman:

Address:

Vice Chairman:

Address:

Director: Rick Reidt
600 Inwood Avenue North Suite 240, Oakdale, Minnesota 53128

Address:

Director:

Address:

B. OFFICERS
President: Rick Reidt
600 Inwood Avenne North Suite 240, Oakidale, Minnesota 55128

Address:

Vice President: Daniel Page

600 Inwood Avenve North Suite 240, Oakda!e anesota 55128

Addrass:

Secretary:

Address:

Treasurer:

Address:

NOTEM}* :ji:ﬁ\m to the application listing additional officers and/or directors.

gnn‘t}e of Director or Officer listed in namber 12 of the application)

14. Rick chdt, President
(Typed or prnted name and apacity of porson signing application)
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Name;

Date Filed:

File Number:

Minnesota Statutes, Chapter:
Home Jurisdiction:
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This certificate has been issued on:

Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Midwest Language Services, Inc.
01/23/2004

7639874

302A

Minnesota

05/14/2012

M_ark Ritchie
Secretary of State
State of Minnesota
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