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Nystrom & Associates, Ltd.

Brighton Professional Building
1900 Silver Lake Road ' Suite #110
New Brighton, MN 55112
(651) 379-1774 - Fax (651) 379-1738
www.nystromcounseling.com

August 25, 2016

Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

Dear Registration Section,

Enclosed is our updated application that was requested with a word that clearly indicates that our company is a “Cerporation”
in the State of Florida. | believe this should fix the issue so you can continue ta process our application, If not, please feel free to
contact me by phene,

Thanks in advance,

Anhthony Rosenberg, MBS
Human Resources

Nystrom & Associates

1900 Silver Lake Road Suite 110
New Brighton, MN 55112
Direct: 651-379-1774



COVER LETTER

TO: Registration Section
Division of Corporations

NYSTROM & ASSOCIATES LTD
SUBJECT:

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 correspondence concerning this matter to the following:

BRian NYTM

Name of Person

NisTeeM & AsocATes LD

ES

Firm/Company ;’f ;I;‘ &
N Tl .,
\qeo Silved LAve Goad -
Address fj{ =2 @ —
NEW BRIGHTONS [ MNNESOA 55110 Fg 2 m
City/State and Zip code o —
b nyYy st € iy TTom (urgeh NG (0 ; o

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

For further information concerning this matter, please call:

BRAN  NysTooM L sl 379173
Name of Person Arga Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

@ $70.00 FilingFee (O $78.75FilingFee & O $78.75 Filing Fee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 1O -
REGISTER A FOREIGN CORPORATION TC TRANSACT BURINESS IN THE STATR OF FELORIDA,

. Nuctrem & AssSoviares D0 Co. .
(Enter

nama of corporetion: must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Toe,* “Ca.,” "Corp,” "Iog,” “Co,” or *Corp.”)

(1f n2mp umvnilable in Plorida, egtor alternate corporats rame adopted & tho prrpose of transacting business io Figrida)
1 MiNNESSTA

-5 Yy~ 1003 He
(S0 ar coptntry undey the few of which it is incorpomisd) (P! oumher, ifappllﬂl#)
o _Tl18]1941 . _PeRpEmAL
(Date of fsoorpatation) o MdMKoMmMmD'
&
first ¢rangacted besistus In Flotida, i€ prior to registratdon)
(SEB 8BCTIONS 607.1401 & 607.1502, F.5., to dotermino pensity Uability)
11900 Silvee Lavc ot New Sighten, MN 561
(Principal office wddress)
(vt mailing 13808, AREer) =
. e
. e
'8. Nems end street prddrecs of Florida registered agant: (P.O, Box NOT acceptable) . Eﬂ' R 1
P, SR R
Nama: HearegDuea : r’)j},: W
PR e O
OfficcAddrss:  _ 12 PGS Ade, N, z_‘::ﬁ::_ - g
Wolusrge. ‘ , Piorida_ 28143 : :—;x},_ _:?-
(City) (@p code) ;_:3:_‘ =
9. Reghatered agent’s seceptance: .
Having been nanied ax wepistared ageut and to

desept service of process for the above tatad corpovation of the placs
designated In dds application, I heveby ccoept the appatntmens as raglytersd apest aud dgres to act in thly capacity, 1.

Jurther agrae to conply with the provisions of ali statutey relative vo the proper and ¢ amplete parformance of my
ey, and I am fumilior with and accept the obligations of my pesition ay registered agent,

(Regisizrod M

10, Attachsd is s cenificats of existenss duly suthenticared, not more then 50 days prior t dativery of this application to
the Depertment of Stats, by the S ; o

oorotary of State or other official baving eustody of corporats recands in the jurisdiction
under the law of which it is incorporated, Y. i .



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

A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: B?\”\'N Ny (TRorm

(Vi
35
91

'jm

( "‘_‘»:”“: =
Address: _\A00) Siwel, lake Koad =T 9
GRS - S
. . e
New Brighaw~, M SSho~ n= M
S Lo E O
Vice President: ';_H :"‘ =
}g:ﬂ e
Address; 1 g
Secretary:
Address:
Treasurer:
Address:
NOTE

Wary, you may attach an addendum to the application listing additional officers and/or directors.

¥

12.

" Signature of Director or Officer
The officer or director signing this document {(and who is listed in number 11 above) affirms that the facts stated herein

are true and that he or she is aware 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.§,

13, _PRIAN NYSRom QM(SN[(n%/CfD

(Typed or printed name and capacity of person signing application)
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, 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.
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Name; Nystrom & Associates, Ltd.
Date Filed: 07/18/1991

File Number: 7C-582
Minnesota Statutes, Chapter: 302A

Home Jurisdiction: Minnesota

This certificate has been issued on: 06/29/2016

Phove (Povnnn

Steve Simon

.ﬂc.;.%g Pintoogriing

Secretary of State
State of Minnesota
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