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COVER LETTER

TO:  Repistration Scction
Dhivisivn of Corpurations

Vinco, Ine.
SURIJECT:

Mame of corporatian - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corpuration fur Authorization to Transact Business in Florida,”
“Certificate of Existence,” ar “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation te transact business in Florida.

Please return all correspondence concerning this maltter Lo the following:
Culleen Kotrbu

Name of Person
Vinco. Ing.

Firm/Company
1S995 Forest Bivd, N

Address
Foreat Lake, MV 33025

Chv/State and Zip code
Hicensesgvineo-ine.com

TTTE mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Colleen Kotrba 651 0824642
ai{ )

MName of Person Arca Code Daytimc Telephane Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Seelion Regmsuration Section
I2ivision ot Corporations - Division of Corporatinns
Clifton Building P.O) Box 6327
2661 Exceutive Center Clrefu Tallahassee, 5L 32314

Tullahassee, FL. 32301
Enciosed is a check for the following amount:
O 37000 Filing Fee 8 87875 Filing Fee & 0 $78. 75 Filing Fee & [ $87.50 Filing Fee,

Certificate of S1atus Certified Copy Certificate of Stotus &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SURBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Vinca, [ne.
1.

(Enter name of corporation; must include “INCORPORATED.” “COMPANY." "CORPORATION

"tne," "Col" "Corp,” "lne” "Co." ur "Corp."}

Vingo "MN" Inc,
([ name unavailahle in Florida, enter alrernate corponile nume sdopted for the purpose of tmnsacting business in lorida)

Minacsola 41-1874693

3.
{Sute or vounlry under the fw of which icis incorporaied) (FEL number, if spplicable)
April 2R, 1997

2

t
hd

(Dawe of incompomtion) { Daie of duration, ir'mh“c‘r than perpeteal)
0.
{Date Orst transaeted business in Florida, i prior o regisiration)
(SEE SECTIONS 6071501 & 607.1502. F.5., to determine penalty lability)
18005 Forest Blvd. N, Forest Lake, MN 53023
(E;i:.i;lcipili office address) T
PO Box 907, Forest Lake, MN 33023
T ST T T Y Current maiting address, i€ difterent) N
R
PE ) .
. . - - noorn -~
8. MName and streat pddress of Florida registered agent: (1.0, Box NG acceplabie) > -0 -
- ~D L
i Arvices - Y )
Name: NERAT Services, Ine 31 \'ﬂ
1200 South Pine Tslund Roud 2
. . h] i slund Rou - .
OMice Address: 00 South Pine Islunc ‘ L
Plantalion e 33324 o
, Florida - B

(City) {Zip code)

Y. Registered agent’s ncceptance:

Huving been named as registered apent and (o accept service of process for the ahuve stated corporation af ihe place
dexigeated in this applicetion, I herehy uccept the appointmient as registered agest and ugree wo act in this capaciey, f
Jurther agree (o comply with the provisions of all statutes reletive 1o the proper and complese performance of my
duifes, and T am fumilior with and accept the obligations of my position as registered ggent.

/, . p Denise Bell
Alrmnian /Q—Q/M Asst Secretary

(Registered agent’s signmare}

W Ansched is 4 cedificaie of existenee duly authenticated. not more than 90 days prior 10 delivery of this application o
the Department of State, by the Secretary of Stale or other oficial having custody of corporate records in the furisdiction
under the Taw of which it is incormporated.



T

Fage 50! 6 2047-C9-25 141316 CST 12122023573 From Kimbetly Laughrey

Pl Names and business addresses of officers andior directors:
A, DIRECTORS

Chairman:

Address:

Vieew Chatrman:

Adudress:

Dizcctor:

Address:

Dircetor: |

Address: .
L L —
B. OFFICERS -
= -\
Steve Anderion VN 1
Mosident _ 9 -
; - N = R - - “-‘
189935 Farest Rlivd, N., PO Boa 907 o™ .
Addeess .._ﬂ 5 — ‘.
Forest Luke, MN 55023 o
= O
Mark Anderson and Colleen Iotrha =
Vice President: - -
18995 Forest BIvd. N., PO Box 907 D=
Addresy: ) :
Farest Lake, MIN 35025
Sieve Anderson
B T -
P800S Forest Blvg. IN.. PO Box 907, Farest Lake, NN 83025
Adilress:

Cotleen Kaotrba
Treasuier:

SUYS Farest Bivd, N., PO Box 907, Forest Lake, MN 53023
Address:

NOTE: 1 necessary, you may attach an sddendum o the application tisting additiona] uifivews andfor direciors,

12. Lm%&g
T Signature of Dircctor or O1ticer

The officer or directar signing this document {and who is listed in numbser 11 above) aftioms that the luats stuted herein
arc trug and that he or she is aware that false information submitted in @ document to the Depariment of State constitutes
athird degree felony as provided for in s 817,185, F.5.

Colleen Kotwrha, VP

(V)

(Typed or printed name und cupacity of person sigring applicaron)
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Office of the Minnpesota Sceretary of State
Certificate of Good Standing

)

L

=

B

I, Steve Sunon, Secretary of Stute of Minncsota, do certify thai: 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 betow and that this business entity 1s registered to &

do business and 15 1n good standing at the tine this certilicaie 1s issued,

b Ay e e R e« e e .+ et g A o 4 T re | e

o

foName: Vingo, lie. },
Date Filed: 04/28/1997 :'
E File Number: S0-401 I{’Z
i . TER
!' Minnesota Statutes, Chapter: 3024 B
! [lome Jurisdiction: Minmesots i "
'{ P
| i
i . . . mas £
} This conificaie has been issued on: 0972572017 , %
i B
; B
} 1Y
5 L&
> Dt
U}m {P ' i
AN A ;
<
: Steve Simon (14
i _ ) i
Sceretary of Stare e
State of Minnesnata 1
' g
!
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