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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. POSITIVE HOMES, INC

{Enter naine ot corporation; must include SINCORPORATEDR,” "COMPARY " “"CORPORATION"
“Ine.." "Co.,” "Corp.” "In¢,” "Co." or "Com.™)

(If name ungvailable in Flerida. enter alternate corporate name adopted for the purpose of transacting business in Fiorida)

2 Minnesota 3.
{State or country under the law of which it is incorporated) (FET number, if applicable)
4. 08/17/2005 5 . 3
{ Date of incorporation) {Date of duration, if other than perpetual): T
-
6. e
{Date first ransacted business in Florida, if prior to registration) -4 K
{SEE SECTIONS 607.1501 & 607.1502, F.5.. te detcnnine penalty liability) - . }
7 3030 N. Rocky Point Dr. STE 150A Tampa FL 33607 o

(Principal office address)

3030 N. Rocky Point Dr. STE 150A Tampa FL 33607

(Current mailing address, if different)

8. Name and streei address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Northwest Registered Agent, LLC.

Tampa . Florida 33607
(City) (Zip vode)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accep! service of process for the ahove stated corporation ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thix capacity, 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my position as registered agent.

Northwest Registered Agent, LL(
id"\— fov-@x@_? -Manager

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the junisdiction
under the law of which it 15 incorporated.



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

A. DIRECTORS

Charrman:

Address:

Vice Chairman:

Address:

Direcier: Malthew Winn

Tampa FL 33607 >
Dircc[or: Aaron TUO[I ’:_} ' -
Address: 3030 N. Rocky Point Dr. STE 150A > ot

Tampa FL 33607

B. OFFICERS

President: Aaron Tuoll

Address: 3030 N. Rocky Point Dr. STE 150A

Tampa FL 33607

Vice President;

Address:

Secretary: Matthew Winn

Address: 3030 N. Rocky Point Dr. STE 150A Tampa FL 33607

Freasurer: Matthew Winn

Address: 3030 N. Rocky Point Dr. STE 150A Tampa FL 33607

NOTE: If necessaly, tach an addendum o 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 staed herein
are true and that he or she is aware that false information submitted in a document to the Department of State constituies
a third degree felony as provided for ins 817.155, F.S.

(3 By: Matthew Winn, as Director. Positive Homes, Inc

{Typed or printed name and capacity of person signing application)
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Name:

Date Filed:

File Number;

Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued on:

Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business emtity
listed below was filed pursuant (o 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.

POSITIVE HOMES, INC
08/17/2005

1472998-2

302A

Minnesota

10/1672018

Steve Simon

Secretary of State
Stare of Minnesota
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