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COVER LETTER ;

TO: Registration Seciion
Division of Corporations
Nemad)i Research Corporation

SUBJECT:

Name of corporanon - must include suffix

Dear Siror Madam:

The enclosed “Application by Foreign Corporation for Authorization te Transuct Business in Florida,”
“Certificate of Exisience.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to trunsact business in Florida.

Please return all correspondence concerning this matter to the followinyg:
Lindz2 Vork

Name of Person
Nemadji Research Corporation

Firm/Company
7564 Birch Street, PO Box 100

Address
Hrunu, MN 35712

Citv/State and Zip code
Ivork@inemad)i.org

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Jacob Ketchmark 320 838-3838 ext 103
ar ( )

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Remistration Seenion
Division of Corporations Division of Corporations
Chfton Building P.O. Box 6327
2661 Executive Center Cuicle Tallahassee, FLL 32314

Tallahassee. FL 3230]
Enclosed is a check for the following amount:
3 $70.00 Filing Fee 3 S78.75 Faing Fee & 3O §7875Filing Fee & m SK7.30 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 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Nemadpi Research Corporation
!

(Enter naime of corporution; must inglude "INCORPORATED.” "COMPANY.” “"CORPORATION.
"Inc..” "Co." "Corp.” "ine.” "Co." or "Corp.™}

(If name unavailable 1 Florida, enter alternate corperate name adopted for the purpose of ransacting, business in Flonda)
Minnecsota

t
41-1516553
2. 5.
(State or country under the Taw of which it 1s incorporated) (FET number. il applicable)
Ol-16-19385
4. 3.
(Date of incorporation) {Date of duraton. if other than perpetual )
N/A
6.

(Date first wransucted business 1y Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502. F.5.. 10 determine penalty liabiiiny)
7504 Birch Street. Bruno, MN 53712

/.

(Principal office address)
PO Box 100, Bruno, MN 33712

(Current mailing address, if different)

= :
8. Name and sureen address of Florida registered agent: (P.O. Box NOT acceptable) = .
Corpuoration Service Company "_.
Name: -
1201 Havs Sirent n :
Office Address: .
Tallahassee 32301 -;_ .
. Floridu e
Civ) (Zip code) :,1

9. Registered agent's acceplance:

Having been named as registered agent and to aceept service of process for the ahove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
further agree to comply with the provisions of all statutes refative to the proper and complete performance of my
duties, and I am faomiliar with and accept the obligations of my position as registered agent.

/5 /5 Donelle Tllenberper -Pesistont wecreiny

) oD
{Registered agent’s sivnaltire)

10, Atached is 2 certificute of existence duly authenticated. not more than 90 davs prior to delivery of this application o

e Deparunent of State, by the Secretary of State or other officiul having custody of corporate records in the jurisdicuion
under the taw of which 1t incorporated.



11

A. DIRECTORS

Chatrman:

Address:

Names and business addresses of officers und/or direciors:

Vice Chairman:

Address:

Director:

Adddress:

Director:

Address:

B. OFFICERS

CEQ - Juson . Benzie
President:

7364 Birch Sueer, 'O Box 100

-2 A
= -
Address: e '
Bruno, MiN 533712 A
Vice President: =
)
Address: 2
Heid: Lourey
Secretary:
7364 Hirch Swreet, PO Box 100, Bruno, MN 35712
Address:

Nicholas Lourey
Treasure::

7564 Birch Sireet. PO Box 100, Bruno, MXN 33712
Address:

Signature of Director or Officer

NOTE: If necessary, vou may attach an addendum to the applicauon listing additional officers and/or directors,
]'}

The officer or director signing this document (and who 18 listed in number 11 above) affirms that the facis siated hercin

are true and that he or she is aware that false mformation submitted in a document 1o the Department of State constitutes
a third degree felony as provided for €317,

Jason Q. Benzie, CEQ
13

-~

4 - . . . . .
(Tvped Tr pryﬂcd nmm/and capacty of person signing applicauon)
-
g
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Office of the Minnesota Secretary of State
Certificate of Good Standing

Name:

Date Filed:

File Number:

Minnesota Stawutes, Chapier:

Home Jurisdictuon:

This certificate has been issued on:

...........

. Steve Simon. Secretary of State of Minnesota, do certifv that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below wiath the Office of
the Secretary of State on the date listed below and that this business entity is registered 10
do business and is in good standing at the ime this certificate 1s issued.

Nemadji Research Corporatian
01/16/1983

4V.394

302A

Minnesota

0372172019

{/DM

Secretary of Swate
State of Minnesota

Sieve Simon
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