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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2020

BRIAN OSTENSO
7550 CORPORATE WAY
EDEN PRAIRIE, MN 55344

SUBJECT: DIRECT A MARKETING SERVICES COMPANY
Ref. Number: W20000038901

———
“m

We have received your document for DIRECT A MARKETING SERVICES
COMPANY and your check(s) totaling $70.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number; 420A00008217
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COVER LETTER

TO:  Registration Scction
Division of Corporations

Direct A Marketing Services Company

SUBJECT: — 2
Name of corporation - must include sufTix ]
o =
> X
Drear Sir or Madany: M Im
o <
wn -
The enclosed * Aopluanon by Foreign Corporation for Authorization to Transact Business in{38Ada. =~
“Centificate of Existence.” or *Certificate of Good Standing™ and check are submitied to rcmﬂ‘ltﬁhe _—
above referenced foreign carporation to transact business in Florida. : =
)
N : o W
Plcase return all correspondence concerning this matier to the following: 22 o
cm :
Brian Ostenso > o
Name of Person
Direct A Marketing Services Company
Finn/Company
7550 Corporaie Way
Address
Eden Prairic MN 55344
City/State and Zip code
char wright@mailhandling.com
E-mail address: (1o be used Tor future annual report notification)
Far further information concerning this matter, please call:
Char Wright 952 975-5005
at { )
Namc of Person Area Codc Daytime Tclephone Number
T —_—
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corperations
The Centre of Tellahassee P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL. 32303 R

Enclosed is a check for the following nmount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

i $£70.00 Filing Fee O $78.75Filing Fee & [0 378.75 Filing Fec & (7 $87.50 Filing Fee,
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Cenificate of Status Certified Copy Certificate of Status &

Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| HRECT A MARKETING SERVICES COMPANY

{Enter nome of corporation; must include “INCORPORATED,” "COMPANY." “CORPORATION,”
"Ine." "Co" "Com.” "Ine” "Co” or "Comp.™)

—_—
2o 8
s =2
po L T
{1F name unavailable in Flonda, enter altemate corporate name adopied for the purpose of transacting busim% "'}Floso“&) ——
, MN 41-1815975 7B |
- . [ e 0 By
{Swte or country under the law of which it is incorporated) (FLI number, il applicablke "2 -0 'l"n
. =X
08/02/1995 -
) 5. PR -
(Date of incorporation) {Date of duration. if other than perpdl) o
a 0373072020 g m o

{ Date first transacted business in Florida, i prior to registratiun)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liability)
7 7350 CORPORATE WAY, EDEN PRAIRIE, MN 55344

{Principal office gtreet address)

(Current mailing address, if different)

8. Name and street address of Florida regisicred agent: (P.O. Box NOT acceptabie)
CHAR WRIGHT
Name:

39 v g v
Office Address: 6839 OVERLOOK DRIVE

FORT MYERS Florida 33919

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all staiutes relative 16 the proper and complete performance af my duties.
and [ am familiar with and accept the obligations of my position as registered agent.

.
H

[ (e, @i

{Registered ugéq[_‘_s}i gnature)

10. Attached is a certificate of existence duly authenticaled, not more than Y0 days prior to delivery of this spplication to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L. For initial indexing purposes, sl names. tithes and addresses of the primary officers andfor directors fup o six (6) wotl]:



A. DIRECTORS

2Chaianan Name B Z1Chairman Nyne:
Vice Chairman - Address o T Viee Chawmun Address:
2 Director DDtr;um _L___, —.
- 5¢ VSIE 4,{: Lo
o cREcG sy 1.5 B ¢S r)“
mi President

Vice President

AT ey

Civice Presigem

g “—

TINecretary Jireasurer O Sceretany O lrenuuger ~
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VOther COther UOther GL}I"C!-_C"_T__F‘.’ =
x> 70 -
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—Chairman Nume: OChainnan Namaz: [0 4 Raiged — []
- m':-‘\ |
_ ] - i o
Ovice Chawmian Address: {OJ¥ice Chainman  Address: - = g LI
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UiPresident T President O N

W Vice President

BRIAN OSTENSO 1 5 5 CC o

Vo te U A
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ExTgs /
JSecrotary C 1reasurer ..J\ccn::nn - 7}"! L/' ') 2 Lf
Jnher QOOnner L ither TiKher
CJChainnan Name: O Chairman Name:

OVige Chairman  Address: O Vice Chaoirman  Addiess _

O Director — _ (I _

CiPresidem . Ofeaidem .

Vice President [dVice President

OScerctary T3 Treasurer CSeerciary L2 Treasurer
T Other . (30ther Tl ther StHher

Imporant Noticg; Dhe an attachinent o report maore than six (6). The sttschment wilt be imagad for reporting purposes onky. Nos-indexed

individuals mny)r,ud

12, [

ker thu. index v\.(en ﬁlmu yuur Florida Departinent of Swaie Annual Repon form

Sugmturt of Dircetor or (fhicer

The utlicel or director signing this document fand who is liswed in tumber 1§ above) sffirms that the facty stuted herein are true und that be ot
she 15 aware 1hat false informalion submiticd in o document 1o the Nepartment of State constinnes a third degree felony s proviced forin

s, 817.155, F 5.
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BRIAN OSTENSO, VICE PRESIDENT

( Typed or printed nume and capicity of person signing application)



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 1s in good standing at the time this certificate is issued.

Name: DIRECT A MARKETING S
COMPANY

Date Filed: 08/02/1995
File Number: 8§U-582
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Minnesota Statutes, Chapter: 302A

Home Jurisdiction: Minnesota

70140714 "33S5VHY
JIVIS 40 ABVL

This certificate has been 1ssued on: 04/06/2020

Steve Simon

. \_\.\_'\il‘.uﬁ.'ﬁ,r;;. .
SEMESH:. AT
- e,
3.$"‘ .-'./_' 2 A '.' "

ISt
T

< Iy "

Secretary of State
State of Minnesota

e




