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Division of Corporations

August 3, 2020

DARIN TYSDAL
7490 GOLDEN TRIANGLE DR.
EDEN PRAIRIE, MN 55344

SUBJECT: AMERICAN SPIRIT CORPORATION
Ref. Number: W20000083118

We have received your document for AMERICAN SPIRIT CORPORATION and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The aiternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," “Co.," “"Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is L02000020854.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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 guestions concerning the filing of your document, please calt
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 220A00014438

www.sunbiz.org
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COVER LETTER

TO: Registration Section

Division of Corporations Q_ P\\'\ﬁ Qt\,?\_’ \(\* G‘\QQP Qq‘\? @gx\ﬁﬁ

SUBJECT: A

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 foliowing:

Darin 'TL{SAJL'

Name of Person .
Pwierifan 9mm¥ Corporady ove : -
\*mn/Company ‘
7420 looldorn Tria nqlc, Dy,
Address

Eden Trairie, mn 55344
City/State and Zip code

bTusda\ L Hmzrwu_n 5p\r\¥ Corp o w)

E-mail address: (1o be used for ¥aturc annual report notification)

" For further information conceming this matter, please call:

Darin Tuodal at(Lld ) ARG - 23207
Nanxe of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Scction : Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

¥ $70.00 Filing Fee ] $78.75 Filing Fee &  [C $78,75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificale 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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUS. S IN THE STATE OF FLORIDA,

Cox\son Frak (oo Covporaiion

T Y. V2

!

(Bnter nams of carporafion; must includs “INCORPORATED,” “COMPANY,” “CORPORATION.”
"ne.," *Co.,” *Corp,” “Inc,” *Co,"” or *Corp.")

(I name unavailable in Floridn, enter alternate corporate name adopted for the purpose of transacting businoss in Florida)

2 __Minnesota. . 41- 1532476
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4, 5.
(Date of incorporation) . (Date of duration, if other than perpetual)
6.

(Date firat transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty Liability)

7490 Goldesws Tetawnale ©Ov. £ ﬁ‘ﬁrt‘(.} mn . $534Y
(Principal office gtroot address) ' -

=~

—

(Current mailing address, if different)

8. Nanme and strest addresg of Florida registered agent: (P.O. Box NOT acceptable)
Neme:  _ance, Yrod Q¢S

Office Address: 2508 Alexander Pl ﬂg%-% 2-10Y

Chear woder, Florida 227>
(City) (Zip code)

9. Registered agent’s acceptance:

Having besn named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agrea to act in this capacity, |
Jurther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and I am faumniliar with and accept theabligations of my position as registered agent.

7/

/ \/ V(Reg}srécd agent’s signature) o

10. Attached is a c(rtiﬁcntc of cxistence duly authenticated, not more than 90 days prior to delivery of this application to
the Departmeant of State, by the Secretary of Stats or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

LL. For inilial indoxing purposes, list nanes, titles end addressca of the primary officers and/or directors [up to aix (6) total]:



A’ DIRECTORS .
OChainnan Name: Y ( (4 ¥

DVice Chaiman  Address: 74498 _{rglden Tﬁawﬁe br.

ODirector Eden Praivie  mw 55394
AJPresident

O Vice President

OSceretary i Treasurer

OOther OOther

CChaiman Name: _Daein Tyode |

CVice Chairmun  Address; | 390 é’ﬂldﬂh Tﬁw’ﬂl& Dy

O Director

Edery Tralric, mnd $5%4Y

CIPrestdent

R1Vice President

[JSecretary ClTreasurer

OOther (CJOther

OChairmun Name:

Cvice Chainman  Address:

D Director

OPresident

OVice President

OSecretary [OTreasurer

(J0ther {J0ther

1 Chaiman

OVice Chairman

ODirector
OPresident

DI Vice President
ElSecretary

OOther

£IChairman

O Vice Chairman
CIDirector
OPresident

[Vice President

. [OSecretary

C10ther

CIChairman
OVice Chairman
O Director
OPresident
OVice President
[JSecretery

{1Other

Nume;
Address:
O Treasurer
O 0Other
Name:
Address:
CI'T'reasurer.
DO0ther ~
Name:
Address:
D) Treasurer
ClOther __

Important Metice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florids Department of State Annual Report form.

2 N, YL

Signature of Director or Officer

The officer or director signing this document (and who is listed in number [ 1 above) nffirms that the fucts stated hercin are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes o third degree felony us provided for in

$.817.1535, F.5.

13. Daf:n Tys/a /

( Fo

yped or printed name and capacity of person signing application)



Office of the Minnesota Secretary of State
Certificate of Existence and Registration

I, Steve Simon, Secretary of State of Minnesota, do certify that: The entity listed below
was filed under the chapter of Minnesota Statutes listed below with the Office of the
Secretary of State on the date listed below and that this entity or filing is registered at the
time this certificate has been issucd.

e
ey

e

Name: Carlson Print Group
Date Filed: 03/20/1997

File Number: 189016

Minnesota Statutes, Chapter: 333

Home Jurisdiction: Minnesota

R L
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This certificate has been issued on: 07/15/2020

\,oi@z%j?’ _ A/

PN

s

P 2550 ]
. Steve Simon

EnTy

Sceretary of State
State of Minnesota




