FWM@S?IZ

C T CORPORATTON SYSTIM
Requestor's Name

660 kast Jefferson Stroeel
Addross

Tallahassew, Flovida 32301

City State Zip Phone
904-222-1092

CORPORATION(S) NAME

&) Profit

() NonProfit () Amendment () Merger
()} Limited Liability Company

) Foreign ( ) Dissolution/Withdrawal () Mark

() Limited Partnership () Annual Report () Other
() Reinstatemant ( ) Ressrvation () Changse of R.A.
() Fictil ious Name

() Certified Copy () Photo Copies ()CuUs/ ¢/s

() Call When Ready () Call if Problem () After 4:30
. {J walk In () will wait -y Pick Up
() Mail Out R DD e i

R ST S T

R‘ar“ebm o FREEETOLN0 eEFeE el 0

vallabllity ' PLEASE RKTURN EXTRA COPY(S)
Document T T FILK STAMPED
Examiner Tt

Updater

Veriller

Acknowledgment

W.P. Verllfler

CR2EQ031 (1-89)




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

T8 Group, Inc.
[Name of corporation: must include the word *INCORPORATED", "COMPANY", "CORFORATION" or
words or abbraviations of like import in language as will clearly indicate that it is a corporation instead
of a natural person or partnership it not so contained in the name at prasent.)

3, 41-1808189
{FEI number, if applicable)

1

2. Minnesota
|State or country under the law of which it is incorparated)

4, April 25, 1995 5. Perpetual
{Dato of Incorporation) {Duration: Year corp. will cease to exist or “purpetual”)

llas not yet transacted business
[Date first transacted business in Florida. (Ses sectlons 607.1501, 607,1502 and 813

6. —_
156, F.8.))

200 South Sixth Street, Suite 450

Ainacapolis, MN 55402
{Current mailing address)

. Investment Advising
IPurposel(s} of corporation authorized in home state or country 1o be carried out in the state of

Florida)

. Name and street address of Florida registerad agent:

Name: C T CORPORATION SYSTEM

Office Address: _¢/o C T Corporation System, 1200 South_Pine Island Road

Plantation , Florida, 33324
{Zip Code)

10. Registared agent acceptance:

Having been named as registered agent and o accept service of process for the above stated
corporation at the place designated in this application. | hereby accept the appointment as
| further agree to comply with the provisions of

registered agent and agree 1o act in this capacity.
all statutes relative to the proper and complete performance of my duties, and | am familiar with

" and accept the obligations of my position as registered agent.

C T CORPORATION SYSTEM
|
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(Re is:gr'ed agent's signature} (Officer
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{Type Name and Title &f Officar) [
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11: Attachag is a .cert'ificmo of existarce duly authenticated, not more than 90 days prior 1
dolivery of this application to the Departmant of State. by the Secretary ot State or other officie
having custody of corporate racords in the jurisdiction under the law of which it is incorporated.

12. Namaes and addresses of officers and/or directors:

A. DIRECTORS

Chairman; Larry ¥, Jeddeloh

Addraess: J00 South Sixth Street, Suite 450

Minncapolis, MN 55402

Vice Chairman; _Nene

Addrass:
Director: Noana
Address:
Director: Nono
Address:
B. OFFICERS
Presidant: Larry B. Jeddeloh
Address: 200 South Sixth Streect, Suite 450

Minneapolis, MN 55402

Vice Prasident: __none

Address:
Secratary: Jonn g, Medico
Address: 28901 Fruitville Road, Suite 180

sarasota, FL 1421317

IF1 A 2183




John J, Medic
Traasurar: °

1 L. - . )
Address: <801 Frujtville Road, Suite 180

Barasota, FL o 34237

NOTE: If nacessi: s, YOU may attach an addendum to the appication listing additional otficors
and/or directels

4

13. Cotteeer {Jl h\ntlk.,.
(Signature of Chairman, Vice Chairman, or any officer Tisted in number 12 of the application)

14 Larry E. Jeddeloh, Presidont

(Typed or printed name and capacity of persan signing application}

{SLA, 21853}
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Certificate of Good Standing

I, Joan hnderson Growe, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below: that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corp.-ation is authorized to do
business as a corporation at the time this cercificate is
issued.

Name: T.I.5. Group, Inc.
Date Formed: 04/25/199K
Chapter Governed By: 302a '

This certificate his been issued on 10/31/95. o

M&«a&

¢ Secretary of State.
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