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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:

TLS Acquisition & Management Group, Ine,

must include the word *INCORPORATED", "COMPANY", "CORFORATION" or
that it is a corgaration instaad

1.

{(Nameg of carporation;
words or gbbreviations ot like import In language as will clearly Indicate
ot a natural person or partnership it not so contained in the name at present.)

41-1816227
(FEI number, il applicable)

Minnesota
3.

{State or country under the taw of which it is incorporated]
August 9, 1995 g perpoetual

{Duration; Year corp, will cease to exist or "purpetual”}

(Dato of Incorporatian)

, Has not vet transacted busipess in Florida
(Date first transacted business in Flurida. (See sections 607.1 501, &

07.1502 and 817.156, F.S.})

200 South Sixth Street, Suite 450

Minncapolis, Minnesota 55402

{Current mailing address)

Acquisition of businecsses

(Purpose(s) of corporation authorized in home state or counTy 10 be carried out in the state of
Florida)

. Name and street address of Florida registerad agent:

Name: C T CORPQORATION SYSTEM :

Office Address: cfo G T Corporation System, 1200 South Pina island Road
)

Plantation , Florida, 33324
{Zip Code)

10. Registared agent acceptance:

Having been named as registered agent and to accept sarvice 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 (0 comply with the provisions of
all statutes relative to the proper and corplete performance of my duties, and I am familiar with

- and accept the obligations of my paosition 3s registered agent.

, C T CORPORATION SYSTEM
. /
Aoy A ioenss
{F}égi.ﬁéred agent’'s signaturef {Officar)

Suﬂ&/{\‘j w(l\r\v\,f’& A*S\{T S;‘-‘J:_)a'

{Type Name and Tide of Officar)
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11. Attached is a certificoto of existance duly authenticated. not more than &0 days prio‘r !
dohvery of this application 1o the Department of State. by tho Secretary of State or other officie

having custody of corporate racords in the jur

isdiction undor the law of which itis incorporated.

12. Names and addiosses of officers and/or directors:

A. DIRECTORS

Chairman: Larry H. Jeddeloh

200 south Sixth Street 4450
Address: !

Minnecapolis, MN 53402

Vice Chairman; Nono

Addrass:

Director:

Address:

Director:

Address:

B. OFFICERS

Chief kxecutive Officer i
FPresident: Larry E. Jeddeloh

200 South Sixth Strecet, #450

Address:

Minneapolis, MN 55402

Vice Prasident: None

Address:

John J. Moedico

Secratary:

Address: 2801 Fruitville Road, Suite 180

Sirasota, L 142137
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[]
Uhied Fainancial o arryeen

N J. Medic
Traesurer: ohn .J ledico

JA01 Fruitville Ro. .
Addross: ¢ Road, Suite 180

sarasota, Ml 14217

NOTE: !f nacessary, you may attach an addendum to the application listing additional officors
and/or directors.

/ o
13. Lt .'/;/.u,(\'_;.l_(_
{Signature of Chairman, Vice Ché;’rman, ar any officer listad in number 12 of the application}

14, Larry E. Jeddeloh, Chiof Exccutive Offjicer
(Typed or printed name and capacity of parson signing application)

{FLA. 2189)
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e of Minneso,

SECRETARY OF STATE

et

Certificate of Good Standing

I, Joan Anderson 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 thar this corporation is authorized to do
business as a corporation at the time this certificate is
issued.

Name: T.1.8., Acquisition & Management Group, Inc.
Date Formed: 08/09/1995
Chapter Governed By: 302a

This certificate hag been issued on 10/31/95.
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INTC

" OLOBAL MONEY'MANAGEMENT .. . = -8~

o Jne20,1996 0

""FlondaDepartmentofState LT Lo S S
. Division ofCorporauons ST T e
- - P.O.Box 6327 S

E Tallahassee,FL 32314 I | e

'RE TlS Aequlsmon&Managem_ern Group, !ne. .. :308254’5‘5:' 101131‘0‘?3.:- 3‘1'4:'9
. NumberF95l1[]!]Dl15374 mmmas 00 mwms UU
,'Dearl\iadam or Sll" . B

P L ‘ : R S S
" 1am enclosing an Amcles of Dlssoluuon and a check for 835 00 Shoulu yc_i_q haveany '. " oo
quesuons regardmg thls form, please feel free to call or contact Sl

_ Stacy Kleven §
* TIS Group Inc' . SR
.- 200 South 6th Street, Suite 450
'.-'aneapolls, MNI 55402 3

T 612 334 3050
| *‘ ‘.Thank you for your attentron to thls matter. =

o “v-',Slncerely,

o Enclosures o

NESOTA
3453058
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FLORIDA DEPARTMENT OF STATE
o Sandra B. Mortham

 tau 4 1088 Becretary of State
July1,1896 DR

. STACY KLEVEN -
ZB%%“%%”&%'%U, 45
TE
‘ MINNEAPOLIS MN 552‘32

 SUBJECT:T.1S.AC ANAGEME
Hsf Numbsr moogot&sg;iomm R NT GHOUP INC

We havs rsceivod your document for TIS ACQUISITION & ANAGEMEN"' L
GROUP, . INC. and your rheck(s) fotaling $35.00. Howevsr'.a the enclosed -
‘document has not been filed and is ‘being retumad for the following correction(s):

A forslgn corporatlon authorizsd 1o transact business or conduct its affairs ln\ '

" 'Florida may- withdraw its autho by complstin ths -enclosed withdrswal
L applicaﬂon and submmlng the apprﬂgyprlats fee. g 098

* Please retum your document, along with & co of thi
. your fiing will be considered abandgnsd py o '°"°’- W‘W“ 60 days or

o)u 4l;_a,ws any qusstions concsming the. filing of your documsnt pleass call :

Veima Shepard - - S B ‘
Corporate ¢ mia!ist. BT Letterumbsr: 2ssAqooazass -

SeALIS METS
* osionorcompoATIS

LRECEIVED

~_ Division of Corporations - P.0. BOX 6327 Tallshassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF AUTHORITY
TO TRANSACT BUSINESS OR CONDUCT AFFAIRS !N FLORIDA

TS Mamaoomut Lovmep Ji_‘*-«
on 0 77 .
' 25 >
(Incorporated Under Laws L (6\
4“3“;7'& e

This corporation is no longer transacting business or conducting affairs within the Statetof:- <)

Florida and hereby voluntarily surrenders its authority to transact business or conduct oS, %>
in Florida, B«

This corporation revokes the awthcrity of its registered agent in Florida to accept service on its
behalf and appoints the Departmentt of State as its agent for service of process based on a

cause of action arising during the time it was authorized to transact business or conduct af-
fairs in Florida. : o

The foilowing is a current malling address to which the Department of State may mall a copy of
any process against this corporation that may be served.on the Departmant.

200 Sputh 6 el Syidedsv

: . (Msiling Address) .
Misaglis. MO s =

" (City - State - Zip)

The %%rporaﬁon agrees to notify the Department of State in the future of any change in its mail-
ing address. , g ' -

X Ty fte— 519 |5L

Signature : -~ Date’

_Ladvl E. Teddelnh

[ Typed or printed name

?ﬂg\slt deat

Title




