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State of Florida
Division of Corporations
wQS-QﬂLQS

P.Q0. Box 6327
Tallahagsee, FL 32314

Best Investments, Inc.

Dear Sir or Madam:
Enclosed herewith please find an Application for Certificate of

Authority along with a Certificate of Good Standing issued from the
State of Minnesota. I am also enclosing our check in the amount of
$70.00 to cover the cost of f£iling the same,

Should you have any gquestions regarding the above, feel free to contact
me.

Sincerely,
MARVIN & ERHART

Cl}(il#LjL\ﬂftfyﬂhrﬁﬂ\n:>

Charlene Johnson
Legal Assistant
Enclosures
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FLORIDA DEPA MEN'I‘ OF STATE
Sandra B, Mortham
Secrotary of State

December 19, 1895

MARVIN & ERHART

% CHARLENE JOHNSON

20 ANOKA OFFICE CTR, 2150 3RD AVE., N
ANOKA, MN 55303

SUBJECT: BEST INVESTMENTS, INC.
Ref. Number: W95000024625

We have received your document for BEST INVESTMENTS, INC. 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 designated in your document is not available, Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adogt an alternate name the corporation must submit a corporate resolution by

the board of directors adopting the alternate name for use In the state of Florida.
Ploase nole the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please list the Federal Employer Identification number in the appropriate section
of the application. If applied for, enter "applied for", or if not applicable, enter

IINIA“I

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

If you have any questions conceming the filing of your document, please call
(904) 487-6097.

Michael Magls )
Document Specialist Letter Number: 995A00054658

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




RESOLUTION OF BOARD OF DIRECTORS

i, the underslgned __Gayle Converas , do hereby certify

that this Resolution of the Board of Directors of Best Inyestmentse, Inc

a corporation duly o1y nized and existing under the laws of the State of Minnesota

was duly adopted on _Fobruary 6 19_496 ..

Resolved, that _Beat Inveatmentg, IncC. , organized

and existing In the State of Minnesota , hereby adopts the

name Best Investments of North america. Inc. for use in Florida.

Dated: SN\

& Signatuto of at laast ana director

INHS19(3/23)




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACTT BUSINESS IN FLORIDA ' _

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED 10 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1, Best Investments, Inc.
une of corpatation: must include the word “INCORFORATED", "COMPAN Y™, *CORPORATION® or words of
a%rcviulimn of like import in langusge a will clearly indicate that itisu corporstion [nstead of a natural
person or partnership il not so contained in the name st present.)

2, Minnesota 3, 41-1774545
{State or country under the Taw oI 'which it is incorporated) ( FET number, [ applicable)

4, Aprii 18, 1979 S, berpetual
(Late of Incorporation) {Duration: Year corp. Will cease To exist o "perpeiual™)

6 within next 3 months
ale transact usincas i Flon EE SECTIONS . . . » AND

2700 South Roan Street, Suite 420 , Johnmon City, TN 37601
{Current mailing address)

general business purposes

Ws) of corporation authorized in home state or country to be carried out in the state of
o1

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable) .

Name: _NRAI Services, Inc.

Office Address: _526 East park avenue

Tallahassee ,Florida, __32301
(Z3p Code) R

10. Registered agent's acceptance:

[y 7
Having been named as registered agent and to accepl service of process ﬁr the abovgfé:ed:‘?
corporation at the place designated in this application, I hereby accept §, appointméntas —
rc;;,’is:ered agen! and agree 1o act in this capacity. 1 further agree to.comply with the:provisféhs of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

B | e guoss. Asst, Seely
\(l_l/eyﬁlcmd sgent's signature)
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to

delivery of this application to the Depariment 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.




12. Namvs and addresses of officers and/or ;llrectorl: (Street address ONLY- P, O, Box
NOT acceptable)

A, DIRECTORS (Street address only- P, O, Box NOT acceptable)
Chairman;

Address:

Vice Chairman:

Address:

Director: Gayle Converse

Address: 302 Sunset Drive, Suilte 102B

Johnaon City, TN 37601

Director: William Converse

Address: 9199 Central Avenue Northeast

Blaine, MN 55434

B. OFFICERS (Street address only- P. O, Box NOT acceptable)
President: Gayle Converse

Address: 302 Sunset Drive, Suite 102B

Johnson City, TN 37601

Vice President.illiam Converse

Address: 9199 Central Avenue Northeast

Blaine, MN 55434

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary,
officers and/or directors.

13.

(Signaturk of Chairman, Vice Chairman, or any officer listed in number 12 of the spplication)

14, Gayle Converse, President

(typed or printed name and capacity of person signing application)
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SECRETARY OF STATE

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 that this corporation is authorized to do
business as a corporation at the time this certificate is

issued.
Name: Best Inﬁestments, Inc.
Date Formed: 04/18/1979
Chapter Governed By: 302A
This certificate has been issued on 12/01/95.
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