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(Narme of corproration - must Tncludo sufx)
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Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida®, "Certificate of Existence”, and check are submitted to register the above referenced
forelgn corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Carrven Lock har+

{Name of Person})
‘ . ‘ .
Flonida Almulatinng the..
(Firm/Company) !
0 Box 544
: (Address}
D o
Thrt Pron o S &L
Wk Capids  mn Au470 3 85 y
" (Cuy/Itate/Zipy 7 Y ny S
LW *-,5."'-,,
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Should you need to call someone concerning this matter, please call: = §§
&
Caryn Loe Kt a( 218 7320070
(Name of Person) (Arca Code &: Daylime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




'APPLICATION BY FOREIGN CCRPORATION FOR AUTHORIZATION .~
 TO TRANSACT BUSINESS IN FLORIDA - R

S }l. :

| IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
g%}?ggﬁ% TO?UIBE'QI.STER A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE

Y __l:l_O_Ddé__.:lldeﬁﬂﬂ Jne
%Namc of corporation: niust Include (Fie word *INCORPORATED" "COMPANY" . "RPORATION" or words or
a

breviations of tike lm}mn in language ax will clearly indicate that |t is a corporatlon v s wend of & natural
person or partnerahip i not 50 contained In the nnme st present.)

- ' ¥
2, ‘Zic]'lq z:?:! ” I[q}(]ﬁ;’?(q fal 3. H-I-!ZI:EIOE,» 7]
(Staic ur counlry under tie law of Wigh 1t 15 [ncorporate <Tnumber, [Tsppilcable) ;JS' =0
4. "Z,I'l Alde) 5, < o gl
(Date of ] corpo:huoi:) (Dutration: 1
6. = &80
—— . Ly . . — Em
. Flordd. Amuwlation T g

D0 . box 54q . [k Capicts (NN 5470

ACurrent mailing address) '

g, VAN Brisiness

lgl;umdc;sic(s) of carporation cuthorized in home state or country to be carried out in the state of
on

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

Name: ___J-O-~F g€ ed
Office Address: __1 20X X) Tront B’(V N E)d .
f)amma /HL{ ,Florida, AZHO]

(Zip Codc)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process {ar the above stated
corporation at ihe place designated in this application, I hereby accept the appointment as
registered agent and agree to act in this capacity. ] further agree to comply with the provisions of
all statutes relative to the proper qndcomplete pepformanceof my duties, and I am Jamiliar with

and accept the obligations of my plsition as refigtered
' \ (RégistercH agent's Sigraturey”

11. Attached is a certificate of existehcg duly authenticated, not more than 90 days prior to
delivery of this application to the'Dgpartment ofState, by the Secretary of State or other
official having custody of corporate in the jurisdiction under the law of which it is
incorporated.




12. Nomes and addrfsscs of officers and/or directors: (Street address ONLY- P, 0, Box
NOT acceptablo)

A. DIRECTOR (St/rul address only- P, O, Box NOT acceptable)

Chairman: E,[ J’)’IMU’Y\({ . A
Address: HCOG  Hiy 2 E. I FApids YN Steg70

Vice Clinirman:

af |

Addreys:
8 =
= Unn
Director; ﬁs‘,’__ag
Address: e :g_!—‘.;.‘__’
o
=2 ]
S
Director: :f_’ Tgf‘é
Address: =
B. OFFICERS (Street address anly- P, O. Box NOT acceptahle)
President: , —
Address:
Vice President: —
Address:
Secretary: —
Address:
Treasurer:
Address:

NOTE: If necessary, you ma - attach an addendum to the application listing additional
officers and/or director/

auman, or any officer I

14.\5[1 At (CKlond
(Typed or pnnted name and capacity of person signing application)
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Certificate of Good Standing
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I, Joan Anderson Growe, Secretary of State of Minnesot&,
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the tiling 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 corposration is authorized to do
business as a corporation at the time this certificate ig

issued.
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Name: FLORIDA SIMULATION, INC.
Date Formed: 07/1d4/1995
3C2A

Chaptexr Governed By:
This certificate has been igsued on 04/09/96.

Secretary of State.




