33 088 FLORIDA Cupoulc

TO: QUALIFICATION/TAX LIEN SECTION
'DIVISION OF CORPORATIONS

RD[/‘ IMC

', b LI

SUBJECT: ‘ -
: lNlmoofcomorluon mustinciude suffix)
| - b -lo93D

)

DearWSlr or Madam:
The enclosed "Application by Foralgn Corporatlon for Authorization to Transact Business In
Florida®, "Certificate of Existence”, and check are submitted to mg!ster the above nforlncod

foraign corporaﬂon to transact buslnass In Fiorida.
Please return ali correspondonca concemlng this matter to the followlng.

Tvan Kahle

{Nsme of Person) . Rou Tac,

-l;':;-.‘ . -:.

1v1S 48 AWl 39933
80:6 WY 1¢Aungg

T (FiemiComesnyl .
7990 Nerves Ave. 5;'*# Suide ”0

. (Address) -
gloowunc\—{‘ah, MN- 55"f 3’

(Chy. S’im md Zip Codol
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- Should you need to call someone conceming thig matter, ploaso call-
Toa Kahle wi G2y 767 . 7030
_ lNlm of Person) o &u Code &Dtvﬁmo Toh_phon_o Nl.mblr :

-

et

COURIER ADDRESS: MAILING ADDRESS:

Qualificaton/TaxLienSec. . / = Qualificaton/Tax Lien Sac.

Division of Corporatons . . - Division of Carporations
P.0.Box 6327 -

409 E. Gaines St. .
Tallahassee..FL 32399 . Tallahassee, FL 32314

\




FLORIDA DEPAR'I‘MEN’I‘ OF STATE
Sandra B, Mortham
Socrotary of State

May 22, 1996

IVAN KAHLE

RDU INC

7900 XERXES AVE,, S., #1890
BLOOMINGTON, MN 55431

SUBJECT: RDU INC,
Ref. Number: W86000010980

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

Please list a street addrass for the officarsldlrectors listad in section #12.

Please retum your document, along with a copy of this letter,’ wllhln 60 days or
your fillng will be considered abandoned. _

o;l4ggvgoany questions concemlng the ﬂling ot your document please call

Freta Lott | _. - S
Cormporate Specialist Supervisor Letter Number: 196A00025615 -

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




" INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITIED TO REGISTER A FOREIGN CORPORATION 0 TRANSACT BUSINESS IN THE

R D (/I I e, .
ame of corporation: must include the word "INCORPORATED", *COMPANY","CORPORATION" or words or
fanguage as will clearly indicate (hat 1t is & corporation insicad of a naturat

abbrevistions of like imlfnd in
person or pastnership il not 5o conlained in the name st present.)

$56-1938920

( FEl number, i spplicatle)

2, M {inesota
{Sute o country under the faw of which it 13 incorporated)
g-1-95
{Date of Incorporstion)
5-1-96

ate first transact usiness in klonda.

7QOO Kt"fd A-Uer:u Som“\, SuHe 190

Pevr‘pewl'htl |

5,
(Duration; Year Corp, will cease 1o exist or “perpetual®)

EE SECTIONS . ' y AND

Bloomington , MM S543Z]
o ' (Current mailing sddress)
w

NG

w .

8. Sc,/m,chfed Cammu-}'rv- Air-/in ¢
mae(s) of corporation authorized in home state or country to be carried out m the state of
gisléred agent: (P.O. Box or Mail Drop

9, Name and street address of Florida re
acceptable) w .
)

’ - ! ' B :
 Office Address:_ 1200 South Dint. Tsland Roud
PIQN'FQ'H':M . Florida , e 3332-'~/
' -: : ) ' (Zip Code) I
10. Registered agent's acceptance: _ o I L
Having been named as r?iﬂéred cégenr and 16 accepi service of process for the aboﬁe_ stated =
. . corporation at the place designated in this application, I hereby accept the appointment as . : S
. .. . registered agent agree [0 act in this capacity._ I further agree to comply with the provisionsof ..~ = ...
atl statules relative 1o the proper and complete performance of my duties, and I am familiar with -
and accept the obligations of my position as registered agent. - o _ o

| . : CT Corp‘)m{.‘m.. SV Stan.

(Registered agenl's’signature)

25 o
Oy @
B

11. Attached is a centificate of existence duly authénticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
cuslc‘dy of corporate records in the jurisdiction under the law of which it is

official having
incorporated.




33,080 FLORIDA Corporate

12. Names and nddresses of officers and/or directors: (Strect address ONLY- P, O, Box

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

DOL!&/% 6'-' Vess
Bloowiagten, Mt S5Y3) ~M900 XERXLS Hyg S

//90

Chairman;

Address;
Vice Chairman:

Address:

N, Eampe

Dircctor:l Euﬂ{me k' G""SSJ Jr. - e
Address: P\ﬂk;q'f\, MC 27623 ’

Director; .
. : 5
Address: =8
) - e
o
ot @ 2
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B. OFFICERS (Street address only- P, O. Box NOT acceptable)
MMey

'Duwcddq.s C: [/oss 2
SemB A5 ABovET 2
.I-'

;.J‘

President:
Address:

Vice President: A- /-- M A Y 501
Bloosming-tow , MW, S5Y3| -1vn  Xekyes VE,4#/90

Address:

Secretary;
Address; -

Roberta Dincks .
B]am-:mj‘(‘uh, M/Vo .S-S.qgj - 7700 KERYES AVE/#/‘}D

Treasurer; _

Address:
NOTE: If necessary, you may attach an addendum to the appl:cauon Ilstlng addltlonal

.. officers and/or directors.—
o PR i oo VPt
. (Signature of Chaum ice Chatrman, or any officer iasted tn number 12 of the npp‘l‘cauon) i
, VP (a.q%m/!,,

EDBzETH L 1) 180 ks
(Typed or pnmed name and capacity of person Stgn{ng sppllclllon) |

14,
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. I, Joan Anderson Growe, Secretary of State of Minnesota, do

certify that: The corporation listed below is a corporation S
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 <4
~ issued, : L : : ' o
_ <
_Name: RDU Inc. _ <
Date Formed: . 08/01/1995 - S <
Chap_gr_Goyerned By. 302A _ - :£EE? é3‘ <
This certificate has been issued.on 03/08/96, '-Efﬁ?*ft" . <
Moy R
®
<
<
.
<

W

~, ~ 4

v
L I

oy o o L, v, ey " . 4 “3 e 4 v K 23
AV AYAY AVAYAY AV AV AN AN AR AV AVA NN

g\a\e of Minn eSoré |

SECRETARY OF STATE
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Certificate of Good Standing
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