orations

SUBJECT: )Jdnr'f/r\h«-‘ j;\ﬁ-r pas i ein Sevvicer , Jig,

{Name of corporation - must include suffix)

T L I et et N ] e
| =02 3 - 01043 --001 ]
Dear Sir or Madar: ety L 00 Yaave il LU

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

foreign corporation to transact business in Floridu.

Please return all correspondence concerning this matter to the following:

Qéut’k A Schanas

(Narhe of Person) 55‘:0-, o
M o
ro
o =
)){-al/f/a;ul Tv\fw un-{‘h..n... -S-Vuha ,Jtl;:_} G -n ﬂ.;-'
(Firm/Company} ‘ i N T
.
Mg =g
2949 Diaveal Diive - = f:;:;
{Address) o8 o
P
Om o
\Ja(/lsm\t):”'& Beacl FtL RIUﬂ?
(City/State/Zip) ’

Should you need to call someone concerning this matter, please call:

Qa«w A. Sehanuy at (904 ) LEs5-1076

(Name of Persan) (Area Code & Daytime Tefephone 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 CORPORATION FOR AUTHORIZATION
‘ TO TRANSACT BUSINESS IN FLORIDA

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

STATE OF FLORIDA:

| ¢,
(Name of corporation! must include the word "INCORPORATLED", "COMPANY*,"CORPORATION" aor
words or abbreviations of ltke import in Innguage as will clearly indicate that itis n corporation instead of o
natural person or partnership il not so conlained in the name ot present.)

2, Minhegote 3. Yy. 169908y
(Staic or country under the lnw of which it is ‘ncorporated) { FEI numbser, It applicable)
4, 3-/4-91 5. For acte sl
(Date of Incorporation) (Duration: Yesf corp. will cease to exist or
"perpetunt”)

-
6. Fall , 1996 o A8
{Date first transacted business in Floridn, (SEE SECTIONS 607.1501, 607.1502, AND HIE. 23, i-‘S X
P S
b S IA ) )|

7. 31 g Duval DOwive T &

R -;"':
S iy
NN T @c‘act\ L 3LLso Pe 2 T
(Current mailing address) T = \.J
S g—
B. 6>"60-.LL¢ Tetor meli -S'(""U'it.r:" . 5" °
(Purpose{s) of corporation authorized in home state or country to be casried out in the state of Florida}
9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)
Name: onay Scbanaur

Office Address: 39!9 d)u Va / ﬂriuc_

Tacflbeas: e Beac L ,Florida, __ 31130
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated
corporation at the dplace designated in this application, I hereby accept the appointment as
refistercd agent and agree to act in this capacity. 1 further agree to comply with the provisions of
all statutes relative to the proper and complete pcrformance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

oo 6 s

{Regisiered agent's signature}

11. Attached is a certificate of cxistence duly authenticated, not more than 90 days prior to
delivery of this application to the Department 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. Names and nddresses of officers nnd/or directors: (Street nddress ONLY- P. O, Box
NOT uacceptable)

A. DIRECTORS (Strect address only- P. O . Box NOT uacceptable)
Chairman: Pl A, Jawl

Address: 319 Duusd Depve

Jauelivon v:ille Bk + Fe _ase

Vice Chairman:
Address:

Dircctor: ﬂus evd. Sk ames
Address: 3¢19 Quval ﬂ)w (g
\'jo<ﬁj‘a-w.‘/fc ﬂﬂuck 4 FL JLrJe

Director:
Address:

B1:fiiq £490f %5

B. OFFICERS (Street address only- P. 0. Box NOT acceptable)
President: @u—» J /‘J . ﬁgé
Address: 2649 PDuval Dioe

JA(ffSohu.ILc &u\f-[\., F(__ 311350
Vice President; 620..-“-./ A. ¢ ;_mer

-t
Address: 1919 Ol Diive

Ta Chrem s Mz Beael ﬁFL RYARIL
Sccrelaryfiva\rwﬂf )(fhb(v{j A, mrhelsen

Address: 2919 Puve) Deioe
NI TR ﬂcm.L FL 331230
!

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing add\itional
officers and‘or dircctors.

13. 62:«‘&& o dolonir~

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, ﬂﬂ L4 4 /} St. LAK'-U' D;‘v a_'llﬂ

(Typed or printed nam# and capacity of person signing application)
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Certificate of Good Standing :X

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 govr 'ned 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.

Yy,

Name: Heartland Information Services, Inc.
Date Formed: 03/14/1991
Chapter Governed By: 302A

This certificate has been issued on 08/05/96.

/."— T a l‘-._ v ._,_’-‘_‘.4.-.

Secretary of State.
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