TO:  Qualification/Tax Lien Section
Dlvision of Corporations '

SUBJECT: Dalson Foods, Inc.. | :
(Name of corporatlon = must innludn uufﬂa)

Dear Sir or Madom: o . .

The enclosed " ﬂppllcmlon by Foreign Co:porauon for Authorization to 'I‘rnnswct Businesu in .
Floridu", "Certificate of Existence", and check are submitted to- registor lhe above refe:enced
foreign corporation to transact business in Florida,

Please return all correspondence concerning this mater to the Ifollowlngzl B |

‘ (] B | II“
Martin J. Ryan . Etgffﬁljélg,{:_luﬁu '*D?JJTI 'J‘.
-(N-mwfl’enqn) T N 0D ,Iwwmru ug

C Dnlaon Fooda. Inc,. .
(ﬂrmlCompmy)

P.0, Box 575 ' SRt TP
SR (Addms) e L

udson, WL “34016. .0 o L

_ Shnu.ldjd_u-ric:cd to call someone c::bncéf;'lit‘l'g‘ this matter, pleasecall

Martin JFAksx“ém‘ R
o (Name of on) R .

COURIERADDRESS "‘-,?‘?i‘f‘-’”jfmn,mcmnnrss‘

-—Quallﬁcauonfl'ax Lien Sﬂc e et ,QuahﬁcatlonfTax Lien Sechon
- Division of Corporations - ...~ - . .. ‘Division OfCorporatmns
409E.GainesSt ~7'P. 0. Box 6327 - e
Tallahassee, FL 32399 ‘ SR Tallahassec,FL 32314




. [N [ [

. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIO
TO TRANSACT BUSINESS INFLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA‘TUTES. THE FOLLOWING 15 . g

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA: : o

1. Daloon Foods, Ine. )
(N ot corporaiion: must include the word "INCORPORATE OMI "CORPORATION” of :
waords ot abbrevintions of like Import In languoge as will clml(y indicate that it Is o corporation instead of i o
natural person or partnership If not so contalned in the name a present) | ‘ ‘ ‘ 5 Con

2, Minnesota 3, 41-1333429 :
(State or country under he law of whIch Tt 18 Incorporated) ( FET niimiber, 1T appllcabley
4. 09/06/78 _ . s, Perpatual \ o
(Date of Incotporatfon) : (Dv " tfon: Yearcorp, will coase to exlstor . -~ - _
| ‘perpetual) |
6. _ 09/03/96 B R e
(Daute first transacied business In Flonda. (SEE SECTIONS FS o e
7 | ' P.0. Box 575 -
. R =
Hudson, WI 54016 : T AEm
(Current malling address) . s e
: : R o . =1 L)
. ‘ = i
Wholesale trading e

1Y
1

o
Ay

' ~(Puipose(s) of corporation authorized Th home state of country ;6 be clmed out in the sﬁt-e qf ﬁoridig
9. Name and street address of Florida registered agent: (P.O: Box or Mail Drop Box
acceptable) - L T T el

N

A T ) i
R

Name: CT ‘c'orporatilon Sxétem e

B

Office Address: __ 1200 Pine Island Rd. . . . i+

| . Plamtation. . " .Fiorda.
10. Reglste_l'ed agent's ﬁc‘ceptanee::_' e e

Having been named as registered a ent and to dccept service of process for the above siate,
corporation at:rh:'dplace designatej in this application,. I hereby;,'ac'c'ebpr the appointment:ias
_reFistered agent and agree o act in this capacity.” I further agree to comply with the provisions o,

all statutes relative to the proper and complete performance of my duties, and I am: amiliar wi
and accept the obligations of my position as registered agent, o e s T

11. Attached is a certificate of existence duly &athenticated, not more than 90 days’ prior
- delivery of this application o the Department of State, by the Secretary of State or other o
official having custody of corporate records in the jurisdiction'under the law of whichiit i
dincorporated. o Tt TR o




. ' y ) t.
12, lﬁmycq and mldl'csqeq of officers ant/or directors: (Slreel nddmu ONL\’{ .P.
I' ncceptablo

A. DIRECTORS (Strect address only- P, O, Box No'rmepuMo) o SRR
Chulrman: Nonu '

Address: :

Vice Chairman: None .

Address;

Director: N'mm ’

.Address: ;
‘l')ircct.or:' o -'Noge_ S o N

. Addressi ' ' ' - ISR Y R R

. S T

. B OFFICERS (Street nddress only- P. 0. Box NOT ncceplable)

';Presndent. ~ Martin J. Ryan . . DI s s

-

Address: ___ m NB'ré_l;ka Dr. . Hudson, WI . 54016 . -

X HE L - X s
‘ . T Lol Lot BERARER - i o,

| Vice Presndcm' _ Notie
" Address' e

o (O

| S"“’"‘a’Y _Mn*
'Address; __ - .. 644 Brakke Dr. - . Hu

.Treés'ufe'r: __ ‘None

NOTE If necessary, you may attach an addendum to the apphcauon hstmg addltmnal 1
- ot‘ﬁcers andlor tors. . . S

. k3

PRt igna;urc,o

4.0 Mgr;in 'jn L Pr'::es!‘idw"e‘t."'lt
L (Typcd or pnnted name and capacity or person s1gmng appllcauon)
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S  Cartificate ot,dood'standihq_f '

\

I, Joan Anderson Growe, Secretary of State of Minnesota,:
certify that:  The corporation listed balow is a corporation .
formed. under the laws of Minnesota; that the corporation was:
formed by the filing of 'Articles of Incorporation with tha .
Offica of the Sacretary of State on the date listed below; that.

-the corporation is governed by the chapter of Minnesota Statute
listed balow; and that this corporation. is authorized toido .

business as a corporation at the time:this certificate .is;
fesued, - oo G T S R T

3;N§g§;,jﬁgiidﬁ“#@ddigﬁ;ﬁé,";fﬁkﬁi3
Date Foraed: 09/06/1978 .
| chapter Governed By: 302A .
 This certificate has' besh issued on 08/27/9




