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Dear Sir or Madam:
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Should you need to call someone concerning this matter, plesss call:
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COURIER ADDRESS:

MAILING ADDRESS:
Qpa.liﬁcationfrax Lien Sec, Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P.O. Box 6327
Tallahassee, FL 32399

Tallghassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotnry of Stnto

Qctober 21, 1996

HARRIS COOPER

THE COOPER FACTOR, INC,
1107 HAZELTIME BLVD #474
CHASKA, MS 55318

SUBJECT: THE COOPER FACTOR, INC,
Ref. Number: W96000022329

We have received your document for THE COOPER FACTOR, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returnad for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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

If gou have any questions conceming the filing of your document, please call
(904) 487-6094.

Doug Dickinson
Document Specialist / Letter Number: 696A00048404
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 corponiié : must include the ! R TED", * ANY","COR or
words or abbreviations of like import in l“ﬁm‘i“ will clearly indicate that it I a corporation instead of »

natural person of parinership if not g0 cont n ths name ai present,)
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8. | hlh—;j‘bb Consuldrin
8) of corporation ay n home alate or country 10 be carmad out state of Flon

9. N'ci';i. abt‘ld) street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
ac e

Name: Hewrri > (‘.Oc)p-er'
Office Address; Q051 }:jLLLFSh(JPC—- Df’ll‘(

Neples ,Florida, __3Y/03

10. Registered agent's acceptance: Code)

Having been named as registered agent and 10 accept service of process for the above stated
corporation at the place designated in this application, 1 hereby accept the appointment as
ref:stered agent and agree 10 act in this capacity. I further agree to comply with the provisions .ﬁ“
all statuses relative 1o the proper and complete ormance of my duties, and I am familiar wi

and accept the obligations of my 7iﬁon as registered agent.

.

H. Attached is a certificate of existence 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 hz:::ing custody of corporate records in the jurisdiction under the law of which it is
incorporated,




12. Names and addresses of officar) afifor directors: (Street address ONLY- P, O, Box
" NOT acceptable)

A. DIRECTORS (Street address only- P, O, Box NOT acceptably)
Chairmnan: ‘}‘IM’J’ i { Co PR
Address: (lc7 Hoz edinae 15 I’L(l Hers
(heslea,,  ma S5 31Y
Vice Chalrman: _ondrioe D Cevper
Address: q 306 Olugn 'Ql‘fk ‘bl"f'l"C
Edeny Prawe 1NN 663407

Director:
Address:

A1 §E 1P0S

Director:
Address:
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B. OFFICERS (Street address only- P. 0. Bax NOT accepiable)
President: [Hairis QQA‘: p-&:"
Address: __ S As @l
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Vice President: Dcd-ra'ce, D. CO(.) _D(‘,f"
Address: Otk Ao WLin)C.

Secretary: Pockviec . fooper-
Address: St f0 Lire

Treasurer: H-ﬂﬁ"?& CO(J})GJ"
Address: __ o0t (o (Lipine.

NOTE: If neces

sary, you may attach an addendum to the application listing additional
officers and/for tors.,
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Certificate of Good Standing

A{uRUYES
319

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 Secraetary of State on the date listed balow; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do
?usingas as a corporation at the time this certificate is

ssued.

Name: The Cooper Factor, Inc.

Date Formed: 06/13/1989

Chapter Governed By: 302A

This certificate has been issued on 10/14/96.
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