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TO:  Qualification/Tax Lien Section
Division of Corporations

sulECT: 3+ Enderpr il Tee.
(Name of Corporation - must [nciude suflix

Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existcnce”, and check are submitted to register the above refercnced
foreign corporation to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:
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=
-

COURIER ADDRESS: MA[LING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. 0. 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 1S
%‘5}?}»’” 5)} LIDI 6% ﬁ)fiGISYER A FOREIGN CORPORATION 1O TRANSACT BUSINESN IN THE
STATE OF Fi, {

' ﬁNmnc of corporation: must include the word “INCORPORATED" "COMIPANY",“CORPORATION" or wordy or
shbreviations of like import In language sy will clearly indicate that It is s corporation instead of & nutural
person or partnership il not %o contained in the nanc st present.)

2, (‘(\'mr\%;%ﬂg 3. _YI-14985D72
(State or country un i law of which it 13 incorporat ( FET number, il applicablcy

R84 5, Ceepdual

{Date of Incorporation) (Duration: Year corp, will ceasc to exist or "perpetual™)

"M ML &Se6n

(Current mailing address)

8. Qo odiom

l(-Il’uq:'oisr:(s) of corporation authorized in home state or country to be carried out in the state of
0

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

Name: CT Corporation System

1200 South Pine Island Road
Office Address:

Plantation . Florida . 33324
{Zip Codc)

10. Registered agent's acceptance:

Having been named as registered tjgem and fo accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
rf;;rislered agent and agree (o act in this capacity. | Jurther agree to comply with the provisions of
ail statules relative fo the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,

(Regi ‘s signature) .

1. 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 having custody of corporate records in the jusisdiction under the law of which it is

incorporated.




12. Npmes and addrcs)scs of ofticers and/or directors: (Street address ONLY- P, O, Box

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

Chairman;
Address:
Vice Chairman:

Address:

Director:
Address:

Director:
Address:

B. OFFICERS (Strect address only- P, O, Box NOT acceptable)

President: j‘AAUL Q\.c&\
Address; 6\°| 1la M A Lol r"ZDl-q:L
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Secretary: (Eaﬁa OL:;:dk
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Treasurer; ju-A\-ﬂ.. Q;d\

Address: S\q 1l Ln-“%mf_l?.oa&
DA, MV 55703

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors. o
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SECRETARY OF STATE

asnl

Certificate of Good Standing
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I, Joan Anderson Growve, Secratary of State of uinn-loéf,
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 bealow; 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

issued.
Name: J. & D. ENTERPRISES OF DULUTH, INC.

Date Formed: 08/24/1984
Chapter Governed By: 302A
This certificate has been issued on 10/29/96.

Secretary of State.
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