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AI'I‘LICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
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:

1. APS Bervices, Inc.
(Name 0' DOfporlﬂon mUSI I“auaﬂ "ia word ||QCURFM|EU CUHPKNF CURPBMI 'mq ' Drwaai or

abbreviations of tike Impost in language as will clearty Indicate lhli itisa oorpomllon instead of a nalural person
or parinership If not so contalned In the name at present.)

2, Minnesota - 1853740
(Staie or country under the Taw of which 1t is Incorporated) number, Il applicable

0 -9 5. Po oo 4unl
(Eurﬂlon: Year corp. will cease to exist or “perpelual’)

AD

6 _10-0]-9
(Date Tirsi transacled business in Flonda, (See sedions m'ﬁm

(Date of incorporation)

Po. Box 1559
O Cloud  MN Sta30a

" (Cument malling address)

8 __P - 4 r £ dical records
{Purpose(s) of tion guthorized in home state or country to be camied out in the state of

Florida)
9. Name and street address of Florida registerad agent:

Name: ¢ T Corporation System . .

Office Address: c/p C.T ggsporat‘!.on System, 1200 South Pine

Plantation ,Florda, 32324
(Zip Code)

10. Registered agent acceptance:

Having been named as registered agend and to accept service of process formeabowddodaxmrd!mauhop'm

designated In this application. | hereby accept the appointment as registerad agent and agree to act in this capacity. 1~

further agree to comply with the provisions of all statites rolative to the proper and complete performance of my duﬂas
and | am familiar with and accept the obligation of my position as registered agent,

C T Corporation System
‘/p\ncnf\\, Jl/(bww/z
Registered agent's signature) (Officer)
.y st V-

(FL - 2189 - 11/16/84) ype Name an ea ce




11, Aftached is a certificate of existence duly authenticated, nol more than 90 days for to
delivery of this application to the Depariment of Stale, by the Secretary of State or other officlal
having custody of corporate records in the jurisdiction under the law of which it Is incorporated.

12. Names and addresses of officers and/or directors:

A DIRECTORS

Chairman: _\n/illiamn é\dﬁ“r_e_r\{
Address: S0 Tatermladhess oo
Tonka PJr\;il Ml /83|

Vice Chairman:
Address:

Director:
Address:

Director:
Address:

8. OFFICERS
President: J,. Fr.L\,,.' Mo Krzak

\J
Address: _ 2108 Coreat Onk < Ty
Birnsuille M 8552327

Vice President;
Address:

Secretary: anbretson
Address: ___ 37143  (oreenabhoro O

J,g.ﬁoh Mi SSi1a3

(FLA. 2189)




Treasurer,

Address:

NOTE: If nece an addendum to the application listing additlonal officers

and/or direct
9 an, or any officer listed I number 12 of The

(YLL] —D AQJ\-F'Z(\ py’(ln m!l\‘

(Typed or printéd name and capacity of person signing applic:.''an)
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SECRETARY OF STATE

Certificate of Good Standing

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 Stats 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 .
business as a corporation at the time this certificate is

issued. _
Name: APS SERVICES, INC.

Date Formed: 09/26/1996

Jgagio

Chapter Governed By: 302A
This certificate has been issued on 10/22/96.
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