TO: QUALIFICATION/TAX LIEN s:-:cnou |
DIVISION OF CORPORATIONS - | - o

= e.—---s
Bnnﬂ%&szas—-w 174--013
- mu?a.?s mnn?e ?S

SUBJECT: ALWYN COMPANY, INC. '
{Nama of corparation - must includs suffix) .

_ . , : Lv
Deor Sir or Madam: ' ' ¢é 2 3 ﬁ
The enc!osad "Application by Forelgn Corporatlon for Authorization to Tranuct Buulnuu In
Florida®, "Cartificate of Existence®, and chack are submitted to reglator thc abova roferenced
foreign corporation t0 transact businass in Florlda.

Please return all correspondence concerning this matter to the follow!ng:_' -

Sharon Hancock - '~ - T : ‘
{Name of Person) '
ALWYN couwmv, INC, ‘
| (Fhmn:ompmvi IR
P.O. Box 940. " ) ,
(Address) - i
Mankato, Minnesota ' 56002 Ul '..._-'.__
(City, Sumndzua Codel =~ T =it
Should you naed to call someone conceming this matter. please call. R 2ol
) [~
__S_h_.ar_o_n___nancock __ ati_goo ) _azﬁ__-_ss.aa_‘..._ 2

(Name of Person} - . Am Ccm &Damm“rclephono Numbor

'COURIER ADDRESS: - - ".-"‘,'.’:;MAILING ADDRESS .

Qualification/Tax Lien. Sec. . '’ " QualiScation/Tax Lien Sec.

- Division of Corporauons -~ - . ;Division of Corporations
409 E, Gaines St. .- ... . P.O.Box 86327

Tallahassee. FL 323&9 Tallahassee. FLV‘32314




"OPPENHEIMER WOLFF & DONNELLY

Muzn VI

45 South Sevently Sureet :
3400 A

Minteupolia, MN 554021609 ' S '

(612) 344.9300 R
FAX (612) 344.9376 | o .

Dircet Dinl; 612-344-9475 " . | :  ; o | 4 T L ':

e L e g Y G e [ TR

S L F“ ”1’)’1{"!,{,’," i
)
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Detrolt fel
Mlmwnpuilu
an Ymk

‘I . L ' i I’nuln
November 27, 1996 . L ST e ‘ .

Mr., Lee Rivers | AT o IR ‘* 7-“,"' .
Document Examiner o ; ' R T A
Florida Department of State o ST

Divisions ofCorporntions . PR DTN SR
P.O. Box 6327 e Rl
Tnllnhnssce, Floridn 32314 IR : R ) A

Re:  ALWYN COMPANY, INC, e
~. ... Your ref. no. W96000023836 -~ - - . - 0ot

{ Dear Mr. Rivers: - o '4 . . - ; :j.

. Enclosed is the signed Resolutnon of the Board of Dlrectors adophng the nnmé
. COMPANY INC. OF MINNESOTA" for use m the State of Flonda '

o Kéﬂ'ilééfn ééve]f Y
- Paralegal -

Enclosure: .




FLORIDA DEPAR
Sandra B. Morthum

Hucrotury of State

Novernber 8, 1996

SHARON HANCOCK . IO R
ALWYN COMPANY, INC.
PO BOX 940

MANKATO, MN 566002

SUBJECT: ALWYN COMPANY, INC, | B
Ref. Number: \W96000023536 . o

We have receivad your document for ALWYN COMPANY, INC. and your
chack(s) totaling $78.75. However, the document has not been filed and is being -
retained in this offico for the following: v i o

The name designated in your document is not available. Therefore, the - TR
corporation must adopt an alternate name for use in the state of Fioida. To ",
adopt an alternate nams the corporation must submit a ecrporate resolution by -~ e
the board of directors adopting the alternate name for use in the state of Florida, -~ - © .~ - = .-
Please note the corporate resolution must be vigned by the chairman, vice - - -~ -~
chainman, or an officer of the coigoration. The altarnate name must containa -

corporate suffix. Such suffixes Include: Corporaticn, Corp., Incorporated, Inc., -

Company, and CO. R R - DR

'Please RETURN ALL DOCUMENTATION to the /ATTENTION of the =~ = .. - ..
DOCUMENT SPECIALIST indicated. - .~ " =70 L 70 o 0
Please retumn your document, along with a copy of this‘i_'la't_teli;}':_with_ln 60 days q; Ry ‘

your filing will be considered abandoned. 1

If you have any questions conceming the fiiing of ourifdocuﬂ."iant'. please call * -
(904) 4876088, | | ot e I R
Document Examiner . - Letter Number: 836A00050893 " .-

 Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314° -, - -
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RESOLUTION OF BOARD OF DIRECTORS

(Please printor type) : B

' d Sharon Hancock N by g R "" "I‘:l:i‘
I, the undersigne . po— do he‘:"el‘:!y‘cen_f‘_fy S
v

that this Resolution of the Board of Dlm;wﬁ of __ALWYN COMPANY, ‘INC. ,'

<35

B
QISIAIg.

¥33S

SEANE T

. (m)

"a corporation duly organized and existing u_{_ader the laws of the Sﬁt; 'of‘ 'ilnhaioi‘f; B

a0
0 Awvld

3
=

was duly adopted en . November 22, ' . ..,

.3IvV1S

*SHOLIY¥0409

Be it resolved, that ____ALWYN CoMPANY, TMC. .

organized and cxiSting m the State of Minnesota

ALWYN COMPANY, INC. OF MINNESOTA

Dated: -23-

-'isharon‘nnnéock',.”brdp':l;aleﬁﬁ '

musio(m) :
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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 AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA:

ALWYN COMPANY, INC,

S ravation of 1K8 ol TAautos L vl Nea 1A et o e ! 3 of 8 nanirH) parson
0
or plmull‘:lp?l notso %onurlnld n tgo namae at proxant.le. fRoration instaad o

2. Minnowsota - 3. 41 131 3601
(State or country under the lav/of which it is incorporuted) { FEI numboer, if applicable)

4, 8/12/77% 8. Perpotual
(Dats of Incorporation) {Duration: Year corp. will caase to axist or ‘perpetusi

ress Florida gglr)ﬂlt -
[
=)
5]
©

a]

ansactad business in Floridl.-tln ssctons 807,1801,

"(Oate frst 807.1802, and 812,168, *4) ypon quali

7. pP.0, Box 940

Mankato, Minnonota 56002
{Current maliling address)

8._Solling product to distributors, pharmacies; golf courses apd marinas Ll =
{Purposels) of corporation authorized in homa state or country 10 be carrisd outin the state of Floie} :

9. Namoe and streot address of Florida registered agent:

CiHy -

Name: CT Corporation System

Office Address: 1200 South Pine Island Road

Plantation . Florida ,
. {Zip Code)

10. Registerad agent’s acceptance: - g

Having been named as registered agent and to accept service of process for the sbove stated
corporation at the place designated in this application, ! hereby accept the sppointment as
registered agent and agree  actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent. ; o

11. Attached is a certificate of existence du!y authenticated, not mare than 90 days prior -
delivery of this application to the Department of State, by the Secretary of State or other official -~ - **
having custody of corporate records in the ]prisdiction under the law Oif which it is Int;ofpﬂfatﬁﬂ-_‘ -

i
"
.




12, Namaes and addresses ufofficors and/or directors:
A. DIRECTORS
Chairman: Mayrico A, Bweon

Addrass: lilghway 60 Kant
Lako Cryntal, Minnomota 5605%

Vice Chairman;

Address:
Diractor: Maurico A. fiwoon
Addrass: Highway 60 Rant - &
) o Ten
—l:ake Cryntal, Miguogota 56055 o G
, Diractor: . 9.335’--1
P
Address: o= Sonr
o ;g-nc
—y>
Ly =i
B. OFFICERS ~ ?n"‘
Prasident Sharon Hancook
Address: _____ Highwav 60 Fagt -.
Lake Crgstali g;gn’!g;. :ﬁgﬁ
Vice Prasident __Lazzv Hancogk '
Address: Highway 60 Base

w
Secretary: Allan X1ipknar —
Address: ___gighwav 60 Eage
Treasurer: Allen Klinknep ‘ S
Address: Highwav 60 Past

JLake Crystal, Minnesota 56055

NOTE: If necessary, you may attach an addendum t the application listing additional oﬂicers
and/or directors.

13. VAR :—/ e

(Signature of Chairrnan, Vice Chairman, or any officer listad in number 12 of the appﬂcﬂonl
re

14, Sharon Hancock, President
(Typed or printed nama and capacity of parson signing applicaton)
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SECRETARY OF STATE

Certificate of Good Standing

I, Joan Anderson Gruwa, Seacretary of State of Minnesota, do .
certify that: The corporation listed below ig a corporation

formaod under the laws of Minnemota; that the corporation was -

formed by the filing of Articles of Incorporation wih the
office of the Secretary of State on the date listed below;
the corporation is governed by the chapter of Minnesota Statu

listed below; and that this corporation ig authorized to
business as a corporation at the time thig cartificate is
issued. . A
Name: ALWYN COMPANY, INC.
Date Formed: 08/12/1977 .
Chapter Govornod By: . '30_2A‘ T

This certificate has been issued’ on’ 10/16/96. "
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