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Division of Corporations
PSR M

SUBJECT: __uteraat ) .
(Name of corporation - must include suflix)

Dcar Sir or Madam:

The enclosed "Application by Forcign Corpotation for Authorization to Transact Business in
Florida", “Certificate of Existence", and check are submitted to register the above referenced
foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:
cpiye
Jana Swandby w 2
(Nime of Person) g ;5';;:’,
International Product Network, Ine. ™~ 5;;5?
(FirnvCompany) = 9'53',‘-“-'
o HeM
o "Gy |~
1380 Duckwood Drive S 3o
(Adess) N SE
=
Eagan, MN, 55123
(City/Stalc/Zip)

Should you need to call someone concemning this matter, please call:

Jana Swandby at {612 ) 454-7078
(Arca Code & Daytime Telephone Number)

(Name of Person)
COURIER ADDRESS: MAILING 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. 32314

Tallahassee, FL 32399
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APPLICATION BY FOREIGN CORPORATION FOR AUTI'IORIZATION”
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, IFLORIDA STATUTES, THE FOLLOWING I8
SUBMITTED 10 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1, inteenatlongl Product Network, Inc o
Nume of corporation: must Inglude thy word "INCORPORA'IIIZ, "COMPANY* "CORPOR/, VION" or words or
abbreviations of like Im}mn in languago ax will clearly indicate thal {t in & corporation instead of + natural
person or partnership it not so contanied in the nune st present,)
3 41 1842817
¢ FEDnuniber, 3T appliulblc)

2, _ Miuncsota
(Staic or country under the Taw of WIich Tt Is liicorporated)
"

5,
(Duration; Year corp, will cease 1o exIst or "perpeiual™)

6-20-96

131
¥

4,
(Date of Incorparation)
6. " y ]
(Iate first transacted business in Florida, M
try P
I
n R
7. 1380 Duckwood Drive & ham
Eagan, MN. 55123 el i
| o I
(Current maiting address) N =iz
W Gim
h
8. - of Morida
l(.ll’l.u]:ﬁ;c(s) of corporation authotized in home state or country to be carried out in the state of
OF s
9. Name and strect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable) _
Name: Paul Herman
Office Address; 4362 Northlake Blvd. STE 202
s
Falm Beach Gardens , Florida , 33410
. ' (Zip Code)
10. Registered agent's acceptance:
Having been named as r?vis_tered ?f‘em and to accept service of process {ar the above stated
corporation at the place designated in this application, I hereby accepl the appointment as
ee to act in this capacity. I further agree to comply with the provisions of
performance of my duties, and I am familiar with

r?;vistered agent and a%
ail statutes relative to the proper and compiete
and accept the obligations jfney Pposition as registered agent.

T (Registered agent's signature)
y authenticated, not more than 90 days prior to
artment of State, by the Secretary of State or other

1. Attached is a certificate of existence dul
elivery of this application to the Dep y
records in the jurisdiction under the law of which it is

del
official having custody of corporate
incorporated.
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12, Noames and addrfnscu of officers and/or directors: (Street address HONLY- P, O. Box.
hi()'l’ accepinble) i
A, DIRECTORS (Street uddress only- P. O . Box NOT ' ;cceptable)

Chatyman: Joo Thoemlce
Address: _#10 _parke Diacy fypg,. Mendota Hoiphtn, MN, 55114

Vice Chairman;
Address;

Director: —_
Address:

Director;
Address;

D. OFFICERS (Street address only- P. O. Box NOT acceptable)

President; __Jana Swandby 2
o e,
Address: __ 13232 Highview Deivg - 20
Burnsville, MN. 55137 PR
CEO £ o5a
Yice-President: __Jop Thoonke ' : ——— %’;Q
Ha Ty
Address; ___ 810 Park Place Drive ___._._.,.-*s_‘ﬂg:
e 1\.:‘
232
—Mendata Hodghteyie—55118 o
YY) . A
§ecnnmy: Anna Marie Theigseqn
!

Address; _ 2166 Randolph

St. Paul, MN. 55105

Treasurer:
Address:

14. Joe Thoemke
(yped or printed name and capacity of person signing spplication)
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SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

I, Joan Anderson Growe, Sccretary 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 State on the date listed below; that the corporation is governed by the
Chapter of Minnesota Statutcs listed below; and that this corporation is authorized to do
business as a corporation at the time this certificate is issued.

NAME: International Product Network, Inc,
DATE FORMED: 06/20/19%6
CHAPTER GOVERNED BY: 302A

5
ISIAL

29
4015
E{TRET

This certificate has been issucd on December 12/13/1995

3
)

i

i 4

€S=mR? %23
el :
JPAS

NUHY G
31y

w

Secretary of State.
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