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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
December 17, 1997

CT CORPORATION SYSTEM
o1 comofago S

SUBJECT: THE TPA, INC.
Ref. Number: W97000028127

We have received your document for THE TPA, INC. and your check(s) totaling

$70.00. Howsever, the document has not been filed and is being retained in this
office for the following:

The addition of the words "of Florida" is not considered to distinguish one name
from another. Please adopt a different name for use in Florida; a blank resolution
form is attached.for your convenience. Please feel free io call the number below
to check the availability of any name you wish to adopt.

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

-

If you have any questions concerning the filing of your document, pleasg c
(850) 487-6958. =
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Lee Rivers  °
Document Examiner
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RESOLUTION OF BOARD OF DIRECTORS
I, the undersigned Robert P. Brook, do hereby certify that this Resolution of the Board of
Directors of The TPA, Inc., a corporation duly organized and existing under the laws of the State
of Delaware, was duly adopted on December 12, 1997.

Resolved, that The TPA, Inc. organized and existing in the
State of Delaware, hereby adopts the name The TPA of Delaware,” Inc.

for use in Florida.
Robert@. Bjook o

Secretary

Dated:
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IS

" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. The TPA, Inc.

(Name of corporation: must include the word "TNCORPORATED", "COMPANY", "CORPORATION", or words or
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural person
or partnership if not so contained in the name at present.)

2. Delaware

. 3. 06-1151127
(State or country under the [aw of which it is incorporated) ;

(FEI number, if applicable)
4, sSeptember 22, 1997

8. Perpetual .
{Date of incorporation) (Duration: Year co

1p. will cease to exist or "perpetual™)

. ypon oualification o =2
(Date first transacted business in Florida. (See sections 607.1501, 607.1502, and 817.156, F.8.}) — ::'Er‘?:
2 82
< EM
7. 5995 Opus Parkway, 8110, Minnetonka, Minnesota 55343 :g- :2%; -
= %@%
x 3T
(Current mailing address) = 25
res :"'_1-::{
>z
8 . . . >
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of
Florida)

9. Name and street address of Florida registered agent:

Name: ¢ T Corporation Syvstem

c/o C T Corporation System, 1200 South Pine
Office Address: Iélansi_mdp Y !

Plantation

, Florida, 33324

{Zip Code) ' T
10. Registered agent acceptance:

Having been named as registered agent and fo accep

t service of process for the above stated corporation at the place
designated in this application. | hereby accept the appointment as registered agent and agree fo act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,
and I am famifiar with and accept the obligation of my position as registered agent.

C T Corporation System

/@ }thm SL-):L Ninp 1 —'A@?L, &Qz’ '
(Regist% agent's signature) (Officer)

Susan J. Wanner, Assistant Secretary

{Type Name and Title of Officer)

stl;h; 2188 - 11/16/94)




11. 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 jurisdiction under the law of which it is incorporated.
12. Names and addresses of officers and/or directors:
A DIRECTORS
Chairman: See attached ligt of directors
Address: . _

Vice Chairman; _see attached list of directors
Address:

Director: see attached list of directors o =2
S S
Address: =
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Director: x TSE
S 23 T
Address: a3
w £7
= _

B. OFFICERS

President: o0 ottached jist of officers
Address:

Vice President:

Address:

Secretary:

Address:

(FLA. 2189)




Treasurer:;

Address:

NOTE: If necessary, you may attach an addendum to the appiication listing additional officers
and/or directors.

13.
g ] arman, or any oficer isted 1n humber T1Z of the
app
14. Robexrt Parker Brook., President - : -
(Typed or printed name and capacity of person signing application)
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DEC B4 'S7? B87:35 FR TPA-MINNETONKA ™~ 512 945 8581 170 3332524 TTTTRIiEs2E

Directors ang :Ofﬁcers
The TFﬁA,_{nc,

SOLE DIRECTOR:

William E. Sagan

OFFICERS:

1. Full Legal Name William E. Sagan
Title(s) Chief Executive Officer and Chief Financial Dfficer
Social Security No.  191-42-5689

Residence Addr: 1300 French Creek Drive
Wayzata, MN 55391

Business Addr: 5995 Opus Parkway - S110

Minnetonka, MN 55343 o
w o=
~-d —_—fY
2. Full Legal Name:  Robert P. Brook 2 %g
Title (s) President and Secretary 3 ‘—ég
Social Security No,  565-98-7191 - 5T
[t
o’;m
Residence Addr. 453 Higheroft Road Z I[O
Wayzata, MN 55391 = 29
. = =5
Business Addr: 5995 Opus Parkway - $110 w 27
Minnetonka, MM 55343 i

3. FullLegal Name:  Andrew Thompson
Title {s) Vice President
Social Security # 477-50-0433

Residence Addr: 104 Sweet Bay Rd
Longwood, Florida 32779

Business Addr: 2300 Maitland Center Parkway
Maitland, FL 32751

4. Full Legal Name: Mark Davis
Title Vice President
Social Security # §39-64-4750

Residence Addr: 12825 N. 103rd Place
Scottsdale, AZ 85260

Business Addr: 7878 North 16th Street
Phoenix, AZ 85020




State of Delaware . PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “THE TPA, INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL CORPORATE EXISTENCE SO"FAR AS 'I‘HE RECORDS OF

o= = E"‘T- X E - — .
<5 B S I A - TP N
THIS OFFICE SHO _S Q THE E.T_C-_-HTH DAY OE DECEMBER A.D. 1997.

61: 01KV 613046
|

| R

Edward [. Freel, Secretary of State

TAUTHENTICATION: .
2798959 8300 8795315
DATE: T -

971416719 . 12-08-97




