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To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: %Q, M@r-ﬂ’ﬂand st“owp e

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation 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 conceming this matter to the following:
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COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314



FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

January 16, 1998

LANCE T. BLACK
NORTHLAND GROUP, INC.
7831 GLENROY RD. #350
EDINA, MN 55439

SUBJECT: THE NORTHLAND GROUP, INC.
Ref. Number: W98000001201

We have received your document for THE NORTHLAND GROUP, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. I[f the
corporation/limited liability company has not yet transacied business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company fransacts business in this state without

authority along with the past annual report fees due this office.)

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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, please call
(850) 487-6095.

Jennifer Sindt
Document Examiner Letter Number: 898A00002728

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

[

U Northland (oveecp . Tre..
(Name of corporation; must include the word “INCORPORATED", “COMPANY", “CORPORATION” or
words or abbreviations of like import in langnage as will clearly indicate that it is a oo:porat.ton instead of a

natural person or partnership if not so contained in the name at present.)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acccptabl%?

Name: _{ ; (’oqﬂoraj’/bn SJS%ZM
Office Address: _/QC0 S. fﬁ/ﬂb :Z:Sfa'no/ /?G/
?/an%bn , Florida, 3332 .
- e — s - Zipcode) , N

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated

in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position /a registered agent.

(Reglstered . A0S 51gna - ’
11. Attached is a certificate of existence duly authenticated, not more 90 days prior 1o dehvery 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 Iaw

of which it is incorporated.
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12. ‘Names and asddresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

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

Chairman:
Address;
Vice Chairman:
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B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: L (1LNCce. B/@Ck,

Address: _J (, A0 c%o.m/mssem #;//5:' T

Chanbassen, 10l _ 55317

Vice President: ?.O vt & ﬁ&“ﬁ-ﬁ l 3 DQCJ
Address: ¥ YUS b A, N

Plumauth N SSLY7

somcer: Lobert- Rustifiligpn

Address: _/89/5 b Ave. N

:Dumaub‘h MmN SSHYT

tveaswrer: T [Y]- Johnsan

Address: [o 997 Kenmace Lor

Rlagmingte N 55435

NOTE W the apphcamn listing adetwnal ofﬁccrs and/or directors.

(Slgnamré/()f Chairman, Vice Chmnnan, or any officer listed in number 12 of the application)

14. Lance. /- b/gak f?’ﬁﬁtc(m“f,“

(T'yped or printed name and capacity of person sigring application)



SECRETARY OF STATE
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Certificate of Good Standing

I, Joan Anderson Growe, Secretary of sState 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 Statutes
listed below; and that this corporation is authorized to do

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

Name: The Northland Group, Inc.
Date Formed: 03/01/1982
Chapter Governed By: 3023

This certificate has been issued on 01/12/98.

Lowdortons rove

Secretary of State.
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