4900003680

To:.  Qualification/Tax Lien Section
Division of Corporations

supEcr: - bel§ Moon  dnc.
(Name of corporation - must include suffix)
mOQDZE o= —1
Dear Sir or Madam: . SRR --010E0 002
- SR T, 00 seekdwT, 00
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida. : {,\_}CKC‘[ . (_{_9) &LO

Please return all correépondence conceming this matter to the following: =nOooneslisn3gs-—7_1
~1¢¢ 135353--01115--002 '

%y doer Bal ol #HIEE5. 00 #kR2ES5. OO
J (Name of Petson) -
Bl Moon . Tnc.
(Fim/Company) -
2525 Nevade Ade. N F(03
(Address)
Coden Vall ey MN 55U L
(City/State/Zip) B E,
=3
Should you need to call someone conceming this matter, please call: o 7;
Poidoet Paled  a la ) SA578HHT w2
(Naixe of Person) (Area Code & Daytime Telephone Number) 2 h
COURIER ADDRESS: MAILING ADDRESS: i / 19
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallzhassee, FL 32399 __Tallahassee, FL. 32314 ‘
Contlint

P4L- 19992
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 24, 1999

BRIDGET BAIRD

HALF MOON, INC.

2525 NEVADA AVE., N #103
GOLDEN VALLEY, MN 55427

SUBJECT: HALF MOON, INC.

Ref. Number: W99000006826 SR
O 3
=3
5 O

We have received your document for HALF MOON, INC. and your check(s)" G

totaling $70.00. However, the document has not been filed and is being retained =2 =

in this office for the following: .

in ioina

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Fiorida Statutes, -
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report and penalty fees is $4665.00.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do not constitute transacting business in this state.
If after reviewing this section you determine erroneous information was inserted
on the application, a sworn affidavit containing the following information must be
submitted: 1.) a statement indicating erroneous information was listed on the
application; and 2.) the correct date the corporation began transacting business
in Florida prior to the year the application was submitted did not constitute
transacting business pursuant to section 607.1501 or 617.1501, Florida Statutes.

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the staie of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

If you have any questions concerning the filing of your document, please call
(850) 487-6097.



Michael Mays

Document Specialist letter Number: 199A00014595

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 8, 1999

BRIDGET BAIRD

HALF MOON, INC.

2525 NEVADA AVE,, N #103
GOLDEN VALLEY, MN 55427

SUBJECT: HALF MOON, INC.
Ref. Number: W99000006826

This letter is in response to the application by foreign corporation for
authorization to transact business in Florida that was previously submitted to this
office for HALF MOON, INC..

The referenced application states that the corporation has transacted business i =z
the State of Florida since July 1, 1995.  You were notified by letter dated”
March 24, 1999, that because of failure to obtain a certificate of authority prior to=
transacting business in the State of Florida, the corporation is liable for 34665.00_
in appropriate fees and penalties as set forth in Section 607.1502(4), Florida®
Statutes, (copy enclosed). o

—
e-vh

Until a response is received by this office concerning the prior notification, théy
application by foreign corporation for authorization to transact business in Florida»
will not be processed. If erroneous information was reflected on the previously
submitted application, a sworn affidavit may be filed stating the correct date the
corporation first transacted business in Florida, that the corporation did not
transact business in Florida prior to the application filing year and that the
information entered on such application is incorrect. Any such affidavit will be
included with your original qualification documents.

Please provide your response to this letter within 30 days to avoid the necessity
of further action.

If you have further questions conceming the filing of your document, please
telephone the Foreign Qualification/Tax Lien Section at (850) 487-6051.

Gretchen Harvey
Document Specialist Supervisor Letter No. 889A00030859

Enclosure

Division of Corporations - P.O. BOX 6327 -Té]lahassee, Fldrida 32314



Department of State

Memorandum Office of the General Counsel

TO: File

FROM: Gerard York, Assistant General Counsel
DATE: July 15, 1999

RE: Half Moon, Inc.

Based on my review of the file and the payments received from the corporation, it is
my recommendation that this file be closed. Corporation has paid outstanding report
fees from 1995 of $665.00 and foreign non-gualified penalties for the same period of
$2000.00 assessed at the statutory minimum of $500.00 per year and wishes to be
qualified to do business in the State of Florida. Accordingly, it is recommended

corporation be issued a certificate of authority. © =
— il
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RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

I, the undersigned Dav g And€ [g=Yal'a) , do hereby certify
that this Resolution of the Board of Directors of L
Half Moon, Tne.
—= (Corporate Name) -
a corporation duly organized and existing under the laws of the State of W\i nne SOJVOL ,
was duly adopted on ju.\r\e R \ 19 9%
Be it resolved, that \-—\a\? M OOU’\ T NC . ,
(Corporate Name)
: o

N\ inNne =dla , hereby adopts the game
A ggme =

organized and existing in the State of

Minnesota  Half (V\()Oh;

1

Dated: /7~ 21 4}4

;\,L’?A,—-L. /,0 _Q

MLV,

Signature of either Chairman, Vice Cha1rman or any off‘ fcer ¢

Dave Anderson

INHS 19(4/96)

Type of Pfint name



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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT, ES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. Half Moon , Tne.
(IName of corporation: must include the word "INCORPORATED", "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. Minnesota 3 - (k836 (S
(State or country under the law of which it is incorporated) ; ( FEI number, if applicable)
" -1-41 s pec petval
(Date of Incorporation) (Duration: Y ear cotp. will cease to exist or
“perpetual’)
6. 1-1-as

(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND §17.155, F.§)

7. AS2S Wevada Ave N. Swite 03
Grolden Vallen , MN 55427

-(Current mailing address)

8 Presidend fratndi vy dlrector works 0wt of e Flonda
(Purpose(s) of corporatién authorized in home-stite or country to be carried 6ut in the state of Florida) NCLE

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: Ve Andersonr
Office Address: 12000 Brewster O,

Tampoe Florida, __ 22k >4
K (Zip Code)

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 as registered agent.

{Registered agent'é élgnaturc)

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 havang custody of corporate records in the jurisdiction under the law of which it is
incorporated. — ' - o



.12, Names and addresses of officers and/or directors: (Street address ONLY- P. O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman: N \. A
Address:

Vice Chairman: N ! A
Address:

Director: V. 0. Dorodd  WwWolcotd
Address: . S a (et :\Q{)O\dl
Cleve lo nd Hacja’v%. OH  UY|x]

Director: N / L
Address:

B. OFFICERS (Street address only- P. Q. Box NOT acceptable)

President: Dave  Anderseb i ?’
Address: 12009 Brewshar D ? , jfif
Toam po , T Lo 230626 = -‘*’“
Vice President: __ oyl Wl _ ' = _"’"
Address: 24 Coewack (4 Ly :;
@

Boatoy Lor y N Y W10 >
Secretary: Doye Ander 50
Address: [ Sonps O PY4 1 e nd )

Treasurer: DN }D(Y\OLPJ 26T
Address: (same 03 Drecidend )

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

(Signature of Chairman, Vice Chairman, or any ofﬁcer Tisted in number 12 of the apphcauon)

4. Dave  AndecsoN Yres cenct

{Typed or printed name and capacity of person signing application)
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SECRETARY OF STATE

6\’3\9

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minmesota, do
certify that: The corporaticn 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 authorilzed to do
business as a corporation at the time this certificate is
issued.

Name: Half Moon, Inc.
Date Formed: 01/07/1991
Chapter Governed By: 3022

This certificate has been issued on 01/15/95.

%@W

M*S'ecretalw of State.
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