F9900000.73 %0

To: Qualification/Tax Lien Section
Division of Corporations

sumECT: ___ L] mﬁié‘/ﬁ Svistems dﬂ/@pﬁcf/m | T,

(N arfie of corporation - must mclude suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of EXisiénce”, 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:

100002334751 —4

»é//)ﬁé’k Wes 7L / /77/’f 1YY e/ Y. Mﬁiﬁ;&a 5601552;;28280

(Namé of Person)
Image Jysteras Corpration, o
(Firm/Company) ' 2 =,
; : = £3
6105 Blue Circle  Drive 5 =
{Address) o S5
=
Adinnefonks  MN_ 55343 ... E =8O
/" (City/State/Zip) 5 23
Should you need to call someone concerning this matter, please call: ) / vrs v’

Linnee Weot  w blo \ 99A-I7]  x225

(Name of Person) (Area Code & Daytime Telephone Numberf% ___[_[Z?(-ﬁ)

STREET ADDRESS: "~~~ """ MAILING ADDRESS:

Exam}
Qualification/Tax Lien Section - Qualification/Tax Lien Section _f___%__ '
Division of Corporations =~ Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 . - _ - ..~ . .Tallahassee, FL. 32314

Enclosed is a check for the following amount:

E{ $70.00 Filing Fee O $78.75FilingFee & (. $78.75FilingFee & = O $87
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE .

Katherine Harris
Secretary of State
July 28, 1998 -
LINNEA WEST
6103 BLLUE CIRCLE DRIVE

MINNETONKA, MN 55343

SUBJECT: IMAGE SYSTEMS CORPORATION
Ref. Number: W98000017395

We have received your document for IMAGE SYSTEMS CORPORATION and
your check(s) totaling $70.00. However, the document has not been filed and is
being retained in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state 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 Flotida.
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.

The entity’s period of duration must be listed on the application. Please insert the

word “perpetual”, if a specific date of dissolution or term of existence has not
been specified. :

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

If you have any questions conceming the filing of your document, please call
(850) 487-6020.

Tammi Cline

Document Specialist Letter Number: 209A00038403

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

(Please print or type)

I, the undersigned D EAN F‘ SQ&/E ,)C,C . dohereby certify
_ = ,

that this Resolution of the Board of Directors of LIAHAGE g)/ 3 ff‘EMJ szpwea,fap_ 7

— %+ - (Corporate Name)

a corporation duly organized and existing under the laws of the Stétc of M (VRES OTO—L; .

was duly adopted on | W Q U'? HJ?‘H ,19'%'.

Be it resolved, that L MAGE 'SGJJT'E 8 C;/Zf;ﬁolé.ﬂ'ﬂie?l\) | e e o

{Corporate Narhe)
. hereby adopts the name

organized and existing in the State of N t 4 1 QJ 072’-4 :

]Zuc?c‘?e.c[“é‘l;-?-‘p. COH/!'UC. forusginFlorida.

Dated: #}Upilq”/‘?fc;? e emmm e e
<Log) , Tandlea

¢ Chairman or any officer
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Dean E. ScHEfE

Type or print name

INHSi9(4/96)
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. -Zmémé 5\{5/‘&'/}’76 fmmzprﬁ;‘mn

(Name of corpér’at:on muist fnclude the word “INCORPORATED”, “COMPANY”, “CORPORATION" or e
words or abbreviations of like import in langnage 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.)

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS § UBMITTED TO ’

.. Minnesofa 5 Y-l20497

(State or country under the law of which it is incorporated) (FEI number, if applicable) .
4. JSeptenber /987 s Y ,
(D’ate of inccrporation) (Durau Ycar corp w111 cease to cx1stor perpetual“)

(Date first transacted 6us1ness in Florida.} (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

/0% Plue Cirele Drjve
Ainnetmmka = ) 59045

/ (Current mailing address)
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Jales pepspn toill be working owt of home in Florat. 2ot

(Purpose('(.s) of corporation authorized in home state or coi:rﬁtry to be carried out in state of Florida) =¥

0l
¥
!

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptableg 2"

Name: ,/f//ﬁ-//w’v (ﬂfﬁﬂ/
Office Address: _/ 4 T2 é/” ee/e Y Drive
72(/7“/? b;ﬁ-; ] FZ— . 73 5(972 ; | WFlﬁonda, § é @Zg o

{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 appointinent 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 find complete performance of my duties, and I am familiar with and accept
the obligations of my position as register,

. (Regi% d agent’s signature) S

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:” (Street address ONLY - P.0O, Box NOT acceptable)



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: Dﬁﬁ/ﬁ_ théﬁ %) ) _ - o .
wime o010 DANlgrn Road
- Chasks  MX_aomh B B
Vice Chairman: DICWW» JWPP , - S
paess (2010 D&hmr@n Roed 7
Chaska, MU 559D S
Maurke Volhrecht -
0626--40D_Ave Morth I
P\umwrh MM HRUY L
Director: ‘\(}U/ld O)URWW S - : e
adires: fu4ng @m/cwmln Chace.
Coen Vine y0 o6m47

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

President: Dﬁm- Jché?ﬁ/[) o S —
Address: /&’0/0 Dﬁ////ﬁff’ﬁ ROC?'('/ N |
Chaoka, M se318
viereston. A0 Volbreent
s L0075 Y0P Are prorth
Plymouth, MIN_ 5044 - .
Secretary: D/Mé?« JC/%’/%) - I R—
wanss_(0010_Dahlgren Kood
Ohiskn, Mu_55518 L

Director:

Address:

JeEE A

14

B0 DI MW £2l9nvles

Treasurer:
Address: . - _ - ‘ _ . _

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

13. @w?é@M#PS

(Signature 6f Chairman, Vicd d/alrman or any officer listed in number 12 of the apphcatlon)

Deav B Seoeps ﬁ -

(T ypcd or prmted name and capacuy of person sxgnmg apphcatlon)

14,



SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary 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 Statutes
listed below; and that this corporation is authorized to do
business as a corporation at the time this certificate is
issued.

Name: IMAGE SYSTEMS CORPORATION
Date Formed: 09/01/1988
Chapter Governed By: 302A

This certificate has been issued on 07/09/99.

Farsy, Foflorearer

v CALecretaly of State.




