To: Registration Section
Division of Corporations

SUBJECT: Powu-ﬁ'ps\ . I
' (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.

W SOG TIE0—
Please return all correspondence concerning this matter to the following: Dan%;&%’} 37 :BEB%—EI s—-00d
. dobpaok 101, 00 #aebe 70,00

Dﬁmnls /Bmsej Tl

(Name of Person)

Pﬂwar—r;{rs s .

(Firm/Company)
Lf’lZS Hlﬁ.wecﬂ\;_ AU?-MUL{, L e e
(Address) LR - JEE3 3
Miuhmolk; MN sttt e
( (City/State/Zip)

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

Densis Broce, i Loy - 4353
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations ‘ J?£ /
409 E. Gaines St. P.O. Box 6327 ~ ,
Tallahassee, FL. 32399 : , Tallahassee, FL. 32314 , "y B

Enclosed is a check for the following amount:

R $70.00 FilingFee 0 $78.75FilingFee & (O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

December 17, 1999

DENNIS BROSE
POWERTRIPS, LTD

4225 HIAWATHA AVE.
MINNEAPOLIS, MN 55406

SUBJECT: POWERTRIPS, LTD.
Ref. Number: W99000028833

We have received your document for POWERTRIPS, LTD. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The use of LIMITED or LTD. is not acceptable as a corporate suffix. The name
must include a word such as INCORPORATED, INC., CORPORATION, CORP.,
COMPANY, or CO.

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) 487-6094.

Agnes Lunt
Document Specialist Letter Number: 499A00059323

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 STAT UTES, THE FOLLOWING IS SUBMITTED TO

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

1. PDUJ'?—T‘IT’! P, H‘J 3 Ihoe Nar»‘frzal .

{Name of corpoi‘ation; 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. 'Mimm{sd{'w 3. ) L"f -, lq f_l' Lfs-
(State or country under the law of which it is ncorporated) (FEI number, if applicable)
4, Segt. 2, 1993 5. Cerpetus
te of incorporation) {Duration: Yea.r'co:p. will cease to exist or “perpetual)

6 uﬂoh Ou.-..“‘?.ic» Lo

(Date first trhnsacted business in Florida. If corporation has not fransasted business i Florida, insert "upon qualification.”) =

(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
7. a. LFZ-LS_ Hlﬁwﬁ;H\Gh A:W-nut, M;h“wgi,‘: . ‘M’kf gg"f’Oé

(Principal office Address) o
b- Sene Qs GJ’_\ oL e}
(Current mailing address) =
o A S e . EE
8. Shoct Frem spocfrcer _ rentad l

(Purpose(s) of cotporation authbrized in home state Of country to be carried out in state of Florida)

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

=
Name: Mﬂ—'r?} Trf-f fou o —_ . . . e

Office Address: 3115 Lalode Ciu.ff.‘ Ste. ot _ . . o

Neples Florida_34lo5 _

(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process Jor 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 Pproper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agen,

Mo, Tt | o

@egiste{'ed agent’s signature)

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 business addresses of officers and/or directors: T

.

A. DIRECTORS

Chairman: ) BLVMG '—B‘rosi:, -
Address: L{?,?_S' H\M\W‘HW A\le\ut, f‘fthnu}m{-k‘ Ml\‘ 55406

l

Vice Chairman: ]

Address: f

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address: \

[Hd ||~ GVl 00

¢

Vice President: -

.

00

Address:

Secretary:

Address:

Treasurer:

Address:

i

NOTE: Ifnecessary, you maysttach an addendum to the application listing additional officers and/or directors.”

4

(Signature/of Chairman, Vice Chairman, or any officer listed in mumber 12 of the application)

14. E—wnés Brose - Frg;;,\.e.& v (Fo

(Typed or printed name and capacity of person signing application)




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 corporatlon was
formed by the filing of Articles of Incerporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Mlnnesota Statutes
listed below; and that this corporation is authorlzed to do
business as a corporation at the time this certificate is h

issued.
Name: PowerTrips, Ltd.
Date Formed: 09/02/1998

Chapter Governed By: 302A

This certificate has been issued on 12f98/99.

Ftary, Fofrnger

CAgecretad; of State.




