TRANSMITTAL LETTER

Qualification/Tax Lien Section
Division of Corporations ’

qu 000000

must include suffix

1

SUBJECT:

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization
and check are submitted to register the above referenced foreign corporation to transact

of Existsnce",

in Florida.
concerning this matter to the following

Please return all correspondence

ocB Pealty Co.
' e o Soperton

“Name of Persan)

Jody Reterson N

" {Firm/ Company]

Do fbe ks, Tne.

" {Address)

to Transact Business

{0260 Vikine Drive

T ([City/State/Zip) T

i =i e &

Eden Oraivie, MN_5534Y

Should you need to call somecne concerning this matter please call:

at_(G13) A43- 4726

{Area Code % Daytime Talephone

TROETTH
in Florida®, "Certificate
business
S38T—= -
Ul}#éwﬂg 75
"Number)

Todu Peterson -

(Name of Parson}

COURIER ADDRESS:

Qualification/Tax Lien Sec.
Division of Corporations

409 E. Gaines St
Tallahassee, FL 32399

MAILING ADDRESS:

Qualification/Tax  Lien Section

Division of Corporations

P. 0. Box 6327
Tallahassee,

FL 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 IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. .OCBR Pealey Co.
TYCORPORATION' “or

{Name of corpora tion: must inciude the word "INCORPORATED", YCOMPANY",
words or abbreviations of like import in language as will ¢learly indicate that it is a corporation instead of a

matural person or partnership if not so contained in the name at present.}

MN 3. A-1711609

== T(FE! number, & applicable)

2

{State or couniry under the law of which itis incorporated)

3{>(a4 5. Papetual

4.
{Date of Incorparation) “{Duration: Year corp. will cease to exist or %
“perpetual¥) -
Wi}
lww)
6. _csbimatea Ppril 19499 - o
(Date first transacted business in Florida. (SEE SECTIONS 8607.1501,” 607.1502, AND 817.1565, FSJ =m
=
7. 10260 Viking Driye @
TR T e e e e e e T e S — - iy IR S TR = m,
(% )

{Clrrent malling address})

8. lessina of  Old Counkn, Buffet [ tomeToun Rutfel restavrant’s

(Purpose{s) of corporation autherized i home state or country to be camied out in the stats of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mai! Drop Box NOT

accepiable)

Name; (1"r CO(PO r&{ifor\ &"fst'ﬂﬂ"\

Office Address: |200 @:){:fh Di‘ﬂe, Iﬁ[éﬂd_goad
Forde, 33324

CUTT T (Zip Code) T T

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
appointment  as

corporation at the place designated in this application, | hereby accept the

registered agent and agree to act in this capacity. | further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registored agent.

Wk A 7

“ARegistered agent's signature)

11. Attached is a certificate of existence duly authenticatad, 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

incorporat ed.
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12. i\'lthes E;nd addresses of officers and/or directors: {Street address ONLY -P.0. Box NOT acceptable) T
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
. chaiman:__(Aoe W, Hetlen i - -
address: (0260 VIl Noy_ Dra\ff S L :ﬁ
Sden pf‘a\mié, MM 553%” _ ] m
. Viece Chail;man: I = i} _ -
Director: _ {7 | a:rK C C-;rar\‘b . e q | S
adaress_|0260_Viking Drive o -
sden Prairie, tIN_55B3YY _ N
Director: ___w _ _ I .
Address: _ ﬂ w .. 1 -
B. OFFICERS (Street address only - P.O. Box NOT acceptak;lne)_ S
SO Ppe U Hatlen S
nddess: 10960 Wiking Driye 7 7 e |
- _Eden Prairie, MM 563‘-N i MML
am% %u\ Holovnisy e I o s
-~ Address: 10260 Viking Drufﬁ I - .,r—gst
Sonfaie ) RN
Secretary: HﬂmMae Mitcheil _ I h
addiess: 0260 \/tklr_}@ Drive _ I —
| Eden Prairie. MM 653% .
S0 Clark . Grant :
address: 10260 Vl‘{—iﬂé‘a Drnve N
. _Een Ppairie. HU 553%4 I S

NOTE: If necessary, you may attach an addendum to the application

officers and/or directors.

N

listing additional

(Signature of Chairman, Vice Chairman, ‘or any officer listed in number 12 of the application)

14, %ul Holovnia Bssiztant Secretzny

(Typed or printed name and capacity of pergon signing application)
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Certificate of Good Standing

ES:BHY G 93466

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: OCB Realty Co.
Date Formed: 03/02/1954
Chapter Governed By: 3024

This certificate has been iszsued on 01/12/99.

Sars, Fosfloreares

v Udgecreta@ of State.
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