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TO: Repistration Section

Division of Corporations

SUBJECT:

Dear Sir or Madam:

TRANSMITTAL LETTER

ARROWHEAD SYSTEMS INCORPORATED

(Name of corporation -~ must include suffix)

* The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
to transact business in Florida.

JODEFN EXNER

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

Please return all correspondence concerning this matter to the following:

(Name of Person)
ARROWHEAD SYSTEMS INCORPORATED

(Firm/Company)
124 NORTH COLUMBUS STREET

RANDOLPH, WI 53956

(Address)

(City/State and Zip code)

For further information concerning this matter, please call:

JODEEN EXNER at (920
{Name of Person)

STREET ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines St.

Tallahassee, FL 32399

Enclosed is a check for the following amount:
*£F $70.00 Filing Fee

0O $78.75 Filing Fee &
Certificate of Status

- b
3 g
} 326-3131
{Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section

Division of Corporations
P.C. Box 6327

Tallahassee, FL. 32314

0 $78.75FilingFee & O $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



BUSINESS IN FLORIDA
1,

&A&RM

TEMS _TNCC .

2. NISCONSIN

ame of corporation; must inclade the word “INCORPORATED", “COMPANY", *CORPORATION™ or

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503; FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0O.TRANSACT BUSINESS IN THE STATE OF FLORIDA.

words or shhrevistions of fike import in language as will cloarly indjcate that it is a corporation instezd of &
nintaral pesson or partnership if not so contained in the name t prosent.)

(State or oountry under the law of which i is incerporsted)
4. _2/11

3, 48-1298562
(FEi numbar, if applicable)
/03 s, _ PERPETUAL
(Date of incarporation) " (Duration: Year corp, will ceaso to sxisf or “perpetnal”)
6. _3/4/013
(Date frst trensacted business in Florids. If corporation has not transacted business in Florida, ingert “upon qualification, )
(SEE SECTIONS 607.1501, 607,1502 ad BI7.155, F.9.) '
7. 124 NORTH COLUMBUS B7T., RANDOLPH, Wi 53856 (NO FL LOCA‘I'IQN)
(Principal office addresz)
124 NORTH COLUMBUS BT., RANDOLPH, WI 53356
(Curroat tailing »ddreas) 2
2 23
3. _Holding Company = %%3
(Purpose(s) of corpotetion anthorized i homs stafe or cousitzy to be catried out in etate of Blorids) o ?ng';
-~ en,
9. Name and ptreet sddress of Florida reglatered ageuts (2.0, Box of Mail Drop Box NOT ocepiable) 5 %?n@
) ) T =~ %Y,
Nams: NRAXI Services Inc. C; 7{%%
Tallahagee Fiogide 32307
(City) {Zip code)
10. Replgfered agent’s acceptance;
Having been named gs registeres sgent axd £ accept service of process for the abave stated eorporation at the piace
designated in this application, I hereby accepi the appointient s regiztered agent and agree o sct in this cqpacity. I
Jurther ggree to comply with the provixions of &ll siatutes relative to the propet and comiplese performance of my
dutles, and X am familior with and accept the obligations of my position as regisiered agent.

~—"" [ (Registored ageat’s signaturc)
Anthony J. Alexander, Asst. Secretary
under the law of which it is incorporatad.

11, Attached ix & certificate of existence doly anthentieated, niot more than 90 days prior to delivory of this application to
the Department of State, by the Secretaty of Stute or other official having custody of corpomates records it the juradiction



12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: _
. Address: -
Vice Chairman: i
Address: B
Director:
Address: - -
Director: —
Address:
T =
o =
B. OFFICERS @
X =0
)
i _THOMAS YOUNG, CEQ ::; :;m )
Address: 124 N COLUMBUS STREET ) A
z 3
RANDOLPH, WI 53956 = =
e %ﬁ
Ffioe Rrestdens RRTAN RAI, CFQ 27
[¥¢)
Address: 124 N COLUMBUS STREET
RANDOLPH, WI 53956 )
Secretary:
Address:
Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13. @/puy'ﬁ (.

CFO

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

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



DOM NEW United States of America
180 181 185 .

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Present Shall Come, Greeting:

L RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Department of
Financial Institutions do hereby certify that

ARROWHEAD SYSTEMS, INC. S o

is a domestic corporation organized under the laws of this state and that its date of incorporation is
JANUARY 24, 2003. ' -

IN TESTIMONY WHEREOF, 1{f}ve &
hereunto set my hand and affixed the official $eal
of the Department on May 13, 2003.

RAY ALLEN, Deputy Administraior

Division of Corporate & Consumer Services
Department of Financial Institutions

By: D&X.Cw;&, A\ ddae

— g - — B S

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previouslty performed by
the Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly
held by the Secretary of State. S



