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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 IO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i. STRUENSEE MFG. CO. -

{Enter name of corporation, must incfudc “INCORPORATED,” “COMPANY,” “CORPORATION,”
"ne.," "Co.," ”Corp," “IDC," "Co," or “C‘orp.")

{If name unavaileble in Florida, enter alternate corporate name adapted for the purpese of transacting business in Florida)

2. WISCONSIN _ 3, 39-0643605 o
(State or counfry under the law of which it is incorperated) . (FEI number, if applicable)
4. JANUARY 27, 1940 5. PERPETUAL _
(Date of incorporation) . . {(Duration: Year corp. will cease to exist or “perpetual™)

6. UPOR QUALIFICATION

{Dmie first transacted business in Florida. If corporation has not transacted business iuiF;c;:iiida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. 3978 Btate Road 21 Oshkosh, Wl 54904-8894
(Principal offize address)

3973 State Road 21 Oshlkosh, WI 54904-8894
(Current mailing address)

g, ANY LAWFUL PURFOSE . . S
{Purpose(s) of carporation authorized in home state or counixy to be carried out in state of Florida)_ .

=
- o
9. Name and gtreet address of Florida registered agent: (P.O. Box or Mail Drop Box EQI_ach‘.‘ptabiez;
=
Name: ALA REGISTERED AGENT INC, B . P T
o
Office Address: 93 S8ADBERRY RCAD . . — = T
QUINCY ________,Florida 32351 i . @
(City) {Zip code) EUER
W o
-

10. Registered agent’s acceptance:

Having been nanted 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
Jurther agree io comply with the provisions of ail statutes relative to the proper and complete pexformance of my duties,
and { am familiar with and acceps the obligations of my position as registered agent.

D bty P ISuil V. P

{Registered apent'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 Siate, 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:
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A. DIRECTORS

Chairman:

HOToooo {theii

Address:

Vice Chairman:

Address:

Diractor:

Address:

Director:

Address:

B. OFFICERS

Prosident: STEVEN STRUENSEE

Address: 3978 State Road 21

Oshkosh, WI 54904-88394

T e
Vice President: MARY STRUENSEE |

Hi
k|

Addregs; S9T8 Btate Road 21

Oshkozh, W1 545304-8894

Secretary:

Address:

Treagyrer:

Address:

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

13,

o

irwcior or Dfflcer Bsied In number 12 of the application)

{4, MARY BTRUENSEE, VICE PRESIDENT

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

YOSl 2 6T
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DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Sarvicss

To Al 15 Whom These Presents Shall Cama, Greeling:

1, RAY ALLEN, Deputy Adminjetrator, Division of Corpoeste & Consmer Services, Deparmers of Finaugial
Inylitgtitnm, do hereby certify that

STRUENSEE MFG. CO.

it 2 domestic corporation or & deregtic limited Hability eompany erganized under the laws of this state and thas its date
of incorparation or organizytion is Jamury 27, 1940,

Ifrthor certify that said corporation or Himited lability company hag, within i ronet recenily completed report yeur, filed
an anmuel report required undee s, 1RQ. 1622, 18001021, 181.1622 or £83.0020 Wik, Stafs., 2nd that it hag pot filcd
articles of dissofution,

N TESTIMONY WHEREDFT, T have horvento set
iy hand and affred the ofcial saa! of the
Department om fanuary 13, 2008,

RAY ALLEN, Depuiy Administrator
Division OF Comporate & Consomer Seyvices
Depgriznent of Finansia] Instinrtions

Effective Tnly 1, 1906, (he Dapartment of Financial Ingtdwtives ssqumued the functions previcanly parformed by the
Comporations Division of the Scomitary of State and ix the sucosssor custodian of corporate recatds famerly haold by the
Secrotary of State,

DFIarp/33

Tos walldate the axthontlcity o this carlificate
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