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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLO:ZIDA

IN COMPLIANCE WITH SECTION G077 503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTRED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORI2A.

1. Fotefrant Demmatology, S(‘_C_Ol_’ > .

{Enter name of corporation: must include "INCORPORATED,” “COMPANY." "CORPORATION"
"Iac.,” "Co.,” "Corp” "ne” "Co." o "Corp.”) i

Foretrom Dermatology, 8.C.. Corp.

(If name unavailable in Foridy, enter attermnate corporste nume adopled for the purpuse of transacting business in Flortda)

39-1351587
2, Wiszonsin B B 3.
(State or country under the law of which it is incorperated) {FEL number, il epplicable)
4. Mareh 14,1980 . B 5
(1ute of incorporation)

{Date ot duration, 31 other than perpetual)

(T3ate tiest iransucted business ia Florida, B prior 1o registration
{SEE SECTIONS 607.120) & 6071502, 1.5, t¢ deternine penshy labitity)

7 801 York Street. Maniowoe, W1 54220

{Principal oftice address)
[

[ Current mailing address, il difterent} a

8. Name ard street address of Florida registered agent: (2.0, Box NOT accepiable)

Namie! CT Corporation System

Qthee Address: 1200 South Pine Island Roud

Plantuiion

, Florida 13324
(City) (Zip code)

S, Registered ngent’s acceptance:

Having been named as registered agent and to accepr service of process for the above siated carporation at the place
desiynared in thiy application, 1 hereby accept the appoininient us registered ugent and agree w act in this cupacity. 1
further agree o comply with the provisions of ull stusises refutive to the proper and complete perfurmance of my
dutics, and | am famifiar with amd wceept the abligotions of my position us registered ugent.

%SLK,Q_AJ\_\_, %,S.__)\ R Stepimnie-tnehm

$ervice Manager

{Registered agent’s signuture)

10, Anached is a certiticate of existence duly authenticated, not more ian Y0 days prior 1o delivery of this application o

the Departiment of Stae, by the Sevretary of Stawe or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

((Q18000157287 3))
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1. Namws and business addresses of officers andror directors:
A, DIRECTORS

Chaimnan: Beisy ), Wemnbl ALLD,

Addresst 801 York Sureet

Manitowog, W 34220

Vics Chainuman: ___

Address: ___

Director:

Address:

Director: . . : e s

Address;

B. OFFICERS .

President: Betsy 1. Wermnli, M0,

Address: 801 York Strect

Maniowoee, Wi 54220

Secretary: ____Lisa B, Campbell, M.T3.-

Address; 801 York Sucat

Manirowor, WE 54320 e e - —

Treasurer: Beisv ). Wernli, M1,

Address: 801 York Street, Mamtowor, W1 54220

Assistant Seeretary and Assistant Treasurers David B Bentler, M.

Address: 501 York Street, Maniiwoe, W1 34220

b
—— i et

r—

NOTE: It negessary. ygu may antach an addendum to the application listing additional otficers and?or directors.
x - - ‘
£

12

Signatwe of Lirector or Officer

The officer ur direclur signing this document and wha is listed in number L1 above) affinms tha the facts staled herein
are true and that he or she is aware that false information subisitted in a document to the Department of State constitutes
a thisd dezice felony as provided for in's. 817,155, F.8.

Betay I Werntl, M., Sole Direetor and President

13

(Tyvped or printed name and capacily af person signing application)

(1800157287 3D
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Uniled States of Ansesica

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I Mary Ann McCoshen, Administrator of the Division ol Corporate and Consumer Services. Department of
Financial Institutions. do hereby certify that

FOREFRONT DERMATOLOGY, 5.C.

is a domestic corporation or a domestic limited hability company organized under the laws of this state and that
its date of incorporation or organtzation is March 14, 1980.

[ further certify that said corporation or limited liability company has, within its most recently completed report
vear, filed an annual report required under ss. 180,1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution,

IN TESTIMONY WHEREOQF. I have hereunto set
my hand and affixed the official seal of' the
Department on May 21, 2018,

\@MW@%

MARY ANN MCCOSHEN, Administrator
I:vision of Corporate and Consumer Services
L-nariment of Financial Institutions

D¥ICorp/33

To validate the authenticity of this certificate

Visit this web address: hitp//www.wdfi.org/apps/ccs/verify/
Enter this code: 221361-76 B76ED9
((ILIS0OO 137287 31D



