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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2019

MICHELE PRICE
6921 MARINER DRIVE
MOUNT PLEASANT, WI 53406

SUBJECT: TRICORE, INC.
Ref. Number: W19000091865

We have received your document for TRICORE, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida.  An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
‘Company, "Corporation," "Inc.," "Co.," “Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Tammi Cline

Regulatory Specialist Il Letter Number: 019A00021339
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: -7/-/ /,7;0 re, Ine

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,” or “Certificate of Good Standing” and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

/77/\/_‘? Af/ faid ﬁ/z"CE
fr;/o/«:",, I/t'

Firm/Company
le G2 MVariner Drive

Address

Wownt Pleaserd (WIF L3904

C!ty/St'ue and Zip code
Ay Nt e @R rsaore Lom

Name of Person

[
E-mail address: (to be used for future annual report notification} . - =
x
For further information concerning this matter, please call: o R
- -n’ —::
) 25T
Michel frie _wdled, §8b-3630 5 5 v
Narme of Person Area Code Daytime Telephone Number “h‘ = e
O
.- a'\
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, FL 32314
Tallahassce, FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certtfied Copy

Certificate of Status &
Certified Copy



Al“PLICA’I IO\J BY FOREIGN CORPORAT[O\I 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.

. Trilore, .
’ (Enter name of corperation; must include “iINCORPORATED,” “COMPANY,” “CORPORATION,”
”I[]C.," "CO.," I'Corp,ﬂ "l‘lc,l‘ "co," Or ||C0l_[.)-")

////’vﬁoma Lpl. - «.ﬁouﬂf/\ é’u’uﬁlz

{(If name unavailablée in Flor,ida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 __Mrscons)n 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
o 9/80/199/ ;
Date of incorporation) {Daie of duratton, i other than perperual})
6.

(Trate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty liability)

1[0 9L/ ,Mnr/ﬂﬁr‘ Dr. Mot p/m_‘)anil W L3906k

(Principal office address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) - =
. _‘ [ :
Name: d’&ﬁﬂ \ gaf_‘_{ (égg /Y) o TS
S

Office Address: \300 £ /l)('a_J #C( v ol7 %t" /ﬂdF/oO/ \ .

, Florida gg &2 O [ ,
(City) (Z1p code) PR

}
G il HY

9. Registered agent’s acceptance:

Having been named 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. T
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

/// (Reglstel ed agent’s signature)
10. Attached 1s a certifi¢a of existence duly authenticated, not more than 90 days prior te dehivery 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 1t 15 incorporated.




11, Names and business addresses of officers and/or directors:

A. DIRECTORS bee ajﬁcheo/

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS \ £ €€ azfzfad%ea/

President:

Address:

1o .
President: -

B

i@

vl

Address:

e
Ay

’\' __'r! 5::." P

Secretary;

SRR LI
1 .
LS

+

Address:

9G iy 1 ADN g

Treasurer:

Address:

NOTE: Ifnecessary, you may agach an addendum to the application listing additional officers and/or dircctors.
_.,_':-_:/—-/ /- The———

12

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 1 1 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitied in a document to the Department of State constitutes
a third degree felony as provided for ins.817.153, F.S.

13, ,\/Qd V/'rfj Y4/l (’&ﬂ.[/fﬁ

(Typed or printed nam€ and capacity of person signing application)



TriCore, Inc

Officers

David McCarthy - CEQ, Secretary and Treasurer
6921 Mariner Drive

Mount Pleasant, W1 53406

lames Piotrowski — President
6921 Mariner Drive
Mount Pleasant, Wl 53406

James Krupka - Vice President
6921 Mariner Drive
Mount Pleasant, Wl 53406

Advisory Board of Directors
Neil F. Guttormsen

6921 Mariner Drive

Mount Pleasant, W| 53406

James C. Small
6921 Mariner Drive
Mount Pleasant, Wl 53406

Lee R. Tschanz
6921 Mariner Drive
Mount Pleasant, W1 53406

Thomas P. Mahoney
6921 Mariner Drive
Mount Pleasant, WI 53406

Thomas R. Leuenberger
6921 Mariner Drive
Mount Pleasant, WI 53406

11 ADK Bif2
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1JOM United States of Amecerica
180 181 183
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

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

TRICORE, INC,

is a domestic corporation or limited liability company organized under the laws ol this state under the name
AUTOMATION ENGINEERING ASSOCIATLES, INC. and that its date of incorporation or organization 1s
August 20, 1991,

i further certify that the following charter documents changing the name have been duly filed with this
department; Restated Articles effective on December 13, 2010 changing the name to 11s current name
TRICORE, INC.

I turther certify that said corporation or hmited hability 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.

INTESTIMONY WHERLEOTL, 1 have
hercunto set mv hand and aftixed the official scal
of the Department on September 16, 2019.

ﬂ‘eﬁ)ﬂm\f {' DAor

MARY ANN McCOSHEN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions




