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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Bray Assaciates- Architects, [ne.

(Enter name of corperation; must inctude “INCORPORATED,™ “COMPANY,” "CORPORATION,"
“Ing. "Co." "Corp,” "Ine.” "Co." or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adaopied for the purpose of transacting business in Florida)

5 Wisconsin 3 30-0094040
(Stare or country under the law of which it is incorporated) (FEI number, if applicable)
N9:05:1962 5
(Bate of incorporation) {Date ol duration, i other than perpetual}
6.

{(Date lirst transacted business in Florida, if prior to registration)
(SCE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liabifity)

2 229 South 1st Street, Mibwaukee, Wisconsin 53204

{Principal offive street address)

{Current mailing address, if different) T

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

3
C T Corparation System ¢
Name: P i
e 1200 South PMine Istand Road :
Office Address: e
Plantation, Flerida Ylorida 13329 3
(Cirv) (Zip code)

9. Registered agent’s acceptance:

Having been named ays registered ugent and to accept service of process for the ubave stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. 1
further agree to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my poxition as registered agent.

QX\ML\LQLU/ Christine Kelm, Assistant Secretary

{Reyistered agent’s signature)

0. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department af State. by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the taw of which it is incorporated.

11, Forinitial indexing purposes. list names, titles and addresses ol the primary officers and/or direvtors [up to six (6) otal |:
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A. DIRECTORS
T1Chairman
T¥ice Chuirman
ODirector

i President
“TWice President
1Secrenny

Jtnher

I Chatrman
Z1Vice Chairman
TDirector
IPrestdent

# Vice President
ISecretary

JOther

_IChairman
TVice Chairman
CINirector
Cliresident
TTVice Prosident
CiSeerelary

CJOther

Matthew . Wolfen
Name:

829 South st Strect
Address:

Milwoukee, W1 33204

CFireasurer

T0ther

Stephen J. Kuhnen
Namy:

P.O. Box 955
Address:

Sheboygan, W1 53082-0955

JTreasurer

JOther

Name:

Adidress:

Ol Feeusurer

JOther

2020-05-28 14:21:58 CST

JChairman
“IVice Chairman
Director
—IPresident
—“IV¥ice Peesident
ZSecretary

TOther

ZJChairman
“TVige Chairman
Director
TPresident
ice President
JSecretary

nher

ZIChairman
Vice Chairman
ZIDirector
CHPresident
TiVice President
JIsecretary

JOther

12122023573 From:; Kimberly Laughrey

Ronel C. Rodewald
Name:

P.O. Bax 955
Address:

Sheboygun, W1 53082-0955

W | reasurer

Ttnher

wNumne;
Address:
ITreasurer
JOther __ >
T
Name: fa
Lo
Address:
Yo
[
D

TTreasurer

Tt

Important Notiee; Use un atiachment to report more than six (6). The attachment will be imaged for reperting pumposes only, Non-indesed
individuals may be added (o the index when filing vour Florida Department of Stute Annual Repost form.
/sf Matthew D. Wolfert

12

Signeture of Direcwor or Officer

The ofticer or dircetor signing this ducumens (and who is listed in number 11 above) uffirms that the Tacts stated herein are true and that he or
she is aware that false information submitted in 4 dogument o the Department of State constitutes a third degree lelony as provided forin
3817035, 1.5,

Matthew D. Wolfert, President

(Typed or printed mune and cupacity of person signing application)
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United States ol America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Scrvices

To All to Whom These Presents Shall Come. Greeting:

I Pattt Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions. do hercby certify that

BRAY ASSOCIATES-ARCIITECTS. INC.

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date ol incorporation or organization is September 05, 1962,

[ further certify that said corporation or limited Liability company has. within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 1R1.1622 or 183.0120 Wis. Stats., and that 1
has not filed articles of dissolution.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and atfixed the official scalof the
Department on May 28, 2020,

PATTI EPSTEIN. Administrator
Division of Corporate and Consumer Services
Departinent ol Financial Institutions

DFECorp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccs/verify/
Enter this code: 269157-01 464665



