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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJIECT: A'HGLS E\ﬂC'f'( ¢ ¢ Control TInc,

Nanie of corporition - must inelude sultix

Dear Siror dMadam:

The enclosed “Application by Foretgn Corporation for Autherization to Transact Business in Florida,”
“Certificate of Existence.” or ~Certificate of Good Sianding” and check are submitted 1o register the
ahove refereneed forcign corporation to lransact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Jenniter S ey

Namd of Person

Atlos Electric eCondiol Tnc.

FirnvCompany

£950 Hka\r\\and DY .

Address

W usan b\)k SU4Q |

Citv/State and Zip code

\evw @ otlesecis Cown

E-mail address: (to be used tor future annual report notitication)

For further informution concerning this matier, please call:

Jennler Smidey . US ,_ 35S-1770

Namwe of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registrition Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327

2415 N Monroe Street. Suite 810 Tallahassee, FL 32374
Tallahassee, FL 32303

Enclosed is a check tor the tollowing amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee O 87875 Filing Fee & [ $78.73 Filing Fee & VSH?.S(] Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certificd Capy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

- Ates Electrical ¢ Cordiol Tnc

(Enter name of corporation: must include “INCORFORATED.” “COMPANY " "CORPORATION."
“Inc..” "Co.." "Carp,” "lnc.” "Cu." or "Corp.™)

(I nzme unavailable in Florida, enter aliwrnate corporate name adopted for the purpose ol transacung business in Flogidu)

. Wisconsin s 26-Y2L71LD
(State or country under the law of which it is incorporaied) (FEI number, i applicable)
. Febo. 1w, 2009 5
(Date of incorporation} {Date of duration. if other than perpetual)

6. ju,\\{ 1;702.3

{Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1302, F.8., to determine penalty liability)

€250 Hmak \and Br. (Jausau, Wi SUYol

(Principal office street address)

~J

{Current mailing address, if different)

8. Namc and suect uddress of Florida registered agent: (P.0. Box NOT acceptable)
wme: _C T Corporoction Sygtem
otfice address: | 200 SDUﬁh pm€-Rd
P[Qﬂ‘l'ﬂ'hm PL Florida 33324

((‘nv) {Zip code)

L
L
9. Registered agent’s acceptance: Tt

Having been named as registered ugent and to accept service of process for the above stated mrpdrauon akthe placa }
designated in this application, I hereby accept the appointment as registered agent and agree to act.in; thmﬁpau{r—“f-
Surther agree to comply with the provisions of ail statutes relative to the proper and camplete perférmam el my diyties,

E20Z

and [ am familiar with and accept the obligations of my position as registered agent. 2 CJ‘ - L
reel IX
f.- !-'.ﬂ. 2% @

Cﬁmﬁmw Christine Kelm, Assistant Secretary CA

[l

bh

(Registered agent's signature)

10. Attached is a centificate of existence duly authenticated, not more than Y0 days prior to delivery of this appheation to

the Department of Stute, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



"8
A, DIRECTORS

LI laurman Name: wil,\LMﬁSYYHEL{ ~JChairman Name: kM(Cha«Q/JﬁﬁQ\jtzc_l___
OIVice Chairman Address: —7(565) (‘OUM\{ Ug\-ﬂ h( JWViee Chairmian Address: lk) 'qf)q LOV) BOGCO
O Dircetor 7QOS\10H’ w\ 6%13 Director C‘}\‘Casm | [A) l 5 qq.zﬁ

*‘TC“L'L‘IH TIiresident

CIVice President }{\"icu resident

OSeeretny O Treasurer TISceretary _Iireusurer
G Other O0iher Ither “iOnher

O Chairman N OCharman Nome:

OVice Chairman  Address: Civiee Chademan Addeess:

CiDirector O irector

O President CIPresident

C3Viee Prestdent CIVice President

Oiseerctury OImeasurer ClSeeretary T Treasurer
O Other ClOther ClOther Oher

O Chairman Name: C1CThurman Name:

OViee Chairman - Address: TVice Chuirmun Address:

O Dirccior CiXxrector

I President ClPresident

Ovice Presidem O vice President

ClSeeretary OTreasurer ESeeretary O Treusurer
COther COObe CiOther COther

Impurtant Nolice: Use an attachnient o report more than six (6}, The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be addedio thedndex sdaen tiling your Florida Departiment of Staze Annual Report form,

The otficer or direeteft signing this document Gand who is Listed in nember 11 abuve) atfinns that the Tacts stated herein are true and that he or
she 15 aware that false information submitted in o document o the Depuartment ot State constitutes o third degree felony as provided Tor in
sRTASSF

I3, U\J\I | IIOW) Q %m‘t \f\/

¢ Tvped ur printed name :md‘]apzacily of person sigming application)

Signature of Director ur Olfweer




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

L Craig Heilman, Administrator of the Division of Corporate and Consumer Servives. Department of Financial
Enstitutions, do hereby certity that

ATLAS ELECTRIC & CONTROL. INC.

15 a domestic corporation or a domestic limited liability company organized under the laws ot this state and that
its date of incorporation or organization is February 16, 2009

I'turther certity that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 1801622, 1801921, 181.0214 or 183.0212 Wis, Stats.. but that it
has not tiled a statement or articles of dissolution.

IN TESTIMONY WHEREOF_ I have hereunto set
my hand and affixed the ofticial scal of the
Department on April 12,2023,

-7

CRAIG HETLMAN. Administrator
Division of Corporate and Consumer Services
Department ot Financial Institutions

DEICorp/33

To validate the authenticity of this certificate

Visit this web address: hitp://www.wdfi.org/apps/ccs/verify/



