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COVER LETTER

- " v R .. N .
TO: Registration Section
Division of Corporations
" PTK CRANETILLC
SUBIECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence. and cheek are submitted o register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

EMILY WHYMS

Name of Person

MICHELS CORPORATION

Firm/Company

817 MAIN STRELT

Address

BROWNSVILLE. W 53006

Civ/State and Zip Code

EWHYMS@MICHELS US

E-mait address: (1o be used Tor future annual repert notification)

For turther information concerning this matter. please call;

EMILY WHYMS 920 383-3152 Py
at | } : =
Name of Contact Person Area Code Davtime Telephone Number tx ‘;_,.?I
MAILING ADDRESS: STREET ADDRESS: N
Division of Corporations Division of Corporations o
Registration Sectian Registration Section o KE
P.O. Box 6327 Clifton Building T
Tallahassee. FL. 32514 2661 Executive Center Cirche < e
Tlallahassee, F1, 32301 %

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

O 12500 Fiting Fee M 513000 Filing Fee & 0 $155.00 Fiting Fee & T $160.00 Filing Fee. Centiticate
Certificate of Status Certified Copy of Status & Certilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLEANCE BHTESECTON o035 00002, ]LORIDA STLTUTES THE FOLLOWING IS SUBNEETRD 1O REGINTER A FORIIOGN LINTTED LLBH T
COMPANY TOTRANSICT B SINESS INTHE NEATE OF FLORIA:
| PTR CRANETLLC

{Nwne of Foraign Limned Lisbihty Compans - mustinclude “Lamited Labihey Company,” "B E ¢
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U e v adable, enter altermate same sdopted e the parpose ol zansacting busizess i Flonds The allermate name most melude "Linnted Lahdits Company ™ 211 ¢
WISCONSIN

TTurLIC T
26-3342401
k3
Chunsehietion under the L of which forgign Bimred babilay compans s orgazedi (FED mumbser, it apphaablen
NIA
4.
(Date Best transacicd busimess in B londa eF prar to regisinitsan |
I5ee sectints A0S IR & 63 IBRIE T 5 1o detersrune penais Tabahny
S17 MAINSTREET PGy BOX 128
5. 6.
(5treet Address ot Panipal Diliced (N Labng Adddress)

BROWNSVILLE, WI 33006 BROWNSVILLE. W1 530006 -
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7. Namwe and street address of Flonida registered agent: (PO, Box NOT acceptable) - . 1\"%
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CT CORPORATION SYSTEM T (;J

Name: ! )

1200 SOUTH PINE ISLAND ROAD

Office Address:

PLANTATION

335304

. Florida
i 170 ooded
Registered agent’s acceptance:

Huving been named as regisiered agent and to accept service of process for the above stated limited fiabifity company ar the place
designited in this applicarion, I rereby accepr the appoiniment as registered agem and agree o actin this capacity. | further agree

o comply with the provisions of all statutes refative to the proper asnd complete performance of mye dutios, and Tam fumilioe with
and uccept the obligations of wy pusition as registered ageni.

Rewered agent s wenanrer— Chantalle Rufen-Blanchette, Assistant Secretary



8. For initial indexing purposes. Vist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to s1x 16) total):

Title or Capacity: Name and Address: Title ur Capacity: Name and Address:
PTK HOLDINGS INC )
D;\Immger Name: (] Manager Name:
PO BOXN 128
(W) Member Address: (] Member Address:
. BROWNSVILLE. W1 33006 .

CAutherized l ] Authorized

Person Person

SOLE MEMBER
(W Oher [:]Otlwr D()lhcr [ JOther

I:].'\-I:m:igcr Name: E] Munager Name:
OMember Address: (] sember Address:
[Jawhorized (] Authorized

Person Person

[CJonher (JOsher [ JOther [(Orher
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1 . . \D
E].\[unagcr Name: D Manager Name; L
= 11
D.\[cmbcr Address: D Member Address: ™~ =

(a1 '

[ Authorized ] Authorized - +F3
__E T
Person Persan &= “\_-.:a

i (%)

[ Jother Clother (1Other [Jither ™

[mportant Natice: Use an attachment to report more than six (6. The attachment will be imaged {or reporting purposes anly. Nonp-
indexed individuals may be added 1o the index when filing vour Florida Deparument of State Annuad Report form.

2. Autached is a centificate of existence. ao muore than 90 dayvs old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a transtation of the certificate under oath
of the translator must he submitted)

[0. This document is executed in accordance with section 60350203 ( 1) ¢h), Florida Statutes. | am aware that any false information
submiitted in a document to the Depariment of $iate canstitutes a third degree felony as provided for ins. 817155, F .8,

o khrser

Signature of an suthanzed person

Sospn £ [Kbegie. é@ﬂm&/

Iy ped or panted namd af Sphee




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To Allto Whom These Presents Shall Come. Greeting:

[. Mary Ann MeCoshen. Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions. do hereby certity that

PTK CRANE I LLC

15 a domestic corporation or a demestie limited habiliy company organized under the laws of this state and that
its date of mcorporation or organization is October 14, 2008,

I further certty that said corporation or limited hability company has, within its most recently completed report
vear, filed an anonual report requived under ss. T8O1622 18019210 1811622 or 183.0120 Wis, Stats.. and that it
has not fiked articles of dissolution.

IN TESTIMONY WHEREOF. [ have hereunto set
myv hand and aftixed the official scal of the
Department on July 25, 2019,

flgh i

MARY ANN MCCOSHEN. Admmistrator
Division of Corporate and Consumer Services
Departiment of Finaneial [nstitutions

DEYCorp/33

To validate the authenticity of this certificate

Visit this web address: http:/iwww . wdfi.org/apps/ccsiverify/
Enter this code: 249392-DDBYAA TN



