‘Joaw

CODDHAER

(ﬁeq uestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]pckup  [Jwar [] maL

(Business Entity Name)

(Document-Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

u31-

ARTRNCARIAREL

300138159463

‘/Ta\\w\D?_S

1

i 22114264

4

08=:010177:-0134, 30670 0.5,

i
'j

A Y I
= 2
[ ..S(ﬂ
| oo J ot
5 28
—
— SEm
Lp] T
thed gb;;rf:
Xx» ’D"nc:’
= ‘;?,c_;:
o >
o :‘;
o o
W =

L.




' Fil.ED _
SECRETARY OF STATE
mvaisEsmN OF CORFORATIONS

COVER LETTER J008DEC 12 AM 8 05

TO: New Filing Section
Division of Corporations

suBJECT: Quast Consulting & Testing Inc.

(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,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brian Sasman

{Name of Person)

Quast Consulting & Testing Inc.

(Firm/Company)
1055 Indianhead Dr.
(Address)
Mosinee, Wl 54455
(City/State and Zip code)

For further information concerning this matter, please call:

Brian Sasman a ( 115 302-1934
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

- [5X]$70.00 Filing Fee [1$78.75 Filing Fee & [_] $78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2008

BRIAN SASMAN
1055 INDIANHEAD DRIVE
MOSINEE, WI 54455

SUBJECT: QUAST CONSULTING & TESTING INC.
Ref. Number: W0O8000053568

We have received your document for QUAST CONSULTING & TESTING INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the

-word "perpetual”’, if a specific date of dissolution or term of existence has not

been specified.

Please complete line 14.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973. -
Claretha Golden

Regulatory Specialist Ii Letter Number: 908A00058744
New Filing Section
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APPLICATION BY FOREIGN CORPORATION 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.

1. Quast Consulting & Testing Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"ll'lC.," "CO.," "CDl‘p," "Inc," "CO,“ or "Col'p.")

(1f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

» Wisconsin ;. 20-0428758

(State or country under the law of which it is incorporated)

4. November 17, 2003

(Date of incorporation)

(FEI number, if applicable}
s Py RPrruat

(Duration; Year corp. will cease to exist or “perpetual”)

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

, 1055 Indianhead Dr. Mosinee, WI 54455
(Principal office address)
1055 Indianhead Dr. Mosinee, WI 54455

{Current mailing address}

s Florida PE to witness testing per Dade County Protocol TAS 201-203,

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

o =
9. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) % 35_,}4(_
=2 oL
Name: KRisTin A noersow o =z
—_— P
. =
Office Address: \L‘L\ A River BeAcH Drive ™ QSE
] = ToTn-
Py. Charior+e . B33953 > 3o
, Florida o TE
(City) (Zip code) o =
o %

10. 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. 1

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.

pU—"

{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery 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 it is incorporated.



12. Names and business addresses of officers and/or directors: SECRE T;\ ;;Lytg;- STATL

: UIVISION OF CORPORATIONS
Z008DEC 12 AM 8: 05

A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: Tlm QuaSt

address: 1098 Indianhead Dr.
Mosinee, Wl 54455
Vice President: Brian Sasman
Address: 1095 Indianhead Dr.
Mosinee, WI 54455
Secretary: KeVin Sasman
address: 1095 Indianhead Dr.  Mosinee, WI 54455
Treasurer: JOI’I Denton
address: 1095 Indianhead Dr.  Mosinee, WI 54455

4TI R, QUAST BRIVAN M., SASMAH

(Typed or printed name and capacity of person signing application)




"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:

I, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Department of Financial
Institutions, do hereby certify that

QUAST CONSULTING AND TESTING, INC.

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is November 17, 2003.

I further certify that said corporation or limited lability company has, within its most recently completed report
year, filed an annua! 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 WHEREOQOF, I have hereunto set
my hand and affixed the official seal of the
Department on November 6, 2008,

RAY ALLEN, Deputy Administrator
Division Of Corporate & Consumer Services
Department of Financial Institutions

. To validate the authenticity of this certificate

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by the
Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly held
by the Secretary of State,

DFL/Corp/33

Vislt this web address: http:/fwww.wdfl.org/apps/ccs/verify/
Enter this code: 59862-B9916532
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