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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 31, 2000

ROBBIE JOHNSON
PO BOX 371
NEENAH, WI 54957-0371

SUBJECT: P& D LTD.
Ref. Number: W00000013801

We have received your document for P & D LTD. 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 date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporatlon/hmlted liability company has not yet transacted business in Florida
within this meaning, please insert the words upon qualification” in lieu of a-date..—
&Note Pursuant to s. 607.1502(4), this office collects a civil penalty: of<

1000 for each year other than the appllcatlon filing year, that a fareign.
corporation or limited liability company transacts business in this state without:=
a?fthor)lty along with the past annual report/uniform business report fees due this:
office

The corporate hame must contain a suffix that will clearly indicate that |L is a“'
corporation. Such suffixes include: CORPORATION, CORP., COMPANY CO,
INC., and INCORPORATED.
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J
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Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerming the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letier Number: 800A00030540

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 SUBMITITED IO
REGISTER A FOREIGN CORPORATI ON TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

P-&D LYD Intorpm—a%"e'

I.
(Name of corporation; must include the word “INCOR.PORATED” “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of &

natural person or partnership if not so contained in the name at present.)
39- 19z 1712

2. LisSconsin 3,
(State or country under the law of which it is incorporated) (FEI nurnber, if applicable)
Macy 13, 1918 5. Perpe el _,
(Durauon Year corp will cease to existor ‘perpetual”) T

4,
(Date’o incoi'poration}
6. wgon qu\: ‘Q cechion - - -
(Date first transacted business in Fldrida. 3 (SEE SECTIONS 607.1501, 607.1502 and 817.135, F.S. )

1320 G~ {1 A.a hant R oaa(

7.
~

M&&ﬂwh WI 54956
(Current mailing address)
2”‘ LW\V’ emhpﬁ_/—ﬂe L‘\' De.\’d-erq Sefua’(Ce + A, o"‘L@f L«s.'nes: Qu"‘imn":-eol -«a‘@r

2
(Purpose(s) of corporation authorized in home state Br country to be carried out in state of Florida) WT Rusiness S

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable}
Name: CT Corporation System . ‘ '-;_‘-,3 8
Office Address: 1200 South Pine Island Road 2 ;:_g —_
Plantation . Florida, 33324 S T
(Zip code} o
£

10. Registered agent’s accepiance:
Having been named as regisiered agent and to accept sevvice 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. I further agree to comply
d complete performance of my duties, and I am familiar with and accept

with the provisions of all statutes relative to the proper

‘;
-" ‘

the obligations of my position as registered agent,
CT t 7 amnSvs

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 1s incorporated.

12, Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

FLO19 - %299 € T System Ouline



1. ; « >

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman; ‘P/,C‘#l—f' el Cu.»ﬂ’%ﬂ

Address: _ /320 G.f //l‘f’ljé{_@m Z&aa( -

Mecnaly, ! 5995¢(, o

Vice Chairman: Z)A-wn ‘qff. _ : .

Address: /3;-0 Gl‘/{l‘lljm foa c/

K.)Eo%a- AI, il 54956

- Director:

Address: i ——— T . -

Director:

Address: . .. e e

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: PG-“F?‘;C/C CUJWVI -

rawess (320 Goi liag ham Road ;_» = -
Meenaln, Wi 54956 R 1 A

Vice President: _Dacwon) Feg€ e ) _i"_ L

Address: _ (320 Ciff iy ham Road = r;’f
Keeia /A,, W{ 59950 ‘L:j

Secmtar - s

Address:

Treasurer: : s

Address: .

’ V:ce Cha ? or any officer listed in number 12 of the application)
&

12l In

14,

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

FLO19 - 92499 € T System Online



DOM - United States of :America

180 181 185 o
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

I, RAY ALLEN, Administrator of the Division of Corporate & Consumer Services of the Department of

Financial Institutions, do hereby certify that

P&D,LTD. _ ' e e - : R

is a domestic corporation organized under the laws of this state and that its date of incorporation is
MAY 19, 1998.

I further certify that said corporation has, within its most recently completed report year, filed an annual '

report required under ss. 180.1622, 180.1921 or 181.1622, Wis. Stats., and that it has not filed articles of

dissolution. = =
=S

F — [
ba v

IN TESTIMONY WH:EREOE I have

i

of the Department on Apnl 4 2000 .

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

BY:pCb}C‘uC’;&_ WL‘QL\ _

hereunto set my hand and affixed the official seal

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by

the Corporahons Division of the Secretary of State and is the successor custodian of corporate records formerly
held by the Secretary of State. _



