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BUSINESS IN FLORIDA
1

Wausau Benefits, Inc.

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ame of corporation; must include the word “INCbRPORA;fED”, “COMPANY™, “CORPORATION" or
natural person or partnership if not so contained in the name at present.)

2

4.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
. &

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
Delaware

(State or cmintry under the Ié,;.;v Ewhic;h it-1:s inéorporﬁted)
May 19, 2000

3. 39-1995276
(Date of mcorporatiﬁ;n)-
6.

July 1, 2000

5.
7.

(FEI number, if applicable)
Perpetual

(Duration: Year corp. will cease té existor “perpetual™}
(Date first transacted business in Florida,) (SEE SECTIONS 607. 1501, 607.1502 and 817,155, F.5
1800 West_ Bridee Street —
Wansaiy, WI 54401

(Current mailing address)

Employee benefitﬁ plan administrator

=

Name:

C T Corporation System

(Purpose(s) of corporation authorized in home state or country io be carried out in state of F lofida)
9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT acceptable)
Office Address:

1200 South

Pine Island Road
Plantation

, Florida, 33324

(Zip code)
10. Registered agent’s acceptance:
the obligations of my position as registered agent.

Having been named as registered agent and to accept service of process for the ubove 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

with the provisions of all statutes relative to the proper and complete performance of my duties, and I am _familinr with and accept
(%l' %xpo tio)
.

A Al
—

g, [t Joey.
(Registe#cd agent’s signature) d
which it is incorporated.

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
FL&19 - 9292 C T Sysiem Online

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




First

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

Chairman: |
3
-
Address: i} o 7 _ _ ] _— ﬁ%} :{j,
Cetag)
e A
) == g
E G
Vice Chairman: ] f;; \ﬁf;ﬂ:‘_‘-‘:ﬂ
pat e
Address: 0 4—:\{}
=
2 2%
- ‘ AN
' A
Director: Alfred P. Moore Z,

Address: 1800 West Bridge Streetl
Wausau, WI 54401

Director:

Address:

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

President: Alfred P. Moo?:e

Address: 1800 West Bridge Street
Wausau, WI 54401

Vice President: S : Michael_B_enson, Oren Hermel,_ Nicholas Mischler, John Sickels and
Brian Troyer ' ' ‘

Address: 1800 Wegt Bridge Sttreef
Wausau, WI 54401

Secretary: ___Paul Buchberger

Address: 1800 West Br%ge Street ] W
Wausau, WI__%E&OI .

Treasurer: None _

Address:

NOTg?If ncréari, you may attach an addendum to the application listing additional officers and/or directors.

LQ’)N% v

"(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

13, Av

14. _ Paul Buchberger, Secretary —
(Typed or printed name and capacity of person signing application)

FLOI9 - 9299 C T System Ouline




State of Delaware

Office of the Secretary of State
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I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE @ "’Q
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e d
20
DELAWARE, DC HEREBY CERTIFY "WAUSATF BENEFITS, INC.™ IS DUI?% G e

RECORDPS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF JUNE, A.D. ?p
2000. S B
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.. _ o - —

£ bl

Edward |. Freel, Secretary of State

3231819 8200 AUTHENTICATION: 0471729

Q01277713 i DATE: 06-01-00




