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Audit Ne. BRO0QG0Q041720 2

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. NE =€ NG Co , SONC.

{MName of carporation; smst include the word *INCORPORATED", “COMPANY™, “CORPORATION" or

words o abbreviations of like import in language a5 will cleazly indicate that it ia a corporation instead of 2
natural person or parmership if not 5o contained jn the name ot present.)

R
2. | (ol 3. 5 IV IR =5
{State or country nnder the law of which it {s incorporated) (FEL number, if gpplicable) r?’—j;’
4 9~ 18- 97 s Pehbefufy '?ﬁ"igr
(Date of incorporntion) (Duration: Year corp, will cease to existor “perpetual™) ] »
. . -

6. ! ~{~ ‘ﬁ? o
{Date first fransacted businesy in Flotida.) (SEE SECTIONS 07,1501, 607.1502 and 817.155,F.5.) E4

7. it Avihran N, i) SUITE Qo2

_MAPcES 0 F oM

# {Current mailing address)

Any LAJFU  Retiury

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

9. Name and streef address, of Floyida remistered agent: (P,0, Box or Mail Drop Box NOT asceptable)

Name: _ Michao{ L. MORRME S
Office Address: __ RSO PARK SHorE MR _
NAPLE S , Florida,
(Zip code)
10. Repistered agent’s acceptance:

e abligations of my pesition g

Heving been named as registered agent and 10 accept servive of process for the above staled corporation at tke place designated in
this application, I herehy aceept the aupointment ns regisins
oper A

oATthn this capacity, I further agree to comply
with the provisions of all statutes relative to the 'z performan v py duties, and I am familipr with and accept

~na

11. Attached is 2 certificate of existence duly, authenti¢ated, not more than 90 days prior to delivery of this application to the
Depariment of State, by the Secret
which it Iy incorporated.

ary of State or other official having custody of corporate records in the jursdiction under the law of

hudit No. HOO000GL1730 3
12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

e g Wi 6- 90V 00

a3



AUG. 8.28ha  7:i18PM (ROETZEL #ANDRESS) MNO.593 P.3276

Audit No. EQOD00041730 2
A. DIRECTORS (Strect address only - P.O. Box NOT acceptable) '

Chairman: CETT

Address: Moo Avidgion DR | S, SunEosy

: NAPCES JPf. diod -

Vice Chaitrman:

Address:

Director; G, STTU'P!RT EU‘&QH [ N Hea o
Address: oo AviBTien, NE._, S Bude s é—f—% =

- . NAPLEZ o AYypatt o2 9§ .
Address: ;:’}’ ;

=3 2

B. OFFICERS (Street address only ~ PO, Box NOT acceptable) o
President; WhelNesr T Hpt g

Addces: oo AunTion De X Sede doa

NAP(ES P 34raYy

Vice Prazident: G'.- Si;&ﬂé:r_&[lkm[a;‘s—-

Address: SAME dx Alove

Secretary: &, STURRT RORCHiL
Addess: SANE As RRavE g

Treasurer: L»JR Lt _fAce . H[LQJR%
Addrass; 5ﬂﬂ§ E B&Q}!é,-

NOTH: If necessary, you

ndun to the application Ysting additional sfficers and/or directors,
13, é g’“ %—

(Signiature of Chaitman, Vice Chaiman, or any officer Lsted in nmmber 12 of fhe gpplication)

G BTuREt RaRcH{il
(Typed or printed name and capacity of person signing application)

14,

AOOO000ALT3¢ 3
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S$TATE OF WISCONSIN FILING FEE: B Gy 00
WISCONSIN DOMESTIC CORPORATION  fr———me— "
: S REPORT . S B st ot e e
DEPARTMENT OF e Lamcate s chioges S,
FINANGIAL INSTITUTIONS The aiset nddress ol the ragiatered offiza and tho
busiinss effize of the regimared xgont, &3 chareed, will
bo identical Tha wance and address of tha registared
agent iz
01 Domscstle Businoss PO3IAYS | ﬁg.h.gj;@ B HiGRRA
PLANE I LEASING CO., INC, Satered Agens Neme R;_R_ ""[""
BENJAMIN W LAIRD $GODFREY KARN A Lol 25T
333 MAIN §T STE 600 ‘s%itﬁ'm%%i{u B ""“L‘.‘
P O EBDX 13067
GREEN BAY WI 54301 TomeRGmEy ~ " T~ "~ :; - = ;_.
GeeeX RRf_ L ~SH3S
City, Stace, Zip Code ! e o=
S G
[F THE ANSWER TO ANY QUESTION I8 “NONEY, $0 5T, =g M
1 Trincipal afen addrash (SErwat Nemt fuiaaiumnmumnfmrnatarm-mmpmyw(sgf,{g = in
2830 RAMADA WAY STE 205 DS nd the focs Bor ol swdlicr e o x= 3
5 MAIL TQ: e T
Ailing will audafy (as corren DEPT OF FMANCIAL -
GREEN BAY, Wi 54304 repertahlignlona nR e 0 o %g_m%hrs

o
/) NAMES & ADDRESSES OF PRINCIPAL OFFICE MADISON W1 53707-73@?: o

(adet addvional sheves, If v
TITLE HAME 71 RESTECTIVE ADDRESSES (give Street & Numbor, City, Stete & ZIP sods)
Presiant LR Ao T oo pR A lloaRuimeon AR S, Sufie 2o NAT™ TS Fi 3uied
Vice
Seiear . STUPAT Rakeurit | <ane As AReve
Sy G = - Buketit o SAMzZ As ARevE
Tresserze LA R o HicARN . Shmz fe (ReVE
r—s LRULNYE T HitugARs Jores PR TLam Nl.l 5., SLWTE 223
DIRECTOAS NaRLes Ft 34l Y
Anitezars Q. SraRiE( Buadcthie wtBdME hs RRevs
shewn,
Desceshic the genanl tanive of businesn: 7
S S 5 g [Tow | g | wmRs
T T . RETAL STOCE. cammen ]
o d e -
gﬂk@q%‘%ﬁ%%iﬁ%“ SIS 6 OUTSTANDING pruram:i RO

‘e sorporaiion hax nel entamd inia apy comhbination, conap|racy, trs!, pani, sgroament, of contrast lepdad tn reatraln or pravapt sompelisn
7 Tn the supply ar priss 41 any article o commadily in ganaral usa [0 {hla ztats, or canstiiuting & aubject of rade or nommerse thereln, ar which
shalt It any manner conirs] tha price of any such anlels ar eommotty,

Fx thie piee Lharaof, Tmit ar fix fhe amount o quaniiy (hered( 10 be
manufaciurad, mined, producad, or 5

said alath, o fix sry standard arfiguea by which lis prica shal he in any manner conirofied or estabfichad.

THES ANNUAL REPORT FORM 16 |¢ authorized by §,180.0421,
Sty andlze  REQUIRED REPORT  unders,180.1622, Wiz, Stats.

‘R’°°° S,-. h E R Faliure to fa may rasuil [n administrative dissolution of the semoration.

a1 = S Upean filing, the data [n the rapart hecomes public and might be used for
{13/98)  Printad Name Tile purposes other than for whieh i was origlnally coljected,

Audit No. HOQOGQQLLT73C 3
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audit No. 300000041730. 3
IF

ANY AREA OF THIS REPORT IS LEFT BLANK, THE REPORT WILL.
BE RETURNEDR TO YOU FOR MORE COMPLETE INFORMATION

Pleasa pravide us with a phone number at which you can be reached during the day
@41 )84G. - 270%

Name M1 ey, MARALE 8%

PLEASE NOTE: Sen =
o ol ot}

The corporation captioned on the front of this form is no longer in a current status, The' .2 =
corporation went into a delinquent status on the date indicated on the front of this reportfofs <
failire to file an annual report during the previous reporting year. Until the corporationis T-E, L &
restored to a curent status, we cannot accept any documents for filing. : _ﬂ’-'i = rc":‘,

A
If you feel this information s inaccurate, please calt our office at 608-264-7810 for further “in o
information and/or instructions. 25
=y
Zm @
The delinquent form on the front of this document may be used to restore the corporation to a
cument status, The fee is indicated on the report, This delinquent form alse satisfies the
reporting vears requirement There is no late fee or penalty Included in this fee.
Please mail the annual report to: Department of Financial Institutions:
PO BOX 7846; Madison Wi 53707-7848
Changing Reqjstered Agent or Reglstered Aqent's Address
This report is captioned with the corparation’s name and iD number, and is addressed tg its
registered agent at the agent's address as appearing in our recards. If the corporation dasires
to chang_e this Infermation, it may be accomplished without additional fee by setting forth the
new designations in the space provided on the front of this form. The corporafion is required
to maintain a registered agent at all times, and the designations continue in effect until
changed by a subsequent change. .
NATIONAL PUBLIC RECORDS INC '
329 W WILSON STREET 2ZND FLR
MADISON WI 53703
800-822-7725

H00000041730 3
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DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

State of Wisconsin

- . ... MNo.5s3 P.6/B

Audit No. HOODOUO41730 3

United States of America

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

Institutions, do hereby certify that

PLANE I LEASING CO., INC.

is a domestic corporation organized under the laws of this state and that its date of incarporation is September
15, 1997,

I further certify that said corporation bas, 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
dissolntion.

arga_clc%s o{;_.:
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IN TESTIMONY WHEREOF, THfye <
hereunto set my hand and affixed the offigial $8al
of the Department on July 28, 2000. o'

RAY ALLEN, Administrator

Division of Corporate & Consumer Services
Department of Financial Institutions

BY: M?’dﬁw

ERIE

Effective July 1, 1996, the Department of Financial Institutions assurmed the functions previonsly performed by
the Corperations Division of the Secretary of State and is the suceessor custodian of corporate records formerly

held by the Secretary of State.

Andit No. HOOQGO041730 3



