Division of Corporations

F0100000(058

SUBJECT: Emeca\d  Kennels, The,

{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 corporatlon to
transact business in Flonda_
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Please return ail correspondence concerning this matter to the followulg Tk Ia 0D ke 7. 00
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(Name of Person)
Emewtm Kemne,lﬁ‘, Inc _ ( e
(Firm/Company)
SSol- 376" Ave, L
(Address)
_Burliigton_wr  S3jos ,,
(Clty/ State/Zip) ﬂ
Should you need to call someone concerning this matter, please call: S © @/ 23
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Wendy Steffen  awcaezy <$37-223 28 1
(Nanfe of Person) (Area Code & Daytime Telephone Numberj‘n” o T
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STREET ADDRESS: MAILING ADDRESS: - == ©
>
Registration Section “Registration Section -
Division of Corporations “Division of Cdfporatmns
409 E. Gaines St. P.0Box 6327
Tallahassee, FL 32399 Tallahassee FL 32314 -
Enclosed is a check for the following amount
W $70.00 Filing Fee (3 $78.75 FilingFee & () $78.75 Filing Fee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy
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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.
L Emevald Kennels, The.

natural person or partnership if not so contained in the name at present.)
2. W iscon cin

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

3 S9-1576S71
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. December (9%, 5, dot Knew _
(Date of incorporation) {(Duration: Year corp. will cease to exist or “perpetual™)
T -~ . “ LY ) )
6. VR ZESTAN qm\[QCa‘\‘xonJ '
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. a. SSOI" ?7[0‘&LAU'€., Qurlthq‘"\‘()h, Lffj.— $3(os
(Principal office address) = o
b. Jame
(Current mailing address)
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(Putpose(s) of corporation authorizedn hoiite staté or country to be carried out in state of Florida) =<'’ ) r‘
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepteiﬁl_e}_ = %
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OfficeAddress: - VI DO . LIEmS L""} Com — El
ot Orensy Fl Florida J 21 Zf"!
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10. Registered agent’s acceptance:

(Zip code)
comply with the provisions of all stat

and accept the obligations of my p

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
relative to the proper and

in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to

lete performance of my duties, and I am famitiar with
ered agent.
007
“(Reégistered agent’s 'siﬁﬁﬁﬁi".‘é)i
of 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
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Chairman:

Address:

12. Names and business addresses of officers and/or directors
A. DIRECTORS

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: chﬂﬁ“ 5‘]—9_ ﬁfeh
Address: SSoi- 3762 Ave. P
Quwima“\‘w W 53!0§ B ig_é r
Vice President; ﬁy&e\[ 5+e1C[C€;\ %‘; N =
Addeess: S Sei- 276® Ave. | He 2 3
Gur“u\aﬁﬁoh b SF(efL %‘;’1 :_3
Secretary: N &mL,, St e ffen S
Address: SSol- 374%™ Are,
Gurr Lelg ton, WE 53!05'
_— el 5t f
Address: S Lo l— I7b% Ave.
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NOTE;_ Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.

(Jonde,

Sre ECen - Presdent

(Signature of Chaffman, Vice Chairman, or any officerffisted in numbaU’ @5 of the application)
.

{Typed or printed name and capacity of person mgﬁfmg application)
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

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

EMERALD KENNELS, INC.

is a domestic corporation organized under the laws of this state and that its date of incorporation is
December 12, 1996.

1 further certify that said corporation has, within its most recently completed report year, filed an annual
dissolution.

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

IN TESTIMONY WHEREOQF, I have

hereunto set my hand and affixed the official seal
of the Department on January 25, 2001.

QM ;.

RAY ALLEN, Administrator
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BY: ]%4'7% p/atmj

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.




