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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. Onyx Teasing Corp.
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

words or abbreviations of like impott in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

7. Wisconsin 3. 39-2030141
(State or country under the law of which it is incorporated) ) * (FEI number, if applicable)
4. 6—-21-01 5. Perpetual 7
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual”™)
6 “pon qualification ' ,
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
7. 125 S. 84th Street, Suite 200 - - .
Milyaukee, WI 53214 e _
(Current mailing address)
3. To conduct amy lawful purpose. ]
{Purpose(s) of corporation authorized in home state or country to be carned out jn state of Florld ) ; @ ot
=
—c2
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT ac@@]eg -
e —
Name: € T Corporation System é ﬁ . :; —
Mo 7
Office Address: 1200 South Pine Island Road _ o F—QE 2 O
o —
Plantation , Florida, 33324 %’?«n n
(Zip code) b 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 appl:canan, 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 famzlmr with and accept
the obligations of my position as registered agent.
C T Comoration System
~

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

FLO19 - 972799 C T System Online



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: G-W. "Bill™ Dietrich

Address: 125 South 84th Street, Suite 200
Milwaukee, WI 53214

Vice Chairman:

Address: . L , o _ :

Director:  George K. Farr .. _. ..

Address: 125 South 84th Street, -Suite’ 200

Milwaukee, WI 53214

Director: Paul R. Jenks

Address: 125 South 84th Street, Suite 200

Milwaukee, WI__ 53214 , e
B. OFFICERS (Street address only - P.O. Box NOT acceptable)

s
|

zg 2
President: __Paul R. Jenks o , ;?—%—E -
==
Address: 125 South 84th Street, Suite 200 _ - Pz i
b S
Milwaukee, WI 53214 o B _ . Mo KN
- c;; = J
vicePresidenr: Assistant Secretary: Scott S. Cramer <
= e
=5
Address: 125 South 84th Street, Suite 200 B $ S
Milwaukee, WI 53214 o _ _ . o
Secretary: _ Karen K. Duke e
Address: 125 South 84th Street, Swite 200 . i
Milvaukee, WI 53214 o
Treasurer: George K. Farrx L B o ASSiStaIit 'Jll:'easxmer: Rﬂphael B. Bruckert ot

Address: 125 South 84th Stz_:ee_t, Suite 200 _Add;gss:

125 South 84th Street, Suite 200

Milwaukee, WI_ 53214 Milwaukee, WI 53214

N O%essary, you may attach an addendum to the application listing additional officers and/or directors.

4 (‘S(ignature of Chairman, Vice Chairman, or aﬁy officer ltsted in number 2 of thé application)

14. Karen K. Duke, Secretary L ‘ L i
(Typed or printed name and capacity of person signing application) B

FLO19~9/2/99 C T Syslem Onling



DOM NEW o United States of America '
180 181 185 _ . L _ _ )

o

A -')h-?’ M !E!&
fiea),,

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

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

ONYX LEASING CORP.

is a domestic corporation organized under the laws of this state and that its date of ihcorporation is
JUNE 21, 2001.

I further certify that said corporation has not yet completed its initial report year and, accordingly, has
not yet filed an annual report under ss. 180.1622, 180.1921 or 181.1622, Wis. Stats.; and that said corporation
has not filed articles of dissolution. ‘

—i

=
IN TESTIMONY WEEREGE I lﬁ'e

hereunto set my hand and a¥fixed the offseial seal

of the Department on July %@001: g

d

G5 Hd

VAo
VIS 40

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

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. - - T



