0100

TO: Registration Séction
Division of Corporations

- must include suffix)

SUBJECT: _(/wrs “Tmc.

(Name of corporation

Dear Sir or Madam:

The enclosed “Application by Fo O}
“Certificate of Existence”™, and check are submitted to e

to transact business in Florida.

Please return all correspondence concerning this matter

Whunis o7 T4 Sk

reign Corporation for Authorization to Transact Business in Florida™,

gister the above referenced foreign corporation

to the following:

ST roonpasimazro oS
o S T A 0] -0 DS 1
LS Te, | EERHHTE T AT, 75
(Firmy/Company)

(381 N SfrRenklin, e

S beogetee . sxae s

(Address)

Wo | ZZZ@Q

(City/State and Zip code)
For further information concerning this matter, please call:
T hsnis Br _ a (M gm3-Heod
(Name of Person) (Area Code & Daytime Telephone Number) - o=
= 2%
S o=
<3
STREET ADDRESS: MAILING ADDRESS: A :;‘g";-
Registration Section Registration Section o ggm
Division of Corporations Division of Corporations = zwb
409 E. Gaines St. P.O. Box 6327 =B
Tallahassee, FI. 32314 g

Tallahassee, FL 32399
Enclosed is a check for the following amount:

$78.75 Filing Fee &

3 $70.00 Filing Fee
Certificate of Status

O $78.75FilingFee & [ $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy

Oy



FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
October 3, 2001

DENNIS J. BATT SR,
BATT'S INC.

1321 N. FRANKLIN PLACE
MILWAUKEE, Wt 53202

SUBJECT: BATT'S INC.
Ref. Number: W01000022806

We have received your document for BATT'S INC. and your check(s) totaling $.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name designated in your document is not available. Therefore, the
carporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution hy
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a

corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Piease RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please note that this name is for use in Florida only and does not affect your
filing in Wisconsin in any way. You are not allowed to form a name by adding

"Florida® or "of Florida® t6 your name, and you may wish to call the number below
1o check any name you wish to adopt.
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Please return your documerit, along with a Gopy of this letter, within 60 days or”

vour filing will be considered abandoned.

If you have any gquestions concemning the filing of your document, please call
(850) 245-6958.

l ee Rivers

Document Specialist Letier Number: 101A00055536
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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1)

RESOLUTION OF BOARD OF DIRECTORS

{Please print or type)
O P
. < -
1, the undersigned '::Z.;"zwaew Y f"?f/;.m ~S® » do hereby cerdfy
(hanc)
that this Resolution of the Board of Directors of AT e
{Corporate Name)

. - SrE '
a corporation duly organized and existing under the Jaws of the State of __{{ /.5 0.5 v vy

was duly adopted on Lt _ N~ o
. g S
Be it resolved, that (AT ode £ . .
: {Corporete Name)
s 3 - . i
organized and ex.stmc inthe State of ____ /A rSciemiSeny - , hereby adopts the name
{_}? Ty w_ﬁ,ﬁffﬂ - . for use in Florida.
o= =2
Diated: ~¢f =% a1/ = =<u;
B = Em
- o] Dn
e i - Ir:%
- «f? (ﬁ f o Ot
v‘_’,@fp‘ E s R .5‘ f,,&é’f) P ey et - 'c’_;g.f-__-f
“Sigratote of e:ther Eha:rﬁ‘mn. Vice Chairman or any ofﬁccr . g;g
- e et ad
LY Y - fau
N 2y, = 234
/‘r T A S R -f‘f’hd}:‘g}?‘ LSS - %’—3
’I}‘pc or print name ‘ag =™
(%)

Mazke checks payable 1o Florida Department of State and mail to:
vision of Corporations

P.G, Box 6337
Tallahassee, FL 33314
~JNHSI9(1/00) a-
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZAT {ON 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.

. Berrs Tae _

(Name of corporation; must inclulle the word “INCORPORATED™, “"COMPANY™, “CORPORATION" or

words or abbreviations of like import ir language as will clearly indicate thatit is a corporatior instead of a
naiural person or partnership if not so contained in the name at present.)

2. (/UISOGNE::\J

3. FY-IFOREES
(State or country under the law of which it is incorporated) (FEL number, if applicable)
: N
4 _SepT g2, 1994 s. .. ~
(Date of incarporation) (Duration: Year corp, will cease to cxisW
6. LA OMJ«‘:&' (oo alf Lo do ‘
(Date

firdt transacted business in Florida, If corporation has not transacted business in Florida, insert “upon qualification.™)
{(SEE SECTIONS 607.1501, 607.1502 and 817.155, ES)
1 IBR N SRonhlin R

Swaoteee L. S SROZ
{Principal office addr=ss)
(32 L SRamblo R pfiwactee LY swmooz
(Current mailing address)
- )
g, gaf; Acg C';,g TR D R = gg%
(Purposeﬁs] of corporation authorized in home state or country to be carried out in state of Florida) % ég‘:
- 1
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box EQT_acceptablég 2‘;—%%
Name: KZMreZ7H £ . BRgu, P4, O/d , = '-:;35?:{3
T 7 : ﬁb._i‘)
. , e S - - =
Office Address: _&&F 757 o nDew/ rd/sp 7"'773;(’4//4’% S 17 oo e -S?;
o =
TAMPA Florida 7437 °
{City)

(Zip code)
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 application,

1 kereby accept the appointment as registered agent and agree to act in this capacity, I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dufies,

and I am famitiar with and accept the abligations of my position as registerea’ﬁnthrown

Kennetih L. Brown

% . M_/ Certified Public Accountant
Zar1. 2% K

8875 Hidden River Parkway
i o of SutT SUotakeview Bldg.
(Registered agent's signatare) fampa, Florida 33637
11. Attached is a certificate of existence dni

y authenticated, not more than 90 days pricr to delivery of this application to
the Depastment of State, by the Secretary of State or other official having custody of corporate records in the
under the law of which it is incorporated.

jurisdiction



i
_ « 12 D{aﬁaes and business addresses of officers and/or directors
kY - » N

i A. DIRECTORS

Chairman: ﬁw@@ (“;J ng S -
Address: /380 Ao Foapihloie CE- 25
%L&/Mﬁ?zq' Lo 53302
Vice Chairman: S-M_.Z'
Address:
Director: &ME
Address:

Director: 64*15 _ _

Address:

B. OFFICERS

. o —
President: _ ¢ */_J rene s O 2 gﬁ"r ﬁ

Address: A52) A /“;z:ﬁwf Z//J: g

' it _, = =
- =5
/%Mﬁr}éﬁ'/‘( &(// . SS8202 = 22 -
= 37
Vice President; __ o #2772 e
o~
Address: % %?ﬂﬁ
= =4
= 25
5%
Secretary: _ o7
Address:
Treasurer: g 2t &
Address:

ol o R

— (Signafiire of Chairman, Vice Chairman, or any officer listed
- B - = . -
14, Ll Antres oY 5/}/7’ Sla

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13.

in number 12 of the application)
PRossperyr S (Fhrorares

Lare
(Typed or printed name and capacity of person signing application)
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United States of A_merica

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
BATT'S INC.

is a domestic corporation organized under the laws of this state and that its date of incorporation is
SEPTEMBER 19, 1997. ’

]
2 =g
ro ST
== o
2<m
zZ 2%
o
I further certify that said corporation has, within its most recently completed report year, fifed a@%mual
report required under ss. 180.1622, 180.1921 or 181.1622, Wis. Stats., and that it has not filed artiges aE™
dissolution.

A
k%]

IN TESTIMONY WHEREOQF, I have

hereunto set my hand and affixed the official seal
of the Department on July 31, 2001.

O

RAY ALLEN, Administrator

Division of Corporate & Consumer Services
Department of Financial Institutions

el e

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.



