/

N

TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations é{i’;&%@;‘: 44
SUBJECT: LAERTH ER O p e S serEus /:/c. %f”ﬂ‘

(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 corporation
to transact business in Florida. .

Please return all correspondence concerning this matter to the following:

{Name of Person)

Lo prpEnSednr SesmEas L.

(Firm/Company)
P Foy 1 (900 . LSHIRE DR )
(Address)
N CoNDop Ly, 4P/
] (City/State and Zip code)
) = e ] ot el B Eend 1
For further information concerning this matter, please call: S0 %Eggc%;i‘f]l 014--013
sookddi Y.L 50 sekoksl e Bl
S EMesnts _, gro, sz-czys ot .
< (Name of Person) (Area Code & Daytime Telephone Number)

TG Sy oo gl sy - )P 2

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 ' Tallahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee O $78.75Filing Fee & = (J $78.75 Filing Fee & ﬁ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

. WoR— /o187
! J.BRYAN APR 11 2002

JBRYAN JUN 102008




FLORIDA DEPARTMENT OF STATE 2
Katherine Harris 9, & <
Secretary of State ‘_‘a‘fv b bé"/& <<<\
April 11, 2002 ((4/;'*% o SO
20 Cn %
5,
LYNN E. MURRAY S 4
PO BOX 14 <92
NEW LONDON, WI 54961 % %

SUBJECT: WEATHERGUARD SYSTEMS INC.
Ref. Number: W02000010187

We have received your document for WEATHERGUARD SYS-'i'_EMé”iNC. and
your check(s) totaling $87.50. However, the document has not been filed and is
being retained in this office for the foliowing:

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the

. records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted 1o this office. A translation of the certificate under oath of the
iranslator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 702A00021407

Division of Corporations - P.O. BOX 6327 ~Tallahassee, Florida 32314
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. APPLICATION BY,FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
* BUSINESS IN FLORIDA o - S

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO —
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ?’ ' .

2

| L IENTHERGYED e@g’;zéug AV@ ) | <9,;,, 2, A
(Name of corporation; must include the word “INCORPORATED"”, “COMPANY”, “CORPORATION” e¢.'%5, %‘// <
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a (,5;, ’:r;;{ [74

natural person or partniership if not so contained in the name at present.) -2;7 . P
U %
2 LOrsEANEIN — DS A 5 39 1340814 KH Ty
(State or country under the law of which it is incorporated) (FEI number, if applicable} 0’9'/‘/
0 2%
4. Naetprer, g, 19149 5. St 9. 4
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual’™)

6. LNSTPN P-EHFEAF] Ed 772N | .

(Date first transacted’business in Florida. If corporaticn has not transacted business in Florida, insert “upon qualification.”) 7
(SEE SECTIONS 607.1501, 607.1502 and 817.135,F.5.)

1. P28 By 5 e ooy Ll SYas) (IPIP e st

(Principal office address)
Dt A gt
Lo Loy ¥PE8 s Hpins Fo. BINT Leo) . S
(Current mailing address) Al ime BevroH, <

= 3 SIS 1S
o SIEIPHE ~ Gt nsie e .S;@’c%%?";-’ oz ) % %’;j; /; S

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

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: STt M. AroT | |
Office Address: _ ZPZZ W F 2273 7L, o .
e Cprtrte. £t 3377 Rotida . 22929

(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, I hereby accept the apnointment as registered agent and agree to.act in this caopacity. I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)

11. Artached s a certificate of existence duly anthenticated, 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.




Al w .} »
12. Names and business addresses of officers andlor directors: N *

-

: A. DIRECTORS

Chairman: (220, T8 &7_//7/ U/Z/Z#' & .
Address: F& /c’ Zex / oo /{//uigw/z! &,o)
) SRy, coy SPIE/

Vice Chairman: > %

Address: _ S _ ,.;% éc/& ’<>
KRR

Director: %/ {&5’.‘

Address: R '?$; 45

%%

7Di:ect0r: )

Address:

B. OFFICERS

President: /a/r//l) &SP s
Address: /‘?/ Lox 5225

A s RS
Vice President; __—~yAINE £+ SHE Tl
Address: A Bl /Y d’é’7 L8/ ) ;7; )

) g Lo (S 5/?6 /

Secretary: ___w ZOME". Lo M irly
addesss __ L2 RN Y A ypay o) STHTEE!
Nessuer: i n) L
Address: //@Zﬂ/\/ v 2 = /7//?.»:/@ e FEPE

NOTE: If necessary, you may att77 an addendum to the application hstzng additional officers and/or directors.

WﬂﬂW\)ffo /@ﬂ%x ;AWI!JJXWM

(ﬁﬂgnature offChairman, Vié€ or any oﬁf icer listed mﬁhﬁiﬁﬁ/ 12 of the apﬁllcanon /

AS Iane Murray V. P. & SEC LA 'S
(Typed or printed name and capacity of person signing application)




DOM ' . United States of America
180 181 185 . . '

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

. L <Z
I, RAY ALLEN, Administrator of the Division of Corporate & Consumer Services o ]ﬁ;artmm of

. . . : . R
Financial Institutions, do hereby certify that ?}( 2, : % «
WEATHERGUARD SYSTEMS, INC. % e % O
: LD, %
is a domestic corporation organized under the laws of this state and that its date of incorporation is Q\ ,:3@;:, /"{
OCTOBER 9, 1979. ' <oIr %
2%
=l

I further certify that said corporation has, 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 articles of
dissolution.

IN TESTIMONY WHEREOQF, I have
- hereunto set my hand and affixed the official seal
of the Department on May 31, 2002.

(@I

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

e o

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.




