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FLORIDA DEPARTMENT OF STATE T % ¢
Jim Smith T @
Secretary of State ’L.J S e
December 28, 2002 ‘;‘:\- . %
S o=
%o 2
STEVE BOSTEDT é,‘; = O

PO BOX 10447
GREEN BAY, Wi 54307-0447

SUBJECT: H.C. MILLER COMPANY
Ref. Number: W02000035880

We have received your document for H.C. MHELER COMPANY and yowr
check(s} totaling $70.00. However, the enclosed document has not been filed
and is being returned for the iollowing correction{s):

The registered agent must sign accepting the designation.

if you have any questions conceming the filing of your document, please call
{850) 245-6020.

Tammi Cling
Document Specialist Letter Number: 402A00067428

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



,

JDTini Evoivtionaries ’ AU v - ‘
e T . -\
December 20, 2002 <L =,
ERIAA
Registration Section 'LE‘ g
Division of Corporations e #
P.O. Box 6327 ,? N A
Tallahassee FL 32314 g%’{.\ %
=~

Re: Registration

Dear Sir or Madam:

We are enclosing an application by Foreign Corporation form along with our check and a

duplicate copy with the registered agents acceptance for HC Miller Company. We will
be acquiring a Florida corporation effective January 1, 2003 and we would accordingly
appreciate your prompt processing of our application,

Please feel free to call me if you have any questions concerning this application.

Sincerely,

I € g

Steven R. Bostedt
Director of Finance

3030 Lowelt Drive » P.O. Box 10447 = Green Bay, Wl 54307-0447
Telephone: 920.465.3030 « Toll Free: BOQ.§29.6555 + Fax: 920.465.3033

www.homitler.com » infa@hcmiller.com



" ey
TRANSMITTAL LETTER ?}( 5 <
Tl <
TO: Registration Section 'f':f‘_‘,f-"; A <
Diviston of Corporations ‘ PN 3
e} t.{;. -
SUBJECT: He.mllee Compamy <, 2
{Martne of corporation - must include suffix) 'c_f;,‘

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 retisn all correspondence conceming this matter to the following:

Steve Bosteat

(MNamme of Person) ’ - - LT

H.C faiitey CGQEO“‘.‘!

P, 0 Rex 10447

(Address) i e
7 Loreen emy WP SY3OT-ouy?

(Firm/Company) - - CEET

“(City/State and Zip code) T : S

For further information concerning this matter, please cail:

Steve Boﬁ*g&"( at (920 ) 16517t

(Name of Person) -7 (Area Code & Daytime Telephone Number) o -
STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0.Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amourt:

?ﬁ $70.00 Filing Fee 3 $78.75FilingFee & 3 §78.75FilingFee & 3 $87.30 Filing Fee,
Certificate of Status Certified Copy Ceriificate of Status &
Certificd Copy



‘APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAX»%ACT
BUSINESS INFLORIDA " A

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS S’UBM@D}' P
_ REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. T -3

1. B.C. Midter ComPany _ . ‘ , -
(Name of corporation; must include the word “TNCORPORATED”, “COMPANY”, “CORPORATION” or = "? S "C)
words or abbreviations of like import in fanguape as will clearly indicate that it is a corporation instead of 4 %,’?('\*.\ rZs
natural person or partrership i not so contained in the name at present.) 5_;,.
2. Uil Cer SN 3, 34— 199%33
{State or country under the law of which it is incorporated) ' ) (FET numbser, if applicable) i
4. ‘{lrzlzcoo _ 5. P&rpg,}_jam\
(Date of incorporation} = {Duration: Year corp, will cease to exist or “perpetual”)
6. Lpow syandicehon

{Date first fransacted business in Florida, I corporation has not transacted business in Florida, insert “updn qualification.™)’
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8))

7. — jOSD Lowﬂl\ DfiU-C Gf‘t-qx ea,y w quii
{Pmnc;pai office address)

PO Bex 10441 Green Bay w2 54307-0447

(Current matling address)

8. MaondFaeture! of Inodex Tob .ﬁiVld(J

(Purpose(s) of corporation authorized in home state or coumnfty 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)

Neme: __Bpstacss _Iqimtjs Drneocpated

Office Address: (o0 test Rvenave S i'?. i B ‘
Yhiom Beach Florida __ 3313%
(City) ST (ipeodsy T T F

10. Registered agent’s accepiance:

Having been named as vegistered agent and to accept service of process for the above stated corporation at the p!ace
designated in this application, I hereby accept the appointwent as registered agent and agree to act in this capacity. {
further agvee to comply with the provisions of all statutes yelative to the proper and complere performance of my
duties, and I e familiar with and accept the obligations of my pesition as registered agent.

[Tark S lifC AVP

{Registered agent’s signature)

11. Attached is a certificate of exidtence duly autheniicated, not more than 90 days prior fo delivery of this application to
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction

under the law of which it is incorporated.

i
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12. Names and business addresses of officers and/or directors:
%
A. DIRECTORS & N
2% g <
Chairman: W dianT Hows I {(f':" v s
- : 'yé 7__;-' 5 ¥
Address: 1606 Mew Clank Ra Qg,pq._c wJ: Sy} is _ - !
; - TN P -
R
- 2
w gk O
Vice Chairman: "2
B .
Address:
Director: Qo-sor Schrealer Tien Michels ' B
Address: 1853 Ovetviee Ue BE AT Emug\a Dr-

Tacernn we ABY22

G(“ﬂ Bw UJ:!.'- Sq_\'!

Director: Chrhueck Mmar-hn

Address: 820 Go ddard Woy

__ Ture Kulny
7‘2!3 Geor?ﬁgg%-{)f-

;D?.‘pm;g_ WI _S4iss

Green ﬁow% WE S 43

B. OFFICERS

President: [T Mﬁ- m T )-’ra.;;_«; 8.

Address: \bQile Mew Ploank o Qspcr- wl SuHnS ] .

Vice Frdent_____Michoel R Sebaeder.

Address: T2 Raveyr Pruh 2.& OahKosn E Fu3gl g
Secrc%ag:o Remdgig v Demalke : : ] ’ _J
Address: 231\ Sewnanl R QI'L ‘c,c-.-ﬁ wA b‘-iiz‘fc _ N “?
Treasurcr: — -
Address: " - -

I3,

NOTE: U necessary, yty\ay attach an ac/idéer?m to the apphcation Hsting additional officers and/or directors.

{Signature of Chalrman Fce Clairman, or any off' cer listed in number 12 of the application)

14. Uctham T Ho.y-ea gid

P

(Typed or printed name and capacity of person signing application)
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7 DOM United States of America
180 181 185 .

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Greetings:
I do hereby certify that
H. C. MILLER COMPANY

is a domestic corporation organized under the laws of this state and that its date of incorporation is April 26,
2000.

I further certify that 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 WHEREOF, I have hereunto set
my hand and affixed the official seal of the
Finaa Department on December 19, 2002.

e

Dave Duecker, Administrator
Department of Financial Institutions

BY: W

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.

DFI/Corp/33



