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04 JAH 20 PH 3: 2g
TO: Registration Section .
Division of Corporations SECALTARY or 5 STATE

' TALLALIA
SUBJECT: Aé///( éﬂ 7 SSEE P

(Name of corporation - raust inciide suffix)

TRANSMITTAL LETTER

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 o thifzzzmg

L7765

(Name of Person)

A_ér//ﬁ GL0 JC

(Firm/Company)’

(2582 fresden (bur 7

{Address)

s, ﬂ '5’3?/;2

(City/State and Zip code)

For further information concerning this matter, please call:

Somes Hall o239, sw/-598

{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING APDRESS:
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:

){ $70.00 Filing Fee (OO §78.75FilingFee & [ §78.75FilingFee & O $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 i’ L D

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS S R%IZ;TED TO
REGISTER A FOREIG /PORATION TO TRANSACT BUSINESS IN THE STA TE OF FLO. AN 20 PM 3 29
zég f/

/‘mw _7—-/7( . SE ‘r"’ IARY g STATE

{Enter name of corporation; must inciide “TNCORPORATED,” “COMPANY,” “CORPORATION,” Pt IASSEL, £ FLORIp
"Inc r IICO " l‘lcorp L ﬂ]nc " |IC0’ Or llCOrp l'l) A

1.

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of trausactmg busmess in Flonda)

2 NWscons/47 s T
(State or country under the law of which it is incorpora.tcf:l) ' {FEI number, if ap Iicab? )
‘. Wy 30 /975 s gepetal
(Date of incorporation) (Duratmn Y fwﬂl cease to exist or “perpetual”)

6. Lper] Qﬁﬁ/ﬁ/ﬁ'%’ﬂﬁ _

(Date first transacted bufiness in Floridgs” If corporation has not transacted business in Florida, nsert “upon quatification.”)
(SEE SECTIONS 607.1501, 607.1502 ard 817.155, F.S.)

(2802 fresdin  (oort Fort 2ers, A Z39.2

Pnnclpal office address)

(2992 _frerdn ot fort divers, 2 53902

(Current mailing address)

s a Qrecky mm_/ O rer /mf /o7 %f///é(’

{Purpese(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: (/Q/WL& ) / / . - . ‘ B
offics Address: L2852 H)1# 7%”/4 (our 7L

/Cﬁ/f%_”ﬂ/z’/f ' ,Fioﬁd'a"u'???/cz “ | |

City) ~ - (Zip code)

10. Registered agent’s acceptance:

Having beer named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,
and I am familiar with and accept the obligations of my position as registered agent.

Doy L] N o

(Rﬁ;jd agent’s sl@at{nre) \

11. Attached is a certificate of existehed 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 corparate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:



A. DIRECTORS F g l
-ED

Chairman:
0bumizg py 330

_MSELJ ETARY nE STAT
ANASSEE, FLORIDA

Address:

Vice Chairman:

Address:

Director: )4&//’1/ %// : : -
Address: N7z //@@éé@ ey A’?ﬁ/é o 7
fond S Coc, T _5%7 F5 e
Director: (A?W!of — 7179// - —_—
Address: 2 Xy; //ff%”ﬂ’/ i F&’/’?A ’ ‘ '
fort Wlvers, AL 372

B. OFFICERS

President: (/QM'PS % // - S - —

Address: /;/?X&Q ﬂ/(&fﬁ/f’ﬁ rﬂ/" 7[- . - ) | ) 7;
fypt W AL FF7/2 . T T

Vice President: Aé?/r / ¥ )4% /. / ‘ .

sawss. _NTU2 _ Frvokhavesy Sracsh © -
%%ﬂ/d{flﬂc L NZ 54755

Secretary: /4%/ /’ ) /44? / / .

st N/ TUZ. Erpo kit vy ﬁﬂ/’é //';/7/ A [f/f A 6’ 4 7 ?f

ressuer (St P!l |

wiwes (2892 fresaten (ovrF,  Ford Wym- e oL

NOTE: If necessary, you may attach a /n%‘ dendum to the dpplicatign listing additional officers and/or directors.

13.

(Signature of Directdr or Dfficer listed th nimber 2 of the application)
14. ames %

(Typed or printed name and capacity of person signing application)




T United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

*30
To All to Whom These Presents Shall Come, Greeting: y ASLELC f‘\‘i:' ARY pF ST
ARASSEE, FL opig s
I, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Departraent of Financial

Institutions, do hereby certify that;

HALLA GROUP, INC.

is a domestic corporation organized under the laws of this state and that its date of incorporation is May 30, 1995,

I further certify that said entity has, within its most recently completed report year, filed an annual report required under
section 180.1622, 180.1921, 181.1622, 183.0120 or 185.48 of the Wisconsin Statutes.

1 further certify that said company has not filed articles of dissolution with this department.

IN TESTIMONY WHEREOQF, I have hereumto set
my hand and affixed the official seal of the
Department on January 16, 2004.

RAY ALLEN, Deputy 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 of corporale records formerly held by the Secretary
of State.

DFVCorp/33 o - : -
To Validate the authenticity of this certificate

Visit this web address: hitp:/fwww.wdfi.org/apps/ccsiverify/
Enter this code: 1351-AAF1B315



