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APPLICATION BY FOREJGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIPA '
IN COMPLIANGE WITH SECTION 6

7. 1303, FLORIIA STATUTES, THE FOLLOWING I8 SUBMITYED TO
REGISTER A FORETON CORPORATION TO TRANSACT BUSINESS IN THE §TA TE OF FLORIDA.

1. GUSTA¥AON CONSTRUCTION CORP.

(Enzor same of corporstion; must includ “INCORPORATEDY "COMPANY ' YCORFORATION,”
Whe M "o, " «COI}:I}" “Ina," "Co,” or ud m

Forp.

{IFnane unavistlable in Florkde, eoger a1temara corporais muwve rdapted for the purposs of teansacting butiness in Floridw)
1. Wisconxin

. 3.
(Stale or country wader the law of which it Is invorparuted) {TEI nutitoer, if applicable}
4, OZ/05/1%91 : — 5. Purpetusl : —4
(Date of incorporation) (Duraiiun: Yeur corp, will cease 1 oxist or “porpetual’y 2 <3
Lot
6. Upon Qualificution %1—%
{Date first wansacled bukiness in Floridd, 1T corpotation hus not wanvacted business in Flarids, insert “apot qualification.”) 1o =
, (SEE SECTIONS 607,150, 607.1502 and ¥17.155. ¥.8) e
-y
4 178 N ROYAY AVE BELGIUM, WI S3004B5ELGIUM, Wi 53004 :‘w; .
(Principal 6five uddiensy ‘ i ::
122 218T §W NAPLES PL 34117 B
I {Current mailing address) ] B ” =m
=
g. ANY AND ALL LAWFUL DUSINESS :
{Purpase(s) of corporation suthoized in home state or vountel > be carried out in stute of Fiotida)
9. Name and gtrast addeesss of Florij: registered agoeat: (P.O. Box or Mail Dirop Box NOT aceemable)
Name: JULIE STEVENS
Office Address: itis Lo ER BevD. Sue-tw A
NAPLES , Florida 8411 &
(City) '

{Zip voda)
13 Registered agent’s ncceptance: |
Having been namod a5 rogisiate .

o o Bove stated corporation uf thy place
designaied in this upplication, I Aureby accepl the appolistment oy registared ag

et and npree o act in dhily capactey. [
Jurther agree to comply with the provivions of all swentes relative 1o the proper and complete performunce of my duties,
and I ant fansiliar with and accept lfwr;»wigunhnv uffmy posiion oy registerad ugant,

i . T
! . crllds ,:_\f; kS el
Tgﬁcg'm-md aﬁ&ut’s signatare)
Ti. Atktached is & certifloute of cxistence duly authepticated, not more than 90 duys prior to delivery of this application to
the Departmont of Statg, by the Seoretary oF State or other official having custody of corporate records in e jurisdiction
under the jaw of which it is incorporatd.
12, MNames and business addresses of oficers andlar divectors:
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A. DIRECTORS
Chaimmugn: &( Il ai —_—
Addreys:
Yice Chalanan: A '-]j vq’
Addrass:
Dicestts: R A
Aciiress:
Uircetart el Dy
Addresm
- . - f‘.n- g =
H. OFFICERS . o =
President: EOBEA T, Lo ffSY FrEsiat B = % ; -
oY R S
Address G Bl o AN D ; _— Qﬁfv o T
ZELT 1l ABAIAETING . ST SR P _ B o
. - r:‘)---q -
Viee Prosident: LAy _ e e
L : ’ o Lad
Atlglresy: ped

——

seerury: SR ATEARART T . VRLASETIRIRAN G

Addresy: WA AIBALANT T, s LT B TRAN B & T Fer
Treasusey: 3.2 & : — ‘ )
Address: ; T

1]

MOLE: Irncccswwim addendom to1he applicaticn Iistiag additonal offivers andfor divectors.

13, m T

&~ {Sigreurs of Dizceroy or Officer ated in gumber 12 of the epplication)

14, berd ustafsor  Pres d<inb —_
{Fyped ar prikted 2atos wnd capacity uf person giyning applicadon;
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United Statss of Amerios
Stare of Wisconsln

DEPARTMENT OF PINANCIAL INSTITUTIONS

ivision of Corporate & Consumer Sorvices

To All to Whom Thess Presents Shall Cosae, Greeting:

I, RAY ALLEN, Deputy Admini!tmtq{‘, Division of Corporate £ Consumer Services, Department of Financial
Institutions, do hereby certify thae;

GUSTAFSON CONSTRUCTION CORFP.
is & domestic corporation arganized untjr the Taws of this state and that its date of ngorporation is February 5, 1591,

1 further certify that said entity has, withdn its most recontly comploted report yess, filed an annual repout required under
section 180,1622, 180.1921, 181.1622] 183.0120 or 185.48 of the Wisconsin Stautes.

1 further certify that said company has ihot filed articles of disselution with this department.

IN TESTIMONY WHEREQF, I have lwgreualo set
my hand and affixed the official seal of the
Depactment on April 7, 2004,

RAY ALLEN, Deputy Administeator
Division OF Corporate & Consurmer Services
Dreoartment of Financia] Institutions

-+

Effective July 1, 1996, the Depacunest ofiFinancial tagticutions assursed the fynctions previously perfonmed by the
Corporstions Division of the Stcretary offState and is the suvcessor of corporate records formerly held by the Secretary
ol Siate. .

DFVCorp/33
To Validate the authenticity of this :Icrtificate

Vigit this web address: hitp:rwww .wdfl.ong/appsifecsiverity/
Enter s code; 2A807-2RKACCE:
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