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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FLexdeN  CorPoedrion

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreiga Corporation for Authorization to Transact Business in Florida,”
“Certificate of Lxistence,” and check are submitied to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:
oein L. Brucman
(Name of Person)
_ FLEXBEN (oL PDLATION
{Firm/Company)} i
JOYOE N Bace  Lssl

(Address)

IMERLDA, Wy &S3E0gz2- T

{City/State and Zip code)

For further information concerning this matier, please call:

Jdew L Blvemay o g 23037

(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS:
Repgistration Section
Division of Corporations
409 E. Gaines St
Tallahassee, FL 32399

MAILING ADDRESS:
Registration Section
Division of Corporations
P.G. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

J $70.00 Filing Fee $78.75 Filing Fee & O $78.75 Filing Fee & O $87.S'0_Ei!ing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION 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 F. LORIDA

Frexter OCpff o

i
(Enter name of corporation; must include “INCORPORATED,” “COMPAN Y " “CORPORATION,”
"Inc lig HCO L "Corp " lllnc‘" "CO or "COFP ")

e

{If name upavailable in Florida, enter afternate corporate name adopted for the purpose of‘ transactmg business in Florida)

3G [ESBIE

2. IS Co SN 3.
(State or country under the law of which it is incorporated) (FEI number, if apphcab!e)
a. 2l §F- s FPERPEDAA L.
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetutal™)
6. e — . S 7 -
(Date i‘rst transacted busmess i F !onda. 1F prior ta reglstratwn)
(SEE SECTIONS 607.1501 & 407.1502, .S, to determine penalty lability)
7. /OO M. RBAGHL DAD, _MEQUON | b1 S309R
{Principal office address)

S ON . .
{Current mailing address)

Dowe Sugivess AS THIED PARTY ADMINISTRATOR oF
{Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida) £, //g}(,f;g)z,& %‘0}

-

8.
& S
of Florida registered agent: (P.O. Box NOT acceptable) /Q @UHT

gNameandmLadd@Qbecm ,S S‘{Y\-\\'A‘ ; T

Office Address: )‘OY\Q Sm\ RYSIL @lﬁ{‘_é SO‘TQ% — -
¥ ’S@(CQ.%&N\O\\\-Q , Florida Eg .321§'7 :—; ::

{City} {Zip code) >
_ _'_I1

10. Registered agen{’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated carpomtion af ﬂte p!ace
designated in this application, I hereby accept the appointaent as registered agent and agree to act in this capacity. 1
further 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 accepi the abligations of my position as registered agent.
re)

(Registered agent’s si

11, Attached is a certificate of existence duly authenhcated, 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 faw of which it is incorporated.
12. Names and business addresses of officers and/or directors:



A DIRECTORS
et/

Chairman: Oé/{j/@’% /4 G]Lb@{S 77/4 AS ent

Address: /@404' 2 @AC—#f z@()%

IMEQUOA, (1 S3092

e KENT  SmiTH

Address: /194’04' M. '6446}//2 /80140

MEQUDI ] S30F =

Direcior; WCS MA/Q\SWL -

Addsess: (0404 ), LAEHE o

MEQUON,_ Ly) €309 2.,

Director: DAV/D L. DD;‘U /ﬁ/’ulﬁ_

DA wo :,amf%@a ;

Address: /i"'g \57 547:/,# Q.ST, '

93 TUIN Mzes@fé’

MLl U I,

Becen Bay, il A3l

B. OFFICERS
President: L/ eENT S ™ ﬂ'é

Address: Ky 2 e -QS a.bOU‘e-

Vice President: DE!U jU/ 5 14 G #.&5 Tffqzd S‘& JU

Address: S ame ﬁ £ 41150() €

Secretary: ij’?ﬁ £ m A’?ZSM/L{

Address: Same 45 d/éz_)u &

Treasurer: ‘QI#V’J D L« Q&/U/ /ftj L

Address: Lame LZS abou e

w.  KENT SmiTi FPES e

(Signature of Director or Officer listed in number 12 of the application}

Ik

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



QOM United States of America
_ 180 181 185
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Present Shall Come, Greeting: ) -

I, RAY ALLEN, Deputy Adminisirator, Division of Corporate & Consumer Services, Department of
Financial Institutions do hereby ceriify that

FLEXBEN CORP.

15 2 domestic corporation organized under the laws of this state and that its date of incorporation is
FEBRUARY 6, 1984.

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 WHEREOF, 1 have
herennto set my hand and affixed the official seal
of the Department on April 29, 2004,

O\ .

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

BY: @L\l&% LSV

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 formerty
held by the Secretary of State.



