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* ' TRANSMITTAL LETTER

* TO: Registration Section
Division of Corporations

, | 4D
SUBJECT: Al /'Eﬁf PapeER LO&QD. I‘\) OORP G'—,M%_ )

(Name'of corporation - must include suffix) 7

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida”,
“Centificate of Existence”, and check arc submitied to register the above referenced foreign corporation
to transact business in Fiorida.

Please return all correspondence concerning this matter {0 the following;

_ maRk Srme\) , . L

{Name of Person)

__ Seuifey Papekposdd TN Y

T (Firrh/Company) ?
Po. Box >/
(Address)
[N
Barrhboo, WL 3?3
(City/Staie and Zip codc)
For further information concerning this matter, please eall: —
T
: o g
maRK S ey o« (g08) 35¢ 6050 __ L L
{Name of Person) {Arca Code & Daytime Telephone Number) ==! . = £
a 3;,. o LE
R~ e
e
Mo 2 FTE
STREET ADDRESS.: ' MAILING ADDRESS: -’ iz_ )
Registration Section ) ~ Registration Section P L |
Division of Corporations Division of Corporations =2l
409 E. Gaines St. P.O. Box 6327 S —
Tallahassee, F1. 3239% : Tallahassee, FL. 32314 -

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & 3 $78.75 Filing Fee & {$8?.§0 Filing Fee,
Certificate of Status Certified Copy Cartificate of Status &
Certified Copy



Smiley Paperboanrd, Inc.

P.O. Box 71 * Baraboo, Wi 53913-0071
Phone; 808-356-8050 ¢ FAX: 608-356-3151
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o
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
July 30, 2003 ' ) =
UL 2
oL
o = Ty
MARK SMILEY ' L
PO BOX 71 T2 e
BARABOO, W! 53913 Sy oy
e &
SUBJECT: SMILEY PAPERBOARD, INCORPORATED =
Ref. Number: W03000021451 =L h
e R
=18
?-

We have received vyour document for SMILEY PAPERBOARD,
INCORPORATED and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the

word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The

amount due this office to cover both annual report/uniform business report and
penalty fees is $5750.00. :

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas : :
Document Specialist Letter Number: 803A00043896

Tl itrierm AL A vrrAarattinane . P Y ROYWW 2997 Mallabacsanas HilartiAdas 9991 A



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood .

Secretary of State
August 13, 2003

MARK SMILEY
PO BOX 71
BARABOO, WI 53913

SUBJECT: SMILEY PAPERBOARD, INCORPORATED

Tus
Ref. Number: W03000021451 o
pr gl
ju o I
g
A
We have received your document

for SMILEY PAPERBOARD,
INCORPORATED and your check(s) totaling $87.50. However, the enclasad

document has not been filed and is being returned for the fol[owmg correct[onr)

oo
The entity's period of duration must be listed on the application. Please insert the
w

ord "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

Pursuant to section 607.1502(4), 617.1 502?4) or 608.502(4), Florida Statutes,
this office coliects a civil penalty of $1000

or each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the

appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The

amount due this office to cover both annual reportfunlform business report and
penalty fees is $5750.00.

o S0V

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas

Document Specialist Letter Number: 203A00046042
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 7, 2004

MARK SMILEY
P.O. BOX 71
BARABOO, WI 53913

SUBJECT: SMILEY PAPERBOARD, INCORPORATED
Ref. Number: W0O3000021451

o -
This letter is in response to the application by toreign corporation/limited Iiab}ﬁi"P‘rl
company for authorization to transact business in Florida that was previofsfy
submitted to this office for SMILEY PAPERBOARD, INCORPORATED. =

Fade

The referenced application states that the entity has transacted business in the.

State of Florida since December 31, 1998. You were notified by letter dated

August 13, 2003, that because of failure to obtain a certificate of authority prior’

to transacting business in the State of Florida, the entity is liable for $6900.0Q.ih
appropriate  fees and penalties as set forth in Sectibn
607.1502(4)/617.1502(4)/608.502(4), Florida Statutes, (copy enclosed). I

Until a response is received by this office concerning the prior notification, the
application for authorization to transact business in Florida will not be processed.
If erroneous information was reflected on the previously submitted application, a
sworn affidavit may be filed stating the correct date the entity first transacted
business in Florida, that the entity did not transact business in Fiorida prior to the
apptication filing year and that the information entered on such application is
incorrect. Any such affidavit will be included with your original qualification
documents.

Please provide your response to this letter within 30 days to avoid the necessity
of further action.

If you have further questions conceming the filing of your document, please
telephone the Registration Section at (850) 245-6051.

Registration Section
Division of Corporations  Letter No, 404A00043630

Enclosure

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

PGy 84707 %D
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BUSINESS IN FLORIDA

L. SMmILlEY Papsr

nmc " ICO L3 "Corp " “Inﬂ u "CO or "CQ!’P w)

608 356 3151

MO, 738

i
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ARN . ToucorPoraTEY)
(Enter name of corporation; must include “INCORPORATED," “CQMPANY,® “CORPDRAT!O\Y "

i
{I nama unavailable in Fiorida, enter glternate co:pomc name adopted for the purp;se of ;Esactmg business in Flonda)
2 _WNISCongiN B 35-/85T T2
{State or country under the law of which ii is mncorporated) l (FEL number, if applicable)
i
{Dkte of incorporarion) [Duration: Year corp. will ceaseto exigt or “pngg&fal") £
e
5. - Ty &
(Date first ransacted business in Florida, if prior to registration) =E D
(SEE SRCTIONS 607.1501 & §07.,1502, F.5., to detertnine penalty hnbility) UU"_’, . @
A
1 PO, Roy 7/ - Bagepee W 3913 e &
{Principa} office addross) - ‘r’j . =
.:9 A G ; = ] _ %:; (31
(Current mailing address) ‘_ K g T
S SRnLES i i

{Purpose(s) of cerporation authorized in home state o coun i

to be caméd out in state of Florida)
9. Mame and gireet gddress of Florida registored agent: (R.0. Bbx Han%cptable)
Name!

m;ﬁ&‘ SW\:/-

o/ | §
V4 T g
Office Address SO ST ﬂoﬂgg[ U gu
OR/ap bo
(City)

Florida 328/ &

(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to qecept service of process for the above stared corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1

Jurther agree to comply with tire provisions of all statures relative to the proper and complete perfornmnce of oy dutics,
and I am fandliar with and accept the obligations af my position as registered agent,

Zaaar L /Q/M_

(Repistorad agent™s s:gmga)

11. Anached is a certificats of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depertment of State, by the Secretary of State or other official hnvmg cu.stody of corporate records in the jurisdiction
under the law of which it iz incorporared.

12, MNames and business addresses of officers and/or directors:

LR e

r.22
APPLICATION BY FOREIGN CORPORATION FOR AUTHGRIZATION TO TRANSACT
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984183 pe
J 3p 03 09:25a SHMILEY PAPERBORARD 4072 ‘
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’I 2. Names and bustuess addresses of officers snd/or directors:

A, DIRECTORS

Chairman: MQR‘H jQ SM ,/zz_:\/ L ..

Viee Charman: . : - - TR = . = _[ ‘—h"'--- - - ‘
Address: . el e n - Co
Dircctor: o PR - . _‘:' : . e . ;
Address: — . K " _‘_:
Director: . . ~ : R o - Z""" Cme m T
Address: - - - [ - - ‘,-.-..77: :P‘};_ ™3 _pm—
. S 8
’ — e
8. OFFICERS . ml =
ST en

President: __ VY A QB AL Sy /E\/ £ — 2o
Viee President: L N T 2=, _ ca . )’?i‘, -
Address: - N N - _
Secretary: "J v &E‘ ‘“ gl’\"‘ 7 /é‘_\) . . P ‘fr_:_:_'}‘
e B, Lod D/ - Raed boo i 529,73
Treasurer: f_&ijgg . SM:!’E’\) N

Address: Re @ - &?)" 7/ - é'QQ R_AOG_WI 5-"‘3?1 ‘3

NOTE: If neccssary, yOu tnay a.ttach an addendum ip.he apphcanon listing additional officers and/or directors.
13.

(S:guamrz: of Chamnan, Vice Chairman, ot any oﬁfcr listed in numnber 12 of .;pphcanon)

v maRK B Smiley - PRES) HEN

{Typed or pnnted narge and capacity/of person signing application)
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L DOM . 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 Administrator, Division of Corporate & Consumer Services, Department of
Financial Institutions do hereby certify that

SMILEY PAPERBOARD, INC. S

is a domestic corporation organized under the laws of this state and that its date of incorporation is
NOVEMBER 11, 1993. '

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, I have
hereunto set my hand and affixed the official seal
of the Department on July 8, 2003.

O

RAY ALLEN, Deputy Administrator
Division of Corporate & Consumer Services

Dep ent of Financial Institutions
BY:MM e

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. '



