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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Rowrans & xeeess Lac

Name of corporation - must inchude suffix}

Dear Sir or Madam:

The crclosed “Applicatior by Foreign Corporation for Authorization to Transact Business iz Florida,”
“Certificate of Existence.” and check are submitted to register the above refergnced foreign corporation te
iransact business in Florida.

Please retum all correspondence concerning this matter (0 the following:
Thmes C owLaAnd

{(Namne of Person)
Rowearn Exeress Twe
o 7 (Fim/Company) T
w1y  PeBBLe DR
{Address)
EcikHorn , wr S3s22/ —
(City/State end Zip code) ;'r:g

o=t
=T
B

For further information concerning this metter, pleass call:

Tames tnis Rowind u( R6I, 743~ 1156

VIR0 73488
4IVLS J0 ANy

{Name of Person) {Area Code & Daytime Telephone Number}
STREET ADDRESS: MAILING ADPDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
409 E. Gaines St. P.C.Box 6327
Tallzhasses, FL. 12300 Tallahasses, FE 32314

Enclosed is a check for the following amount:

%57{1,60 FilingFee [ §78.75FilingFee & O $78.73FilingFec& 3 $87.50 Filing Fee,
Certificate of Status Certified Copy " Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 18, 2004

JAMES ROWLAND
W4714 PEBBLE DR.
ELKHORN, WI 53121

SUBJECT: ROWLAND EXPRESS INC.
Ref. Number: W04000027382

We have received your document for ROWLAND EXPRESS INC. and your
check(s) totaling $70.06. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.
_;

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned. L
==m

i
L

if you have any questions concerming the filing of your document, please call £2:;
(850} 245-68020. m=
M
Tarmnmi Cline e
Document Specialist Letter Number: 604A00045557 gg
S

=

Division of Corporations - P.O. BOY 8297 - TFallahasree Flarida 99314
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APPLICATION BY FOREIGN CORFPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLEOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
: Rowians E xPress Lae

{Enter name of corporation; must includs “INCORPORATED,” “COMPANY,” “"CORPORATION,”

1
“Inc.,,” “Co.," "Corp,* "Ine,” "Co," or "Corp.™}

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. M1scons N/ 3. _
{State or couniry snder the law of which it is incorporsted)} {FEl gumber, if applicable}
4 2-9- 1999 5. FerPeTUAL -
{Date of incomporation) {Duration: Year corp, will cease to exist or “perpetal”)
8. JJVNE' 7% ¢ 20‘0"{ .
{Date first transacted business in Florda, if prior to registration)
{5EE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lizhility)
1, 9555 Bewroey R , 0fiAnde, Ft. 3282 7
- {Principal office address)
3 _ B I .
{Current maifing address) rf___ *c.% %a
L] far g
23 o
3, Sra Paceaer Devver | . £=m =
{Purpose{s; of corporation authorized in home state or country to be carried out in state of Floriday g.;% Gf :,'3
m-< ny ™
9. Name and strest address of Florida registered agent: (P.O. Box NOT sccepiable) F'S; - g
- = . e e . — _Tj
- x
T
Name; HERMAN & 160 : 2F no
=y
Qffice Address; Q5sL Berrerd Rp o . . L’?m g
ORLANDD ,Florida__ 39827
{(Zip code)

{City)

1. Registered agent’s accepiance:

Having been named as reglstered agent and 1o accept service of process for the above stoted corporation o the place
desiprated in this epplication, I hereby accept the appointment gs registered agent and agree to act in this capeciiy. §
Jurther agree to comply with the provisions of all statuies relative io the proper and compiete performanca of my dutics,

and I am familior with and accept the obligations of my pesition as registered agent.

Aleas

(Registered agent’s signsture) (74

1. Attached is & certificate of existence duly authenticated, not more than 90 days prior to delivery of this spplication to
the Department of State, by the Secretary of State or other official baving custedy of corporate records in the jurisdiction

under the law of which it is incorporated.
1Z. Names and business addresses of officers andfor directors:
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A, DIRECTORS
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Chairman.
Address: _ N
Vice Chairman: ‘J(F
Address - )
Director: ‘fd\g N i _ . -
Address _ e - - RN
iecor gl {1 _ ]
oV T -
B. OFFICERS 7
President: Tames ¢ Kowidwd Ega é:gf
Addross; wyny  Pessrg DR =5 "é'
ELILHORN, wl $3i2 ) $E &
=< N
Vice President: _..J-;{-MES_H‘ prwn Tl f_c__) -
Address; 174~ Fegestview CT g; ::
Wienith , 3 67335 §¥ g
Secrstary: oacste P Kowirand
Address: wynd Peebig PE , ELKHRN, tur _521.;2[
T@um: ) ]

Address: : .

NOTE: If necessary, you ﬁy gttach an addenduta ¢ plication fisting additional officers andlor directors.

13,
. égn/ ture of Duector or Officer listed in number 12 of the application)

J/ es C wa -/Qe.gs':z:ewv’

4.
. -~ —{(Typed or printzd n2mme and capacity of peeson signing application)
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United States of America

Stafe of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

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

ROWLAND EXPRESS, INC.

is a domestic corporation or a domestic limited Hability company organized under the laws of this state and that its datc
of incorporation or organization is February 9, 1999,

I further certify that said corporation or limited Hability company has, within its most recently completed report year, filed
an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it has not filed
articles of dissolution.

IN TESTIMONY WHEREOQOF, 1 have hereunio set
my hand and affixed the officiat seal of the
Department on July 12, 2004.

RAY ALLEN, Deputy Administrator
Division Of Cerporate & 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 custodian of corporate records formerty held by the
Secretary of State.

DFY/Corp/33 o —_
To validate the authenticity of this certificate

Visit this weh address: http:/iwww.wdfi.org/appsicos/verify/
Enter this code: 4749-3D0773C4



