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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2006

SCOTT CARMODY
311 N MMIAN ST
DEFOREST, Wi 53532

SUBJECT: CDS HOLDING, INC.
Ref. Numbaer: W06000017270

We have received your document for CDS HOLDING, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
"Comipany, "Corporation," "Inc.,” "Co.," "Corp," "Inc,” "Co," or "Corp." Please
enter the aliernate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

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

if yoix have any questions conceming the filing of your document, please call
(850) 245-6928.

Tim Burch
Document Specialist Letter Number: 706A00024537

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



COVER LETTER

TO: New Filing Section
Divigion of Corporations

supger: _ CDS Holdine, . Tunic.

(Mame of corporatijn - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cértificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida,

Please return all correspondence conceming this matter to the foliowing:

SCO# ’ a,wumc@ L/

{Name of Person)

CDS ,t-,comm Tue

(Firm/Company)

25 N. Main S~(~

(Address)

De Forest WL 3532

(City/State and Zip code)

Fot further information concerning this matter, please call:

Gwﬁ[&grm«odq a (608 y 46 —023Y

{Name of Person} / {Arca Code & Daytime Telephone Nuwmber)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallzhassee, FL 32301

Enclosed is a check for the following amount:

Izreiz’m_no Filing Fee [ |$78.75FilingFee & [ $78.75 Filing Fee & | ] $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION 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 FLORIDA.

L (DS Helding, Tuc

(Enier name of corporation, must include “TNEORPORATED,” “COMPANY,” “CORPORATION,”
ﬂIm-,u NCO " Ncoip"ll ||I's1c L] IPCO " OI ”Com ")

CCW‘WLOO(LL Iﬁ C..

(1f name tnavailable in Florida, ente_gﬁ_érmate corporate name adopted for !hc purpose of transactmg business in Florida)

2 () | 19¢ OUST A, 5 od0-1930G /S 3 B

(State or cbuntry under the law of which it is incorporated) (FEI number if apphcab{c)
4, /-l-2005 S .
. + {Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SEC'I'IONS 607.1501 & 607.1502, F.5., to determine penalty Hability)

S,JJJJ o on <t \fﬁwecﬁ WT <332

ERE

7.
(Principal office address)
pﬂ 501(53"/ same a5 ploodr
{Current mailing addmss)
ey =

i o =
8 i = 55
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) o g )
| o O
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — 2~
.
X N
Narie: _MMSQ%___ . . - : w =9
: - o ==
Office Address: 97-23 Pf'”’\‘l—.{' 6‘(' o L= o 27

3

ot Myers Florida_ 3390 [
Lity) (Zip code)
10. Registered agent’s acceptance:
Huaving been named as registered agent and 1o 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 capacify. I
Jurther agree ta comply with the provisions of all statutes relative to the proper and complete performance of my daties,
and I am familiar with and accept the obligations of my position as registered agent.

—t=r

/ (f{egistered agent’/signature)

1. Attachcd;s a certificate of existence 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 corporate records in the jurisdiction
under the lawiof which it is incorporated.



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

A. DIRECTORS

Chairman; _ ﬁéww £ §cn# Czwl&oco“?
Address: _s 200 p, Mun SF
{_ De %mes% T $353C B
Vice Chairman: L . e - 4
Address: s o _ -
Direcior: Dem% o IT ( 8V M& b ;_:S g%“r
Address: _; 21 N Marn S ! P ,3:;5
 Wdpres £ wT grE32 2 53
Director: __. — o e e g =4 %h
Addross: _ |

B. OFFICERS

vt Ol les  Sendt ()Mm&q

Address: 3]/ A Mann S'F _
‘ Bg%w&%é WL $€353 2/

Vice Presidert \eﬂ( se. & Cav MOCa;}
Address: t 3 [ [ A) M&.W\ 64

m%m% WL $3§30

Secretary. N 3 —

Address: . . =

Treasurer: E légf H“ {\S:E T: S 4:21/ M/C@GQL/]

Address: 3!( N W(-A,W\ 5E. 5@4—6’"’&’5{ U)]: ‘S‘B_SBZ..

NOTE: If nccessary you may a{t?a } ; Wlon listing additional officers and/or directors.

(Signature of Dikector or Officer lsted in number 12 of the application)

14, E &M‘J&Q 5. &LVWLDCQH : ﬁf‘fﬁtcﬂw%@

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



United States of America
State of Wisconsin

l 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

Institutionis, do hereby certify that
CDS HOLDING, INC.

isa Mmc§ﬁc corporation or a domestic limited liability company organized under the laws of this state and that its date

of incorpdration or organization is October 6, 2004.
I further certify that said corporation or limited liability company has, within ifs 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.

3
IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official seal of the

Department on March 17, 2006,

RAY ALLEN, Deputy Administrator
Division Of Corporate & Consumer Services

Department of Financial Institutions

Effective Iulﬁ 1, 1996, the Departinent of Financial Institutions assumed the fanctions previously performed by the

To validate the authenticity of this certificate

Visit this web address: htip/Awww.wdfi org/appsiecs/verify/
23674-04ADOALE

Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly held by the
Secretary of State. S
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