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TR
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2006

TERRY K. SHOCKLEY
SHOCKLEY GROUP, INC.

137 EAST WILSON STREET #811
MADISON, Wi 53703

SUBJECT: SHOCKLEY GROUP, INC.
Aef. Number: WQE0L00037034

We have received your document for SHOCKLEY GROUP, INC. and your
check(s) tolaling $87.50. 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 direclors, its president, or another of its officers.

Plaase return a copy of this leiter, within 60 days or your filing will be considered
abandoned. .

if you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole
Document Specialist Letier Number: D0BA00051571

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314



COVER LETTER

TO: New Filing Section

Division of Corporations
2 .
SUBJECT: \Shbc"aLe-\J Grouy gf‘pNC
(Name of corporatibn - must include suffix}
Dear Sir or Madam:

The enclesed “Application by Foreign Corporatien for Anthorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitied to register the above referenced foreign corporation to
transact business in Florida,

Please return all comespondence conceming this matter fo the following:

j—t‘:’*?-m,{ k ng_ckLE*b{

{Name of Person)}

SLDC‘EL G}‘QLL‘F) ~Ene

{Fitm/Company)

|33 Epst LotlSew Stuest "4:‘8

(Address)

MAa0iStn, Wi E2Fo3
{City/Staté and Zip code)

For further information concerning this matter, please call:

: -D : at { éOS} Q&S“BQifl
?ﬁame of Person) l {Area Code & Daytime Telephone Number}

STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Buiiding P.O. Box 6327

2661 Bxecutive Center Circle Tallahassee, F1. 32314

Tallahasgee, FL. 32381
Enclosed is'a check for the following amount;

[1$70.00 Filing Fee [ _]$78.75 Filing Fee & | | $78.75 Filing Fee & Ez(sa?.sa Filing Fes,
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 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Shoek Ly @EQ“%IW:EN;:,
{Enter name of corporation; must include “INCORPORATED,” “CO " “CORPORATION,"

Ninc"u BICB.‘H ”COTP,“ !f}nc’ll "CB," or “Cm‘p.“}

(if name unavailable in Florida, enter aliernate corporate name adopted for the purpose of ransaciing business in Florida)

2 LoiScrnein, WS B , TEIN-33-20200%0

(State or country under the law of which it is incorporated) {FEI number, if applicable)

4. _MMpreh 12,2001 5. Poroidoad

{Date of incorparation} {Duration: Year dorp. will cease to exist or “perpetual™

1
3 Aprit. , 2006
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

1 2% Bast Wilaen Stnat T

{Principal office address)

MaDISon, i 5333

{Current mailing sddress)

1 k4
{Purpose(s) of corporation suthorized in home stete or country to be carriel] out in state of Florilla)

9. Name and gireef address of Florida registered ageni: {P.0. Box NOT poceptabis)

ot

!

‘Name: - {Zeey K Bhocklee, . S %i =
¥ faity
Office Address:  _ 2 1O Y, Or #Fizo zF & -n
i p T
2 Bany ,FL ,Florida B2 F-13 22 o [
- . o
(City) {Zip code) - a Y
10. Registered agent’s acceptance: gﬁ = O

Having been named as registered agent and to gocept service of process for the above stated cmporat@w :I:@iace
desiguated in this application, I hereby aecept the gppoitment as registered agent and agree o act iwthis capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famifiar with and accept the ebligations of my position as registered agent.

=y

{Reisteritngent'S ignature)

11. Attached is a certificate of existence duly authenticated, not mbre than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other officid! having custody of corporate resords in the jurisdicton
under the law of which it is incorporated.




b

€ ix m

1é. , Names and business addrésses of officers and/or directors:

A, DIRECTORS ’

_Chaiman: %@Mb&;m T R?M k ‘S[A-oéltf_e"'{

Address: |2F East LU:LM S
MADISIN , Lo 52T o3

Address: 13 st ilSre Stnegh 3

7,1&0;3&:3_)_14&__52_—_@'3

Director:

Address:

Director:

Address:

B. OFFICERS

President:

it 13T EART Lol Syu Stnedd S
TR0, Wi 53F o 3

Vieeriesident: __2AnAna b Slhecb e, '

a5 Eps+ Wilssl, Stnegh S|
MHO | [ Sayn \ L(J? 5272073

Secretary: Saioohna 3 l’LQCLlE .Q.\./LA :

Address: (27 Emst loller, Stuet TR VS0

Treasure: T";;—om, k Sbmrﬁhru .

s J2REERS + Lol sao Stasd T Wabsru, i 53703

NOTE: If necessary, you may attach an addmdz z zazpiicaﬁon iisting additional officers and/or directors.
' ASignature of Din ar Officer fifted i% nmber 12 of the applicatipn

14. ey A Shoo /(5/55{ M M

£Typed or printed name and mpacpﬂr df person mgmng appis lication)

L Sewokp 5.
W/f//z/b% sl




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Diviston of Corporate & Consumer Services

To Al to Whom These Presents Shall Come, Greeting:

I, RAY ALLEN, Deputy Administrator, Division of Corporate & Censumer Services, Departiment of Financial
institutions, do hereby certify that

SHOCKLEY GROUP, INC,

is a domestic corporation or a domestic limited linbility company crganized under the laws of this state and that its date
of incorporation or organization is March 12, 2001,

I further certify that said corporation or limited lability company has, within its most recently completed report year, filed
an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.5120 Wis. Stats., and that it has not filed
articles of dissolution.

IN TESTIMONY WHEREOQF, | have hercunto set
my hand and affixed the official scal of the
Department on August 10, 2006,

RAY ALLEN, Deputy Administrator
Division Of Corporate & 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 formerly held by the
Secretary of State,

DFICorp/33
To validate the authenticity of this certificate

visit this web address: hitp:fwww widfi orglapps/cesiverify/
Enter this code: 15474-160C634B



