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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

. I

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS 0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STAYE OF FLO,
. Prolitec Tne,

(Enter name of corporation; must include “INCORPORATEL,” “COMPANY,” “CORPORATION,” !
“lﬂﬂ..“ "Co," .'C-Ol'p," "lnc." 'CO," or "Cm-')

(If name unaveilable in Florids, enter aliernate corporats name adopted for the purpose of transacting busindss in Florida)

2 ,___w_mm a. 50.1013923
{State or country under the law of which it in incorporated) (FEI munber, if applicable)
a. Dec 15, 20086 ‘s, " Perpetual
(Date of ittcerporetion) (Duration: Year corp. will osase to uxist on "peq:ﬂtuul")
6. 01/01/2006

(Date first transastod business in Flerida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., %o dstermine panalty lihility)

10201 InnoVation Drive, Suite 450, Mil : :
(Prinoipal office addrass)

l
4

L-" o3 T =
Same as above rle =
{Cwent meiling eddress) N2 e F
W m T
8. Sales of fragrapces produyced in Milwaukee, WI o — 4
{Purposafs) of corperstion suthorized in home stts of country to be carrisd out in stare of Florida) |1 iy
1.1 Q3 -
9. Nams and street address of Florida registorsd agent: (P.0. Box NOT acceptable) o e
Pt T
Name: C T Carparation System : ?5?1 3
el 1y
Office Address: 1200 South Pine Izland Road
(City) : (Zip code)

10. Registered agent’s acceptance:

Having bean named as regictered agent and to aecept sevvice of process for the above stated carparaﬁou at the place
designated s this application, I Rereby accept the appointment as registerad agent and agree to act in this cupacity. I
Jurther agree to comply with the provisions of oll statizes relative to the proper and complate perfoimance of my duties,
and I am familiar with and accept the obligations of my position as vegistered agent. i

!
€ T Comporation Systam

(Rogimd&m’u Signature)
11, Antached is n certificate of existence duly anthenticatad, not more than 90 days prior to delivery ﬂh\s application o

the Department of State, by the Secretary of State or other official having custody of corporate roc in the jurisdiction
under the law of which it is lncorporatsd,

12. Names and business addresses of officers and/or directors:

LAY - CLANINEC ¥ Syetam Tpkne ' i
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A. DIRECTORS
Chuirman: Richard Weening

Address: 201 Fest Lakewood Road, Weat Palm Beach, FL 33045

Viee Chairman:
Address;
Director: %
Addrasg:
Directors
Address:
e =
B. OFFICERS ff} s
Progident: Toonard Woentng - Proaideat o= o
Addregs: 201 Bast Lakewood Road g_‘; :—E ~ i
West Paim Beach, Florida 33405 e 4 i
Vice President; T0dd Schueider - Vios Prealdant Finance and Operations 591’3 — o
Addross: 2257 Shoshonl Strest S
Grafton, Wi. 53024
Secretary.
Address:
Treasurer;
Address:

NOTE: If necessary, you may sttach an addendum to the application Heting additional officers and/g

13. Tﬂdéw

T directors.

(Signature of Director or Officer listed in number 12 of the application)
14, Todd Schneider - Vice President Financs and Operations

{Typed or printed name and capacity of person signing application)
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United States of America
State of Wisconain

DEFARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporsate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I. RAY ALLEN, Deputy Administrator, Divigion of Corparate & Censumer Services, Department of Financial

Ingtitutions, do hereby certify that

PROLJTEC INC,

is a domestic corporation or 8 domestic lintited lahility company arganized under the laws of this etate and that its date

of incorporation or organization is Deocember 15, 2006.

I further certify that said corporation ar limited liahility company has not et completed its initial report year and,
accordingly, has not yet flled an annual repost under ss, 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Sfats., and

that said corporation or linired liability company bias not filed articles of dissohition.

IN TESTIMONY WHEREOF, I have hereunto set

Department on July 13, 2007.

RAY ALLEN, Deputy Administrator

my hand and affixed the official gaal of the

Division Of Corporate & Consumer Services

Department of Fingineia] Instituticns

]

“h B

Effective July 1, 1996, the Department of Financial Ingtitutions assumed the fimctions praviously peiri’q%nﬂdrfy the s
Corporations Division of the Secretary of State and js the successor custodizn of carpagate records fé’ni}gly ﬁ;gld by the_.

Secretary of State. wE
R
To valldato the authantiolty of thia ¢ortificate oo
= P
Vigit this web address: hitp/iwww wdfl. org/apps/cesiverify 5;:_1 P~
Enter this code: 4180992970T4A o
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