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BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO
REGISTER A FOREIGN CORPORATION 70 IRANIACT BUSINESS IN THE STATE OF FLORIDA.

*ﬂ N
APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT

1 Pinstrips, Ino
{Enter ngmy of cotporation; must include “INCORPORATED,” “COMPANY," “CORPORATION"

e, *Co.,* "Corg,” “Ing,” "Co,” or "Comp.™)

Binstripe I, M.
(I pams unxveiloble in Rloyida, onter ghermats corporste name adopted for the purpose of tansecting buginess it Flarida)
3. 76- 0807472

{FES number, if applicatde}

7, _Wisconsln
{Stats or ¢ountry undey ths Inw of which it iz incorporated)
{Dats of incorporation} (Dutation; 'Year corp, will coxie fo oxisy o “purpetual®)
A N7A
{Dase frst ransacted business &y Florida, if prior to registration)
{SEE SECTIONS 607,1501 & £07,1502, F.&., to determine penialty Eabitir)
7. 3415 Gatewsy Rosd, Brookfeld, Wiscansin 53045
(Principal offioe uddress)
serms ux 2bove
{Currenr mailing addross) .
. Employment recruiters f‘-& c%rcg
{Purpoac(s) of corporation authorized in homs stte or couniry to be carmled sut o state of Florids) % :%,{3 -
9, Nz angd gireet address of Florida registered agent (P.0. Box NOT acceptable) N 3 > _
e C T Corporation System: S%E
' = oS
Office Address: 1200 South Pisy Island Rond !':\_.) %2
Matigtion Flarigy 33724 o 5>
‘ {Zip code) 27
o

(City}
1, Registercd agent’s sceeptance:
Having been noined 3 registered quent and 1o accept servica of process for the ahove stated corporation ot the place
designated In this application, I kersby sccept the appointmani as registered agent and agree te aot In this copacly, I
Jurther agree 1o comply witk he provivions of alf statisies relative (o the proper and compleie performsance of my duties,
ured I am fuaniliar soith and accept the obiigntions of my postition as registered agent.

ation Jysiem
‘ﬁﬁ“gf QEMA« Kristine Heiberger
(Registered sgent s ¥igaanas) —Assistant-Socretary

11, Awached is a certificate of existence duly suthenticatad, not mors than 90 days prior 1 defivery of this application to
the Department of 3taie, by the Secretary of State or other official having custody of corporate records i the furisdiction

under the faw of which it is incorporated.
12, Names and business sddresses of officery and/or directors:
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A, DIRECTORS

Cheirman: Sue Marke
Address:
New Barlin, WK 53146
Vicw Chatronyn:
Acdgresa:
Driractor:
Addregg:
L
. = Zin
Dirteton ™~ G2
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Address: [
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B. OFFICERS E ==
. —_— Cen
President; Sue Muks 3?; ;:2;
Addrexy; 19019 West Ghseryatory Road — ==
&5

New Berlin, Wi. 33146

Viee Frogideat:

Addrace:

Secrotary:
Address:

Joy Xrsuver:

Trousoes:
Address: M7 W50538 Woodlend Hill Drive, Delafield, Wi. 33018

NOTE: If nscegzary, you

3.

aifach an addendym {o the appHeation Hsting additions] officary and/or directors.

1. Joy Krauzest - Treaserer & CFO

(Signaturs of Director or Gfficer listed in mumber 12 of the gpplication)

(Typed or printed name and capacfiy of parson signing application)

ALY = SANTEUE G T Syelure Uil

sp/e3 D9vd dH02 L2

194222858

£SITT  2BBZ/PLILE



F ot

L RAY ALLEN, Depuly Administrator, Division of Corporate & Consumer Services, Department of Financia]

United States of America
State of Wisconsin

DEPARTMERNT OF FINANCIAL INSTITUTIONS
Division of Corporate & Copsamer Services

Ta All to Whom These Preseris Shall Come, Groeting:

Institutions, do herchy certify that
PINSTRIPE, INC.

iz a dotnestic carporation of 2 domestic limited Liability compaoy organized under the laws of this state and that its date

of incorporation or organization in April 27, 2003,

I further certify that said corporation or Hinfted lishility company has, within its maoat recently completed repors year, filed
an anpuAl report required umder 5. 180,1622, 1801921, 181.1622 or 183.0120 Wis. Stats,, and thet it hes not filed
articles of dissolution.

IN TESTIMONY WHEREOF, I have hateunts set
my hand and aifixed the official seal of the
Deparonest on July 19, 3007,

RAY ALLEN, Deputy Administoator
Bivision OFf Coxpombe & Consunér Services
Deparinsat of Financial Institutions

Effective July 1, 1596, the Department of Financial Institntions agsumed the finctions praviously performed by the
Carporadons Divigion of the Secvotary of Siate and s the succeaser custodian of corpogate records formendy beld by th_g =

Becretary of Stafe, o =
= ==
DFICorg/33 =
AT
To validate the authaaticity of this certiflcats 8%
o Soe
\fisit this web address: niipheww wil.org/appe/cosdvarily! = = :f:
Ny =3
Entor this sode: 41995-COR5B6R -~ —
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