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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 423805 7476564
AUTHORIZATION :
COST LIMIT : $ 87.50 " \N.#
ORDER DATE : January 30, 2008
ORDER TIME : 11:39 AM
ORDER NO. : 423805-010
CUSTOMER NO: 7476564

FOREIGN FILINGS

NAME : GORMAN & CCMPANY, INC.

XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON; Harry B. Davis -- EXT# 2926

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2008

CSC/ HARRY B. DAVIS

SUBJECT: GORMAN & COMPANY, INC.
Ref. Number_: WQ08000005423

. We have received your document for GORMAN & COMPANY, INC. and your
check(s) totaling $. However, the enciosed document has not been filed and rs
being returned for the followrng correction(s): U

The name of your corporation i_s_, not available in Florida. An’ out-of-state:i

corporation whose name is not available must adopt an alternate corporate name=' ».;" - - '

for use in Florida. The alternate corporate name must contain “Incorporated,-!‘cr R
"Company, "Corporation," "inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please:
enter the alternate corporate name in the space provrded in number one of the: :
application. . . SRR

Simply adding "of Florrda" or "Florrda tolthe end of aname is not acceptable. -, =

‘Please return the corrected ongrnal and one copy of your document along with:a*
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring

Regulatory Specialist |1 Letter Number: 308A00006668
New Filing Section

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



APPLICATION BY FOREIGN C

ORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IJ;V COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Gorman & Company, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
ltInc.’" |FC0.,I| llcom’ll "]nc,ll |IC0’!I or IICOrp‘lI)

Gorman & Company USA, Inc.

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

, Wisconsin

(State or country under the law of which it is incorporated)

(FEI number, if applicable)
4. April 11, 1984 s Perpetual
(Date of incorporation)

(Duration: Year corp. will cease 10 exist or “perpetual™)
6. N/A

3.

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

, 200 North Main Street, Oregon, WI 53575

(Principal-ofﬁce address)
200 North Main Street, Oregon, WI 53575

(Current mailing address)

;. Real Estate Development

(Purpose(s) of corporation autherized in home state or country to be carried out in state of Florida)

1

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

=
: : L2 o e
Name: | COrporation Service Company = £
B
Office Address: 1201 Hays Street r%?" = r‘:;‘
Moy o=
Tallahassee Florida 32301 N = T
(City) (Zip code) %:% lc\r.,
10. Registered agent’s acceptance: b
Having been named as registered agent and to accept

rvice of process for the above stated corporation at the place
designated in this application, I hereby accept the apppintment as registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all statlites relatjye to the proper and complete performance of my duties,
and I am familiar with and accept the obligations o as registered agent.

B. Davie
Aot \ice President

{Registered agent’s éivg}\lature) .

11. Attached is 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 law of which it is incorporated.



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

_'A. DIRECTORS

C;lairman: Gary J. Gorman

FILED

U8 JAN30 AMII: 26

adaress: 200 North Main Street

_SECRETARY OF STATE

Oregon, Wi 53575

TRLLATTROSEE, FLORITA

N/A

Vice Chairman:

Address:

Directot: N/ A

Address:

Director: N/A

Address:

B. OFFICERS
President: Gary J Gorman

adiress: 200 North Main Street

Oregon, WI 53575

Vice President: N/ A

Address:

Joyce S. Wuetrich

Secretary:

address: 200 North Main Street, Oregon, Wi 53575

Treasurer:

Address: /) /)

NOTE: If necgssary, you attach an addendum to the application listing additional officers and/or directors.
13.

UL .

man, President

f gnaﬁré' of Director or Offteer tisted in number 12 of the application)
0. Gary J.

/ V (Typed or printed name and capacity of person signing application)



. , United States of America
e T

. State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services
Tao 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

GORMAN & COMPANY, INC.

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that its date
of incorporation or organization is April 11, 1984,

I further certify that said corporation or limited liability 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.
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IN TESTIMONY WHEREOQF, | hav’_ ety set
my hand and affixed the official seal @Eﬂe
Department on January 8, 2008,

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.

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp://www.wdfi.org/apps/ccs/verify/
Enter this code: 48080-F02C3237



