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423 East Bronson Road ¢ Seymour, Wisconsin 54165

Phone 920-833-2736 * Fax 920-833-7468

March 31, 2008

New Filing Section

Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Dear Sir or Madam,

Enclosed please find the foliowing:

» Cover letter and Application by Foreign Corporation for Authorization to
Transact Business in Florida for Elexco, Inc.
+ Certificate from the Department of Financial Institutions certifying that
Elexco, Inc. is in good standing with the State of Wisconsin
e Check for $70.00.
Please feel free to contact me if you have any questions.
Sincerely,
Debbie Denny

Enc.




COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Elexco, Inc.

(Name of corporation - must include suffix)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the foliowing;

Kelly Runge

{Name of Person)

Elexco, Inc.

(Firm/Company)

423 E. Bronson Road

(Address)
Seymour Wi 54165

(City/State and Zip code)

For further information concerning this matter, please call:

Kelly Runge a ( 920 833-2736
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the foliowing amount:

[/]$70.00 Filing Fee  []$78.75 Filing Fee &  [_]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



War 27, 2008 9:00AM Mo 0830 P 2

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING ]S SUBMITTED IO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN TITE STATE OF FLORIDA.

.. Elexco, Inc.

(Fnter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION”
“Ine.," "Co.," "Com." "Inc," "Co.” vr "Corp.")

Elexco, Incorporated

(1t name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, Wisconsin ;. 39-1846740
(State or country under the law of which it is incorporated) (FEI number, il applicable)
s 3/27/1996 ;. perpetual
{Date of incorparation) (Duration: Year corp. will cease to exist or “perpetyal™)
6.

{Dalc [irst ransacted business in Florida, if prior o registration)
(SEL SECTTIONS 607.1501 & 607.1502, I'.§.. 10 determine penally liability)

; 423 E. Bronson Road, Seymour, WI 54165

(Principal office address)

423 E. Bronson Road, Seymour, WI 54165

(Curreal mailing address}

— )
TN O
; —m
s, Construction e
{Purpose(s) of corporation authorized in home stale or country t be carvied out in state of I'lorida) ;4;,;23 -
F“_rgf::"
9, Name and streel address of Florida registered agent: (P.O. Box NOI acceptable) ﬁ?;
, ] N
Name.  BUSINESS Filings Tncopoadted 2
. =1
Office Address: 1203 Governors Square Blvd, Suite 101 gm
Tallahassee Florida 32301
(City) {Zip code)

10. Registered agent’s acceptunce:

Having been named as registered agent and 1o aceept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment us registered agent and agree 1o act in this capacity. 1
Jurther ugree to comply with the provisions of all statutes relative tu the proper and complete performance of my duties,

and 1 am familiar with and accept the obligations of my position ay registered agent.

oy gﬂlﬂxmw’(-/, Asst eS¢ Business & hings

J (R”:glstcréd agent's si,ﬂatun:) Tancol ‘00( [N

11. Attached is a certificatc of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Slale, by the Secretary of State or other ofltcial having custody of corporate records in the jurisdiction

undcr the law of which it is incorporated.
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12, Names and business addresses of officers and/or directors: e o
T =

= 1
A. DIRECTORS RE

w2

Chairman: e -9
. grﬁ o
Address: 37 -
==r —

Vice Chairman:

Address:

Director:

Address:

Director:

Address;

B. OFFICERS
President: ‘Jeff Seldl

address: 423 E. Bronson Road, Seymour, WI 54165

Vice President: TFOy Ullmer

Address: 423 E. Bronson Road, Seymour, Wl 54165

Secretary: Mike Otto

Address: 423 E. Bronson Road, Seymour, WI 54165
Treasurer: Fo€IlY RUNGE

address: 423 E. Bronson Road, Seymour, WI 54165

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

7(Sigﬁalure of Director or Officer listed in number 12 of the application)

14, Kelly Runge, Chief Financial Officer

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




United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting

[, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Department of Financial

Institutions, do hereby certify that
ELEXCO, 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 March 27, 1996

T 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.

IN TESTIMONY WHEREOF, [ have hereunto set
my hand and affixed the officiat seal of the
Department on March 25, 2008.

RAY ALLEN, Deputy Administrator
Division Of Corporate & Consumer Services

Department of Financial Institutions
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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 form@daeld %lhe
C}
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Secretary of State.
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To validate the authenticity of this certificate
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Visit this web address: hitp://www.wdfi.org/apps/ccsiverify/

Enter this code: 51424-699445FD




