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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITITED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.-

o 2
o <
1. Highsmith Acquisition Co, . : = g
(Bnter name of corperation; must include “INCORPORATED,” “COMPANY,” “CORFORATION,” — =
“l“c.'“ rlco-"ll !'Cm.p‘ﬂ lllnc‘ﬂ "C0|" OI'“COW-") ; %
o &
2 3
(If name unavailable in Florida, enter sltermate corporate name adopted for the purpose of transacting business in Florida) 0¥ ;:?{
. 2% ) "
2. Wiscansip 3 2l- 29250 %eh AT
{State or country under the luw of which it is incorpnrsted) {FEI number, ifapplicable) w

4. 07032008 5. Perpsual .

{Date of incorporation) {Duration: Year corp, will cease o exist or “perpetual™)
6.

(Date first transacted business in Florida, if prior fo registmation)
(SEE SECTIONS 607.1501 & 607.1502, £.8., to dercrmins penalty liability)

7._401 S. Wright Road, Jancsville, W1 53547-1368
(Principal office address)

same

{Curvent mailing address)

8. To engage in any lawful activity for which corporations may be organized to do butiness.

(Purpose(s) of corporation authorized in home stats or couniry 1o be carried out in state of Florida)

9. Name and gtreet address of Florida registered agent: (P.O. Bor NOT accepiable)

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation , Florida 33324
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named us registered agent und to accept service of process for the ubove stared corporation ai the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sarther agree 1o camply with the provisions of all statutes relative to the proper and complete performunce of my duties,
and ¥ am foamiliar with and accept the abligations of my position as registercd agent.

C T Corporation Sysiem - SQ[ G‘h B. AYGIQ
e Joat A . QL Asistart Secretary
-~ (Registered age‘ia’t‘s signature)

11. Attached is a certificate of existence duly muthenticated, not more than 90 days prior to delivery of this application to
the Departiment 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:
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A. DIRECTORS SEEATTACHMENT

Chairman:
o ¥
Address: = =,
= E5
o
— z,ﬁ
e
i =T
! (.n) ™
Vice Chajrman; 3 ==
m
P
— e b
. o o
Director: ::5;
Address:
Director:
Address:

B. OFFICERS SEE ATTACHMENT

President: L.J. Loizzo

Address: 401 S. Wright Road

Janesville, W1 535471368

Viee Pregident: R.J. Scheuneman

. Address: 401 §. Wright Road

Janesville, WI 53547-1368 3

Secretary: Gl Kogl

Address: 901 8. Wyight Rond, Jenesville, W] 53547-1368

Treasarer: P.M. ‘Weat

Address: 401 . Wright Roud, Janegville, W] 53547-1368

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

b (Sd

1gnarure of Divector or Officer listed in number 12 of the application)

14. C.L. Kogl, Seors

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

FLOID - P9252005 €T Filing Munage Qulins



Attachment to Florida
Officers & Diractors
Full Name:

Officer/Director:
Offlcer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code;

Full Name:
Cfficer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director’s Title:
Business Address;
City:

State;

Z1P Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
Cuy:

State:

ZIP Code:

Fuil Name:

3.L. Howard
Officer
Vice President, General Counsel

401 S, Wright Road
Janesville

pu |

53547-1368

C.l. Bellmore
Cfficer

Assistant Secretary

401 S. Wright Road
Janesville

Wl

53547-1368

J.L. Howard
Dirgctor

Director

100 Grainger Parkway
Lzke Forest

IL

60045

LT. Ryan

Director

Director

100 Grainger Parkway
Lake Forest

IL -

60045

R.L. Jadin
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Officer/Director:
Officer's Title:
Diregtor's Title:
Business Address;
City:
State:
ZIP Code:

Director

Director

100 Grainger Parkway
Lake Forest

[

60045

2 Hd 8110780
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United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporae & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Department of Financial
Ingtitutions, do hereby certify that

HIGHSMITH ACQUISITION CO.
is a domestic corporation or 2 domestlc Limited liability company organized under the laws of this state and that
its date of incorporation or organization is July 3, 2008, 8 2
-
' . _ . _ T
[ further certify that said corporation or limited liability company has not yet completed its initial report year = ;o:g
and, accordingly, has not yet flled an annua! report under ss. 180.1622, 180.1921, 1813622 cr 183.0120 Wis—. T
Stats., and that 5aid corporation or limited lisbility compuny has not filed articles of dissolution. Rt :.';’3;.35 ;‘
o Sm
. 4 o1 O
o329
oS3
RN
N

IN TESTIMONY WHEREOF, I have hureunto set
my hand and affixed the official seal of the
Department on July 15, 2008,

RAY ALLEN, Deputy Administrator
.Division Of Corporate & Consumer Services

Department of Financial Institutions

Effective July 1, 1996, the Depariment of Financial Institutions assumed the functions tmwiou&ly performed by the
Comporations Division of the Secretary of State and is the successor custodian of corporate records fermerly held

by the Secretary of State.
DFI/Corp/33

Ta validate the authanticity of thla carticate

Visit this web addrass: hitp:/fwww.wdfl.org/apps/ccesfvarify/

Enter this code: 56132-8170B3C7




