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C RTINS
' ‘ SECKRETARY OF STATE
# DIVISIDN OF CORPORATIONS

COVER LETTER
08SEP 24 PM 1:597

TO: New Filing Section
Division of Corporations

SUBJECT: /W}P EMD\D\K’)( GYD\XD \hQ

( ame 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 following:

Te==100 M. W(amer—

{Name of Person)

The Employor Sroup;inc.

(Firm/ Company)

0. oy Hu9

(Address)

Modeon, Wi SZ-HT15

(City/State and Zip code)

For further information concerning this matter, please call:

S@%\&MKWY at (%CD L HO ~SLe5

{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: o MAILING ADDRESS:
New Filing Section . ~ New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

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

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




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

. The Empover Grpup,ine.
(Enter name of'corporauon must include ‘INCORPORATED’ “COMPANY,” “CORPORATION,”

ll]nc n IICO " “COrp " "InC L] uco " or "COl‘p ||)

Tne Emplayer Group of Wistorsin
af name unavailable it Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3. 29- 18 25025

(FEI number, if applicable)

2. Wistorsin
(State or country under the law of which it is incorporated)
Supe 30,1995 5. Peyrpetaol
i (Duration; Year corp. will cease to exist or “perpetual”)

(Date of incorporation)
(Date first transacted business in Florida, if prior to registration)

6. N \pl
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

2, 2;6\ ?rcunﬁ Heigrsis Drive, erona, WI 53573

(Prmc1pal offi ice address)

“RO. Prixe AH159. Moo 0T 534~ 45T -
(Current mallmg address)

8 ROV o &mam\ npver | eidvee |easire) Senices
(Purpose(s) of corporaho?ﬁ authorized in home state or country 'to be carried out in state of Florida) J -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S ggw:
‘ 8 83
~ Name: I - 2:1 A
. A i ’ .:’\3 ':’:’.::”:é'in
Office Address: L0 i S . - 85;‘
mm
x Foo
Paniziisn - Florida 35324 N
(City) (Zip code) Ul B
—u—‘
~ =5
oM
=

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporatzon at the p. place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept thyg obligations of my position as registered agent
. Kristine Heiberger

Asmstant Secreta
1 {o rM+, :l\-y,\ 94 \W"\

4

/ ﬂ (Registered agent’s signaturej’
: Pl LT } A o
11. Attached is'a certificate of existence duly authenticatedtynot more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other ofﬁmal having custody of corporate records in the jurisdiction

]

under the law of whicl it is incorporated.




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

A, DIRECTORS

Chairman: ND{\Q

SECRET:; %’iﬂ{t}J
F
DIVISION OF CGRPOSRT/J\Q'IIIEONS

08SEP2Y4 p4 i:57

Address:

Vice Chairman: M(he

Address:

e MAGL 1O M. W

Address: \D?BL\(A) A Ml\’\ Pmﬂ\lu

P Vowrds ) Szen

Director:

Address:

B. OFFICERS

President: p‘ F\C\QL O M - *‘\e\\ W\

Address: \D?)L"u) %\M ‘J\m-r\'\’ﬁ—h’\ P\'\)ﬁ(\u-{

Biwe Yowrds, oy 9260

Vice President: \'\Dﬂﬂ

Address:

Secretary: E“(‘\ ¢ 9 \ L(\UJY‘\J

Address: 6%_1,—) %NB\LQ w L \‘\k(ﬁ\\a}(\ | XA)] 5 %—] 'q

Treasurer: ML‘ Ou \)\ - mm

Address: D%ij (E\UL m«rd-&]\‘\ ﬁ—\Tef\U-’e ';‘_?—J\\LL MU\/LN\%:\)\)\ 5—%5\—7

NOTE: If rle?uy;gou mﬂjﬁdl an addendum to the application listing additional efficers and/or directors.
S

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

v B0 80 ) pwry . Seceonn and Contler

(Typed or prihtéd name and capacity of person'signing application}




DOM United States of America
180 181 185 Aot
183 : State of Wisconsin BN i
DEPARTMENT OF FINANCIAL INSTITUTIONS h ffr:—:

s’

™ 3

o BF

~ SH
To All to Whom These Present Shall Come, Greeting =
[F5]

I, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Department of ‘

Financial Institutions do hereby certify that
THE EMPLOYER GROUP, 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 June 20, 1995.

l 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 181.0120 or ]83 0120 WIS

and that it has not filed articles of dissolution.
IN TESTIMONY WHEREOQF, [ have
hereunto set my hand and affixed the official scal

of the Department on September 9, 2008

a\\

Stats.,

RAY ALLEN, Deputy Administrator
Division of Corporate & Consumer Services

Depaﬁment of Financial Institutions

BY:

Effective July 1, 1996, 1he’Departm'ent 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.



