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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: e, e

(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 thjs.matter to the following:

@'IbSL\ @ JQ L(l&

(Name of Person)

Qw’rea LN

/Company)

3110 @.@M (Par\ﬁiwqu r%mw@ﬁ)/&

(Address)

/LL( el . Flodna 33028

(Clty/State and Zip code)

For further information concerning this matter, please call:

S
Do Patoer 2025 €79 728

(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 following amount:

[C]$70.00 Filing Fee ] $78.75 Filing Fee &  []$78.75 Filing Fee & m—;.so Filing Fee,

Certificate of Status Certified Copy ertificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2008

GIPSY ROBLES

EMTEQ, INC.
3110 COMMERCE PKWY

MIRAMAR, FL 33025

SUBJECT: EMTEQ, INC.
Ref. Number: W08000049806

HOVAY 49,0mg Y30 Nijrey sy
008 Wy g- agy gq

G3AI303y

-

We have received your document for EMTEQ, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Unable to contact you by telephone.

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not

been specified.
If you have any questions concerning the filing of your document, please call

(850) 245-6933.

Dale White
Regulatory Specialist I Letter Number: 408A00055668

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




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN.FLORIDA

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

EnTEa, The.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

ll]nc ’ll ||Co.,ll ||C0rp’ll ||Inc,ll ||Co’ll or "COl’p.")

1.

A
5 s ?6‘
o

o)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busﬁwﬁn Flaﬂ"da)
[N

3Q—~15SS-
By

5 WIS CanS i N 3,
(State or country under the law of which it is incorporated) (FEI number, if applicable)
w ’.7
"_\)croe-‘- val v, S
R 2

4. 4"3_/99(4 5.7
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpet'@(
[ 1I-4- 2008

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

5399 Saudt. Grunger Dirlul Ao 1Ber)in
(= B£3I8T)

(Principal office address)

7.
10 0 WnNmerCe @@r)&u\ﬂq\/ Browrmrn CHy
/u:rame:& —] 3303~ ‘

(Current mailing address)

Erginefring Serviceo

8. =
{Purpose(s) of corpofation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P 0. Box NOT acceptable)

Qmph AART O

Name: .
Office Address: .3 i (Q ( E@@ﬂ e C g ?QPMW}C}\,/ :B}’ouu@m( C;;Ly
Florida_- 33 oS |

AMrama r
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Sarther 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 the obligations of my position as registered agent.

= YU v~

P(Reé'@éred agent’s signature)’
s ‘

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: o
A. DIRECTORS ' ' _ w‘F ,L E ’
Chaiman: ALY 1) N USAC 0
Address: 53\#‘3 S, gﬁ/uuzf D uu‘& e D_‘;.-a

o) Berfp L SBIs/ LAk o, "

Vice Chairman:

Address:

Director #&1 Hn, (jd/mq”fr:f
address: 5 NG g’ ?M Me :D/’ (AR
_ AN Berlim (i) =318
pirector: - IO W1 frn oFA |
Address: S-%\/Q S SErunair —D"!L/UL
Moo PRerlhim Wi 315
B. OFFICERS
President: J.eyr\[ JerpUSA
aiess _SING S SR e Iy (R
Neood  Rerine, W 5318
Vice President: \JCPM 2.9 *—H/QV HS}\CL .
Address: gg\f’ 9 S ?MM/U 7)/”! M
Moo Berlin b £215/
sy JAMLS  Harashka
addess_S2HG S Zur&uf Df‘z s A peasd 73@’///\ <3)§l

Treasurer: e . AN ("Q///\L// {PMV\( 1S /A
Address: %k/q ? %W N"% W&/f///‘\u

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

§2>/¢./

™

13. :
(Signature of Directdgor (ﬂicer listed in number 12 of the application)

14, Terrngy  <2NDuShA

(Typed or pr’inted name and capacity of person signing application)




United States of Amerlca

State of Wlsconsm

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To 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

EMTEQ, 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 29, 1996.

[ 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, I have hereunto set
my hand and affixed the official seal of the
Department on October 29, 2008.

RAY ALLEN, Deputy Administrator
Diviston Of Corporate & Consumer Services
Department of Financial Institutions

SR 3"{% % -'“

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously perfﬁ;ﬁe he o’

Corporations Division of the Secretary of State and is the successor custodian 01" corporate records for@ heﬁ' | g
W

by the Secretary of State. d ?:,‘a -~ m
DF1/Corp/33 - e O
oA w
=)
To validate the authenticity of this certificate %’a %
S i

Visit this web address: http://www.wdfi.org/apps/ccs/verify/
Enter this code: 59602-E388E577



. 'EMTi*Q, INC. (1017504)

Page 1 of 2

Wisconsin Department of Financial Institutions

Strengthening Wisconsin's Financial Future

Website will be DOWN Wednesday 5:00 - 8:00 PM Central Time for Scheduled Maintenance.

Search for;

[Emteq, Inc

Search
sgny{ Advanced Search

Name Availability

Corporate Records

EMTEQ, INC.

Result of iookup for 017504 (at 10/28/2008 2:38 PM }

You can: File an Annual Report - Raquest a Certificate of Status - File a Registered Agent/Office_Update Form

Vital Statistics
Entity 1D 1017504
Registered 03/29/1996
Effective Date
Period of PER
Existence
Status Incorporated/Qualified/Registered Request a_Certificate of Status e 3 :
p g qu A } ) '(;:‘ Ltil %
Status Date 03/29/1996 8 = ___“ :
Entity Type Domestic Business P> ' T
(LRI o I
Annual Report Business Corporations are required to file an Annua! Report under s.180.1622 Wl Stalute{;“'; e vy
Requirements R '0 .
— —— !
c}d’! L1
. o
Addresses ?fﬂ =
Registered Agent  JERRY JENDUSA
Cffice 5349 5. EMMER DRIVE

Principal Office

NEW BERLIN , Wi 53151
File a Registered Agent/Office Update Form
5349 S EMMER DRIVE

NEW BERLIN , W1 53151
UNITED STATES OF AMERICA

Historical Information

’Annual Reports

Year Reel Image FiledBy Stored On

2008 | 000 0000 online database

2007 | 000 Q000 online database




. EMT®Q, INC. (1017504) Page 2 of 2

‘| 2006 | 000 | OOCO online database

2005 | 00Q [ 0000 online database

2004 | 000 0000 online database

2003 | 111 | 1111 | paper image

2002 | 003 2377 paper microfilm )
2001 | 003 1936 paper microfilm "V o % 4\
2000 | 001 | 2404 | paper | microfilm i %

1998 { 005 1034 paper microfilm

o -~
2 C
1900 | 001 | 1118 | paper | microfilm : vy m )
[ o
wa O

1997 | 004 2376 paper microfilm " S -
oA
A
File.an Annual Report - Order a Document Copy = Tah f
¥
Cortificates of None
Newly-elected
Officers/Directors
I
Old Names Change Date Name
Current EMTEQ, INC.
12/31/2007 | EMTEQ AEROSPACE, INC.
11/01/2002 | EMTEQ, INC.
04/1671996 | INTERNATIONAL PARTS & SUPPLY, INC.
Chronoclogy
Effective Date Transaction Filed Date Description
03/29/1996 Incorporated/Qualified/Registiered { 04/03/1996
04/16/1996 Amendment 04/19/1996 | NAME CHG
04/10/1998 Change of Registered Agent 04/10/1998 | FM 16 1998
02/29/2000 Change of Registered Agent 02/29/2000 | FM 18 - 2000
08/07/2000 Amendment 08/08/2000
11/01/2002 Amendment 11/04/2002 | Old Name = EMTEQ, INC.
02/01/2006 Change of Registered Agent 02/01/2006 | FM16-E-Form
02/28/2007 | Change of Registered Agent 02/28/2007 | FM16-E-Form
Old Name = EMTEQ AEROSPACE, INC. 01
12/31/2007 Merger {survivor) 01/02/2008 | ED31348 (EMTEQ LIGHTING & CABIN
' SYSTEMS, INC.)
04/21/2008 Change of Registared Agent 04/21/2008 | FM16-E-Form

Order.a Document Copy



