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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 SUBMITTED TQ
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. _WDSL INC,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,"
“Inﬂ.," nco',u ncorp,u "!I'IC," "Co," or "CUfp.")

2.

Wisconsin

4 20672001

(State or country undar the faw of which it is incorporated)

(if name unavailable in Florida, cuter altemate cotpotate name adopted for the purpose of transacting business in Florida)
3, 39-2013%06

{Date of incorporation)

: 5.
6. 3-l-09

{FEI number, if applicable)
Perpenual

(Date first Iransactad bosiness in Florida. 1 corporation hias not transacted business in Florida, insert “upon qualification,”)

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7 Wiz N228 o 5b.nébg Roe . Croagaue. (D) S3012.
(Principal offics addrass)
P.0. Box 330, Cedarburg, Wisconsin 53012

{Duration: Year corp. will.ceage to exist or “perpetual™)

Ty B
: T = !
o Y };’O il
(Current mailing address) T L e
. {& oo §
"..: ,‘4,-;;#«'!
g, Alllawful business A T
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ‘“U‘) . ?’::"E
N r— Y . i o
. : ] o
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) ‘-737‘:_’.;\ g
‘ (=)
Name: Business Filings Incamarated >
Officc Address: 1203 Governors Square Blvd, Suite 101
Tallahassee ,Florlda _32301-2960
(City) (Zip code)
10. Registered agent’s acceptance: _
Having been named as registered agent and to accepr service of,

procesy
designated in this applicarion, I hereby accept the appointmsnt as registered agent and agree io act in this capaciy. |

' Jor the above stated corporation at the place
further agree to comply wiih the provisions of all statules relative t the proper and complete performance of my duties,
and I am familiar with and acceps the obligations of my position as registered agent.

<5 MMJMI/_-\\
cgistered agent’s signature)
Maric williams A V.P., Business Fiixmgss;ncorporgatm;d e

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application t
the Department of Stata, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorparated.

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

12:217 6B8Z-6T—adl



A. DIRECTORS

Ho96aDLASE g &

Chairman:
Addresa;
Vice Chairman:
Address:
Director:  Andrea Ward
Address: __P.O. Box 830, Cedarburg, Wisconsin 53012
Director:
Address:
B. OFFICERS S 2 |
rf
President; Andrea Ward ‘;—_-g - “"'ifﬁ
Tr 20w
Address: _ P.O. Box 830, Cedarburg, Wisconsin 53012 Tl - »Er-'*““
Yase T
m.« qu:':"'f'“ \\
T ;'; i by
-t kR
Vice Prasident: _Andrea Ward Do U4
e
Address: P.0). Box 830, Cedarburg, Wisconsin 53012 W £
[as 1R
b
Secrstary: Andrea Ward N
Address:  P.O. Box 830, Cedarburg, Wisconsin 33012
Treasurer; Andrea Ward
~ Address: __P.O. Box 830, Cedarburg, Wisconsin 33012
NOTE: If necessary, y
13.

_ 7d\ W zdum to the application listing additional officers andfor directors.

(Signature of Direct,r or Officer listed in number 12 of the application)
14, Andrea Ward, President

(Typed or printed name snd capucity af person signing application)
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United States of America
State of Wlsconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All 0 Whom These Presents Shall Come, Greeting:
[, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Department of Financial
Institutions, do hereby certify that

WDSL, INC.

is # domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incoxporation or organization is February 6, 2001.

1 further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annval 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, I have%[e,umo-set

my hand and affixed the officiai seal ofghc
Departmont on March 12, 2009.

RAY ALLEN, Deputy Administrator
Division Of Corporate & Consumer Services
Deparunent of Financial Tnstitutions

Effective July 1, 1996, the Department of Financial Institutions assurned 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.

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp:/fwww.wafl.org/appa/ecs/verify/
Enter this code:

63743-477302EA
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