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i i ‘QF. CORPERATE )
December 30, 2009 it .ff‘f-!us;%;;{f FLERIDA
. :::"(j) f‘é "‘1

. : Fasi B [
Y
STEVE VELDHORST A £ =
MERIZON GROUP, INC. 5 o\
620 N. LYNNDALE DR. PR o M
APPLETON, WI 54914 A
SUBJECT: MERIZON GROUP, INC. AR
Ref. Number: W09000056171 e 3
| =)

e

We have received your document for MERIZON GROUP, 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):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date

a—entered on the
application, the civil penalty and annual report filing fees total $1850.00.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6995. -

‘Wanda Cunningham
Regulatory Specialist lI Letter Number: 209A00039498
New Filing Section :

Nivician nf O nrmaratinne - PO BROY 2297 Malloh acean Flamda 29914




COVER LETTER

. TO:  New Filing Section
Division of Corporations
SUBJECT:

Mecizon Cg Foup(mOroJeo(

(Name of corporation - " must include suftix)
Dear Sir or Madam:

transact business in Florida

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

Pleasc return all correspond

nce concerning this matter to the following:
Steve e f Cfi Zv

or<T

(Name of Pcrson)

/'7@ r1Z.0n Grou [),:) If}c@ﬁpor‘b&ﬁd
(Fum/Compdny)
620 N. /\Vn ndale D rive

/G¥0
3l

7L { Addrcss)4 / ";,E.% ;__ :ﬂ
= =
/4,9? [efo 9, WT 974 nE 5 T
(City/State and Zip code) T < im
Mes
S
, —S oW
For further information concerning this matter, pleasc call : m
(s

Steve oldhorst | 950, 997-2405
(Name of Person)

(Arca Code & Daytime Telephone Number)

J

STREET/COURIER ADDRESS:
New Filing Scetion

MAILING ADDRESS:
New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle
Tallahassee, FL 32301

Tallahassce, FL 32314
Enclosed is a cheek for the following amount

O $70.00 Filing Fee  ($78.75 Filing Fee & O $78.75 Filing Fee & MSS?.SU Filing Fee
Certificate of Status Certified Copy Certiticate of Status &
Centified Copy




. ,ﬂ’PLICATlON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

>

14
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

- . , .
L Mecizon Group. Incocpo cated
(Enter nume of corporation; must include “INCORPORATED.” “COMPANY," “CORPORATION,”
"Inc,," “C:O..“ ucol,p‘n "lnC." IICD'!I or eraI.p'l!)

i ]

(lf name una\rdllnble in Florida, enter alternate corporate name udoptcd for thc purpose of transm.,hng business in Florida}

WI 3 .39-/9/0137

(FEI number, if applicible)

2.
{State or country under the law of which it is incorporated)

. 10/3/199 7 s Perpe,u.a,f

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

1 /g/a000

® (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150] & 607.1502, F.S., to delermine penalty liability)
1620 N, Lyandale Drive | fppleton, WE 5491¥
rincipal office address)
(o0 N, Ay nd/af D Ve, ﬂrﬂﬂ/efm WL 5%9/¥
{Current mailing addresy)
. Sales o £ 0 MQCAI"I A

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. ‘Name and street address of Florida registered agent! -(P.O. Box NOT acceptable)

Name: (an‘}lb:{ Q,_C} A’gfy\iéll’ﬂ,a.
office Adtress:. 515 Fast Pack Age.

ISSVHVYIIVI
AYYL YIS

05 € oI 0Z Nir 00
{ENIE

TCL //4. }1&556& , Florida 39*30( :?‘.
(City) (Zip code) %i‘i’.

10. Registered agent’s neceptance:
Having beén named as registered agent and to accept service of pragess far the above stated corparan‘an at the place

designated in this application, I hereby accept the appointment as registéred agent and agree to act in this capacity. {
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

und I am famiiiar with @nd accept the obligations of my position as registered agent.

(/Wﬁ/c/aﬂzj%é [t Gt

{Registerad agenl 8 ﬂgnalure)

1), Attached is a certificate of existence duly authenticated, not more than 90 days prior to detivery 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 bustness addresses of officers and/or directors:



A, I)IRFCTORS‘ | ' % (’
Umum m Fmo(e F'Ct w M(’.Fl 2o Q (. Y "2’,4/ é\/)

IV R
Address: (a 9—0 /\/ d Lyn Vlalﬁ, /e ‘D(\‘ Je <(4$~Qh OQJ)
4 RAVLY ),

Aﬁ_ﬁ[(’;}‘o.ﬂ WI 517[9/1/ &Q Y
Vice Chairmin: o

Address:

Director; w" //!'0\ v\ I' MQ rl! 2.0

Adldress: O}O /\/’ LV” ”dﬂ«/e ﬂPI’V6

Apple 7o : WT 54q 4

Director:

Address:

B. OFFICERS

President: H\Qo{ePle V\l Mer\l Zoﬂ 5[\

Address: Q‘O N Lﬂ/ﬂ n Q/ﬁ»/é <Df\f \fﬁ

Appleton, WI 54 914

_ Vice President: E/J'Z-a\—be%/’l ?4' m& A Lo

| At‘ldrt.ss.“ (C34X0) /\/ LI/I’I/’LC{Q/Q bf‘;\/(
Aopleton, WT 544914

Secretary: N!//W\M I mer-l Z0n

Address: (020 A[' /‘]V“’I-I’LJQ/& DFF \F&, A‘Qﬂ/&?j@i’\ / ’/\/I 54 Q/é[

Treasurer: F(‘P GJU‘{\CJ( Nw Meﬁ‘ 70"

Ad.drcs.s: [09‘0 A/f /—f/ﬂ VIG/GL/€ ab{\"\(\{. AQ ﬂ/t’,él@ﬂ . WI gz%q/‘f

NOTE: If nceessary, you may attach an addendum to the application listing additional officcrs and/or directors.

13, e (O£ /P

(Siguature of Bitector or Ofticer listed in number 12 of the application)

14, f:req/e rick Me Clzon

(Typed or printed name and capacity of person signing application)
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* United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

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

=
R 1
b
=M E e
MERIZON GROUP INCORPORATED P ~
nE
=< m
. Mo 0
o'}
is a domestic corporation or a domestic limited liability company organized under the 'Iawsﬁﬂthisgjate a@that
its date of incorporation or organization is September 29, 1997, iy

vl

wn

1

o

¥ (a0

| 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 WHEREQOF, I have

hereunto set my hand and affixed the official seal
of the Department on January 6, 2010.

RAY ALLEN, Deputy Administrator

Division of Corporate & Consumer Services
Department of Financial Institutions

BY:7£;¥15§L§4QZ£/

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 formerly
held by the Secretary of State.




