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COVER LETTER

TO: New Filing Scction

Division of Corpurations

SUBJECT: Dena\d . \Walah . Tne.

. N4 . e
{Name of corporation - must include suftix)

Decar Sir or Madam:

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

Please return ali correspondence concerning this matter to the following:

m&r&énrﬂ:’k ﬁ . L'\Jd\l‘:.l\

{Name of Person)

ho M\A IA wﬂls[q LN

(Firm/Co?npuny)

IJ)S— Tenu\u $on St

( zﬁdrcss)

(\)o'\ 05. WL S2guo
(éity/ State and Zip code)

For further information concerning this matter, please call:

plé\ Werleir at ( ooy y M6 3- L3l

) (Némc of Person) {Arca Code & Daytime Telephone Nutmber)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scction New Filing Section
Division of Comporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a cheek for the tollowing amount:

& $70.00 Filing Fec  £3$78.75 Filing Fee & 3 $78.75 Filing Fee &  (3887.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy




FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

March 10, 2010 oaEn
~F. S
- Belie =g
MARGARET R. WALSH . Em- ® A
DONALD A. WALSH, INC. - Y Sobe =
135 TENNYSON ST. (D R
POTOSI, WI 53820 o RO
SUBJECT: DONALD A. WALSH, INC. 22z M oo
Ref. Number: W10000011925 o

We have received your document for DONALD A. WALSH, INC. and your

check(s) totaling $70.00. However, the document has not been filed and is being -

retained in this office for the following:

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 da ered on the
application, the civil penalty and annual report filing fees total €2300.00. )

If you have any guestions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap
Regulatory Specialist !l Letter Number: 810A00005888

716

@‘So().()o

.00 [yer



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 TGO TRANSACT BUSINESS IN THE STATE OF FLORID-.

l. Dewald ior Waleh SNC .
{Enter nome of corporation; must include "INCORPORATED,” “COMPANY " "CORPORATION,”
"Ine.." "Co.," "Corp.” "lne,” "Co," or "Corp.™)

(If nume unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

2. W s tonadn 3. 3G~ U lelele 45
(State or country under the law ol which it is incorporated) (FEI number, it applicable)
a. AU o AN [ 2 5. Pe vt |
(Dute opincurpumli{)n) (Dumlmn Year comp, wil ceuse 10 exist or “perpetuai™)

6. Dhorow 3 198 “Srr—exciored G, I%w

(Date first transacted business in Florida, it prmr to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., 10 determine penalty liability)

7. |24 I*tvw\uum 5+ @ -\\(—TS‘ W S3¢s0
{ (Principal office addru.s)
l5$_ Te u\\mS‘dn St Qa‘h/g, e $3820
1 (Current mailing addreks)
8. HNore e T e wmovine Sycheu in Tam&. L

(Purpese{s) of corporation authorized in home stih or c'ounlry 10 be carried oul in state of Florida)

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

“An O e
Name: H&m\ A. C 0\54-1 ?—ch‘ T "‘.ia
2 B T
IS . -
Office Address: l ) r_) Ho ‘% €ieu bt . f.;.-r.. S
ix Tl
— LT L
0 desge, Florida 33586 e 2N
/" (City) (Zip code) L‘ﬂ w2 e
o B
10. Registered agent’s acceptance: ?3’5?'\ o

Having been named as registered agent and to accept service of process for the above stated corporation m the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capucity.
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutt'es,
und I am familiar with and accept the obligations of my position as registered agent,

Yoretd Coeu

{Registered agent’s qﬁleure)

1. Awached 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 Seerctary 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 otficers and/or directors:




»

" A. DIRECTORS

Chairman:

Pilrceca 3. Walsl

R T T,
SR BN
“ J‘-":-'SQ;J'

Address:

2l Couaell tha_-C}i’.

10MAR I8 P 2: 58

SLC!\ ,,-J, -
TALL AHASS rf‘ £

T g
JATF
Lanin
CTONTD

Vice Chainmun:

C-:.l,\-cu.cg, X b L (o306
Ty B .Cui

A
[

[
3ys Kress L.

Address:
B, TOS‘ wi¥ S3820
Director: Mpecs ﬁla L@u[ b bie
Address: D AS AL /~/uuu LY
May,, ,qkd'a/\f B S3ato
Director: Amau C ur‘l'i.‘h
Address; B8~ Kresg ha,

Potos: 33 s36e

B. OFFICERS

President:

W f—f\»..u;..\'

D Walsh

Address:

20€L  Kresg bon.

53830

onws:’ WS
RL\C’&\&F!X G‘" (A)ﬂkk‘k-

Vice President:

Asl Couneil Fire Cie.

Address:
Galewa T h o3,
]
Secretary: V:‘(‘*N fo b n\r_ faus b e
., 0 —
Address: HD 5L /‘/wy by ma’qudéiﬁﬁlv-/? S04 4
Treasurer: W\.ms&ar ot € Walsh
Address: _ 3 OK 6 Hf’CS(‘ ’4,.4}' A 7(3‘-95:/ (W~ 53432
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or dircctors,
13, %«‘M&M
(Signature of Dircctor or Ofticer listed in number 12 of the application)
14, Marcael £ tdalst

{Typed L#/primcd name and capacity of person signing application)
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DOM United:States of America
180 181 185 _ s
183 ) State of Wisconsin L‘M ] g

(312~ ]
DEPARTMENT OF FINANCIAL INSTITUTIgNS

SLLIL“‘H\T B STATF
TALLAHASSEE, FLORIDA

To All to Whom These Present Shall Come, Greeting:

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

DONALD A. WALSH, INC.

1s 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 August 7, 1972,

... 1further certify that said corporation or limited liability company has, within its most recently cor'ri’i:ieted
report year, filed an annual report required under ss. 180.1622, 180 1921, 181.1622, 181.0120 or 183.0120 Wis.
Stats., and that it has not filed articles of dissolution.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed the official seal
of the Department on February 285, 2010.

N

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

Doiim e

Effective July 1, 1996, the Department of Financial Insutunons 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.



