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Rose/ dejong

March 30, 2010

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: Persons First, Inc.

Dear Sir or Madam:

Please find enclosed our client’s Application by Foreign Not for Profit Corporation for
Authorization to Conduct its Affairs in Florida. Also enclosed is our firm’s check in the amount
of $70.00 as the filing fee along with a Certificate of Good Standing (also known as a Certificate

of Current Status) from the State of Wisconsin.

If you have any questions or concerns, please contact the undersigned.

Very truly yours, r~ s
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ROSE & deJONG, S.C. = 3 oo
‘ G %L
Chuabian F - Rucd, o
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Christina L. Ruud o :5 o
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CLR/mrb w =
Enclosures

ATTORNEYS AT LAW

161 South First Street, Suite 400
Milwaukee, WI 53204

Phone 414.274.1400 / Fax 414.274.1401

www.rosedejong.com




’ COVER LETTER

TO: New Filing Section
Division of Corporations

Persons First, Inc.
Name of Corporation — must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida",
*Certificate of Existence”, or "Cerificate of Good Standing" and check are submitted to register the above referenced

not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter ta the following:

Attorney Christina L. Ruud

Name of Person

Rose & deJong, S.C.

Firm/Company
161 S. First St. #400 ~
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Address :=lo
on
Milwaukee, W| 53204 -
City/State and Zip Code =z
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clr@rosedejong.com
E-mail address: (to be vsed for future annual report notification)

For further information concerning this matter, please call:

Christina L. Ruud at( 414 ) 274-1400
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
$70.00 Filing Fee [ ] $78.75 Filing Fee & [ ] $78.75FilingFee &  [7] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT TS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN

THE STATE OF FLORIDA:

Persons First, Inc.
CORPORATED" or "CORPORATION® or words or abbreviations of Tike

(Name of corporatton: must include the word "IN TED bbr
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name af present, "Company” or "Co.” may not be used as a corporate suffix by & nonprofit corporation.)

2. Wisconsin 3, 14-1949940
“(State or country under the [aw of which it Is incorporated) (FET number, 1T applicable)
4, 01-30-2006 5. Perpetual
{Date of Incorporation) {Duration: Year corp. will cease fo exist or "perpetual™)
6 not yet conducted businsss in Florida
il prior to registralion. See sections 8171507 & 6171302 .5, io determine penalty Tiabilit.)

’ {Daie first conducted affairs in Floridy

7. 695 Tarpon Bay Road, Sanibel, FL 33957
{Principal office address)

P.O. Box 869, Sanibel, FL 33957
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9. Name and street address of Florida registered agent: (P.O. Box NQT acceptahle)

(Current maoling address) [
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8. Educational Materials for Autistic Children 2 o
{Purpose(s) of corporation authorized in home state or country 1o be carried out in the siate of Florida) | ﬁh
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Milissa Sprecher

Name:

Office Address: 695 Tarpon Bay Road

, Florida 33957

Sanibel
{Zip Code)

(City)

10. Registered agent's acceptonce:
Huaving been named as registered agent and to accept service of process for the above stated corporation mt the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this c;puchy. I
af my duties,

Jurther agree (o comply with the provisions of all statutes relative to the proper and complete performance
and I am familiar with and accept the obligations of my position as regisiered agent,

(\‘F\\O/l (Registcre‘Tenl's signature)

I1. 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 ar other official having custody of corporate records in the

Jjurisdiction under the law of which it is incorporated.




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

A. DIRECTORS
Director

Ehnirmen: Dana Crater

Address: 1106 Captain's Walk
Sanibel, FL 33957

Qirectar. .. Jeannie Kendall

Address: 1460 Angel Dr.

Sanibsel, FL 33957

Director: John Talmage

Address: 406 Lighthouse Way

Sanibel, FL 33957

Director: G e
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B. OFFICERS Clan o
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President: Milissa Sprecher oot ==
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[

Address: 895 Tarpon Bay Road, Sanibel, FL 33957

Vice President;John Sprecher
Address: 695 Tarpon Bay Road, Sanibel, FL 33957

Secretary: JOhn Sprecher

Address: 895 Tarpon Bay Road, Sanibel, FL 33957

Treasurer: Steve Rozansky

Address: 7 195 N. Port Washington Road, Milwaukee, Wl 53217

§sa Sprecher, President
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(Typed or printed name and capacity of person signing application)
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State of Wisconsin

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

PERSONS FIRST, INC.

is a domestic corporation or a demestic limited liability company organized under the laws of this state and that

its date of incorporation or organization is January 30, 2006.
I further certify that said corporation or limited liability company has, within its most recently completed F@bon&"

year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., aﬁ?j’ihati
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IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official scal of the
Department on February 3, 2010.

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

Effective July 1, 1994, 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.

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/fwww.wdfi.org/apps/ccsiverify/
Enter this code: 74553-8AB9A0AC



