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COVER LETTER

t .

TO:  New Filing Section
Division of Corporations

(7 S\gs‘kew\s LA, ]

SUBJECT:
(Name ot LOTPUIJ“L)I\ - must indlude sutfix)

Dear Sir or Madam:

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

transact business in Florida,

returm all correspondence converning this matter to the following:

michelle  Dellomaun . Controller

Mease

(Name of Pcrsou)

Systems Tac,

AFirnvCom pany)
o Box 2A

Wad NI MeCormick Dr
Gecmvantowd, (DTS20

{ Address)
(City/State and Zip code)

.
|2 'c‘_'-_g
e ——
For further information concerning this matter, please call: ’;i‘j‘ :f;
T
: . P
ichelde Delowoun o (363, 35T-1334 g2 =
{Name of Person) {Arca Code & Daytime Telephone Number f"if =
iz} b 14
o
L~
. T b=
STREET/COURIER ADDRESS: MAILING ADDRESS: ~ '
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, FL. 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed 1s a check for the following amount:
0S$78.75 Filing Fee & $78.75 Filing Fee &  [I$87.50 Filing Fee,
Certitied Copy

3 $70.00 Filing Fee
Certiticate of Status

Certitied Copy

7

L

Certificate of Status &




BLUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORID.L

(/_ﬁS\JSJrem% The.
“COMPANY” "CORPORATION”

L
{Enter mime nt menmlum st include I\(()RI’ORAI ED.”

"ne.,

Dock Qystems, Inc..
-(If namie unavailable in Florida, dnter alternate u:rpm.ﬂe name adopled tor the purpuse of transacting business in Florida)

2.
{State or country under the law ol which it is incorporaled)
£ \-1- 12l 5. perpe
(Date ol incorporation) {Duration: Yeur corp. wili cease o exist or “perpetual”)
6. 9/4/ OF /Lurpae FL EM/oqee, ~Fermin ook )?//:3 09
’ (f);tlc first ransacted business in Florida, if [fum lb/ug,lsllemn)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to delermine penalty liability)
s oEY RUUSL Melormtide e Grewswtowa LT S35
(Principal office address)
Po Box 2A  Gerwawbowd, WI S3032
{Current mailing uddress)
. ___Pagndiiriore Jdock egoipwent sy O
(Purposx—(:—)_dl corpéfation au aulhouzed in fioifie slate or country tobe carricd oul in siate 1ate of Florida) x-‘b{, sy
F""(-\ =
9. Name and street address of Florida rc;_,mcrcd agent: (P.O. Box NOT acceptable) ..3; et 2 g
g B v
name:_LinCorp GeruiCes Tue, 25 5 =
(1889 1 Courk Nocth soE M
'EE‘T @ g'ﬂn.g
Florida 3%(—( /(O %.5?5 &
et o

"Co" "Corp” "lne,” "Co," or "Corp.™)

20 A 1862S

3.
(FEI number, it applicable)

Wlsconain

Office Address:
Loxa hatchee , Florid: !
(Zip code)

(City)

[}, 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. 1
Surther agree to comply with the provisions of all statates relative to the proper and complete performance of my duties,

and I um _familiar with and accept the ohligations of my position as registered agent

eistered agent’s signuture)

(

H.

under the law of which it is incorporated.
12. Names and business addresses ot otficers and/or directors

Auached 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 Scerctary of State or other otficial having custody of corporate records in the jurisdiction



- Address:

A, DIRECTORS © °

i Edunyd PCGoure
s ORY UYL Melormack D
Gerwg whowan WI S26345
© Viee Chaimun: MCMQK O(\O\‘({W\
WY NUYRL e Govmuck De
. Gerwgrown WI S303.4
Director: DAL A £l \bk
e R4 WD Nahowal Ar
et Alus. W S>43T

Director:

Address;

B. OFFICERS

E,dmrck e Gusr

i
i

Address: mqu ‘\)l\l'[Q( MdCQDfWCjC Df"
Germantowa  WE  S2002d

Secretary: DO.\)L CL A'Q‘ QQ\C\J(' . L
R4l LD Nadiowal Ave West Allie. DT S2237

President: E :E;
Address: m\q L{ N (\L('%! MQQ) ralc ke ‘br %E % "_"’{f}
Gerwgubwn  WST  S200.8 22 =
' ¢ lav SNSRI
Vice President: W CQAQ e,Q ( qv tM gk -
-
bp wF

Address:

Treasurer;

Address:

NOTE: If nceessary,yol may‘attach an addendum to the application listing additional officers and/or directors.

I 2
13, /@— /7‘
14, EC{W&/O( Mwauf'fe y; /D/(”_S/&/eJ’hL

{Typed or printed name and capacity of person signing application)

> Ko i e — =t p T
(Slgnalu/c of Dircetor or Officer listed in number 12 of the application)




LDOM ., . United States of America

180 18] 183
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
SYSTEMS, INC.

is a domestic corporation or a domestlc ]1m1ted liability company organized under the laws of this state and that

its date of incorporation or organization is January 17, 1961.

I 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, | have
hereunto set my hand and affixed, the ofﬁc1al seal

of the Department on July 14, 2&10’ =
3“-’:*; ;::; N

Sl a

U‘)g _— [ .

g2

s =

2= )

RAY ALLEN, Deputy Admu@trator
Division of Corporate & Con3umer Services

Department of Financial Institutions

Cgﬂwﬁb % (ko

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.




