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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 A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. TCL Architects/Engineers/Contractor, Inc,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
llIno.’S I'OCOI.M "Corp," l![nc’i "CO,“ or "Corp.")

(If name unavailable in Florida, enter altomate corporate mame adapted for the purpose of transacting business in Florida)

2. WI 3, 3‘?"/3 Y 05¢
{State or country under the law of which it is incorporated) - {PET number, if applicable)
4, 071271981 ' 5. PERPETUAL
(Date of Incorporation) {Duration: Year corp. will ceasc o exist or “perpetual™)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.,, to determine penaity lability)

- 1718 State Road 16 La Crosse, W1 54601
(Principal office address)

1718 State Road 16 La Crosse WI, 54601
{Curzent mailing address)

g, The transaction of any or ali lawful purposes for which corporations may be incorporated.
(Purpose(s) of corporation anthorized in home state or country to be carried out in state of Florida)

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

Name:  Corporation Service Company

Offics Address: 1201 Hays Street
Tallahassce

§2:6 WY 01 AQNOIDZ

, Florida 32301
(City) . {Zip code)

10. Reglstered agent’s accepisnce;

Huaving been nemed as registered agent and 1o 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. I
Surther agree to corply with the provisions of all statules relative to the proper and complete performance af my duties,
and ¥ am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company

{Registered agent's signature) MXRIA LONG ASSISTANT SECRETARY

11. Attached is a certificate of existence duly amthenticated, not more than 90 days prior to delivery of this B.pplicaﬁon to

the Department of State, by the Secretary of State or other official having custady of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors: 7010 NOV 10 A4 9: 25
A. DIRECTORS

Chairman: ©hris J. Weiss

Address: 1718 STATE ROAD 16, LA CROSSE, WI 54601

Vice Chairman: Jeifrey W .Tovmcr
Address: 1718 STATE ROAD 16, LA CROSSE, WI 54601

Director;

Address:

Director:

Address:

R. ORFICERS
President: JERALD G. JORGENSEN
Address: 1718 STATE ROAD 16, LA CROSSE, WI 54601

Vice President: Jeffrey W. Towner
addrecs: 1718 STATE ROAD 16, LA CROSSE, WI 54601

Beoretary: Jofirey W. Towner

Address: 1718 STATE ROAD 16, LA CROSSE, WI 54601
Treasurer: CBris T, Weiss

Address: 1718 STATE ROAD 16, LA CROSSE, WI 54601

Nowﬂary, you may attach an addendurn to the application listing additional officers and/or directors.

13. IR W e e

Signature of Director or Officer
The officer or director signing this document (and who ia listed in number 12 above) affirme that the facts stated herein
are true and that he or she is aware that faise information submitted in a document to the Department of State constitutes a

third degree felony as provided for in 5.817.155, F.5.
. Jerald 6. Jorgensen |, Pres felen +

(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

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 Fmancla]
Institutions, do herebry certify that

TCI ARCHITECTS/ENGINEERS/CONTRACTOR, INC.

is 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 July 27, 1981,

I further certify that said corporation or limited Hability 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 November 9, 2010.

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

To validate the authenticity of this certificate

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by ﬂhi% <.
Corporations Division of the Secretary of State and is the syccessor custodian of corporate records formerly hcl(g %E‘:
by the Secretary of State. =
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