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FLORIDA DEPARTMENT OF STATH, (/7 51,
Division of Corporations o

December 28, 2010

DAWN FOGLESON
OUTLOOK GROUP CORP.
1180 AMERICAN DR
NEENAH, Wl 54956

SUBJECT: OUTLOOK GROUP CORP.
Ref. Number: W10000059592

We have received your document for OUTLOOK GROUP CORP. and your
check(s) totaling $87.50. 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 date entered on the
application, the civil penalty and annual report filing fees total $650.00.

If you have any further questions concerning your document, please call (850)
245-6901.

Pamela Smith
Regulatory Specialist || Letter Number: 910A00029974
New Filing Section
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COVER LETTER

TO:  New Filing Section
Division of Corparations

SUBJECT: (. {AHook Goup ﬂf'f’{b

¢Nwwe of mtpumlmn - must include sutfix)y

Dear Sir or Madam:
The enclosed ~Application by Foreign Corporztion tor Authorization to Transact Business in Florida,”
“Cerniticate of Existence.” and check are subnitted to register the above relerenced foreign corporation to

rransact business in Flonda.

Fleise retumn aii correspondence concerning this matter 1o the {ollowing:

Dauon %%JQCQM
Outladk (HouD CG\I\‘D
(FirnvCompany)
SO 3{3\“’\’0‘-\ Cou-\ )f\\/{
(Adgircss)
Neenah, W S44s6

{City/State and Zip code)

(Name of Person)

For further information concerning this matter, please call:

Dawn fogism a 920, T27 - L8 (o

(Name diAcrson) ’ {Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clitton Building P.0. Box 6327

2061 Exceative Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301
Enclosed is a check for the tollowing amount;
3 S70.00 Filing Fee  {878.73 Filing Fee & 3 $78.75 Filing Fee & %SS? 30 Filing Fee,

Centificate of Status Certitied Copy Certificate of Staws &
Certified ¢ opy



\PPL]C ATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 407.1503, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
REGISTER 41 FO j-(lo N CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORID-

ook_ Growo 0{3( 2.
(Enter nume of corporation: must inchude HNCORPORATED.” “COMPANY.” “CORPORATION,”
"]llL‘.." "(_‘U‘." u(_'ol.pln "|11L'." “Cﬂ." or ”(‘l“‘p.“)

(If name unavailable in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Florida)

2. Wisconsing 3, .39-/278509

(State or country under the law ot which il is incorparated) (FEI number, it applicable)
) 8-(+-/4977 5. %Wp—dml
(ate of incorporation) {Duranton: Yeur com. will cease Lo exist or “perpetual™)

6.1 / 5/&00 i
{Dale first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F 5., 1o delenmine penaliy liability)

2 1180 Brneri cun Drive,, Neenoh. LI S50

(Principal office address)

Sl

(Current mailing address)

dmt'écjzmlf' 04 @u-»&.d, W

(Purpose(s) ol'corpumlion‘ﬁuhorized in home state or country 1o be carried oul in state of F lorida)\" 7

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

Name: Di ano. M. JGY\Q 5

Office Address: %5& 0 m+m Prive. LJ
?OHOJ 'PO-(YY\ BQD-CL , Florida 33'{'{ ‘ —f,_‘
(City) (Zip code)

10, Registered agent's acceptance:

Having been named as registered agent and to accept service of procvess 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 capaciy, [
SJurther agree to comply with the provisions of all stutates relative to the proper and complete performance of my duoties,
and I am familiar with and accept the obligations of my position as registered agent,

feinas P Qoo

(Registered agent ~gnndlut;l
1. Attached is a certiticate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department ot State, by the Secretary of State or other otficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
12. Names and business addresses ot offreers andd/or directors:




A. DIRECTQRS

.(_'ha‘i;'nmn: &Ql Uf‘ L H H Luraun d,
Address: I l l.ﬂ 05 J.Q-W\Q«S {T(‘){_k\ L\O.D\P)

B e

Cinaclote. NC. 98397 5o
Vice Chairmun: L—O(Y\ ¢, D)\Uxﬁ i WE’ ; T
Address: Uo HoneoIe, QQ«D tol Maresemmar® LA C. 'r“ = g

S it i
piector: v C . Kiney T
s _B2UOTAnaudne, ey

MQQQOUJJ“C- X '75/'4'9
Director: \&M‘IL A—QUm@_,

Milestoen TR
Address: BHIE £, zoﬂ@S/Wwﬂm &/‘4'/&-{3 K

gf-bwcfs!m {90877

B. OFFICERS

Pﬁmd\.m [.[QI’L, 5 \/u,r‘(‘QMtCLLJ

adiress: [ 722G ')‘Vou‘néw &Glen Pr
Qchkosh. (I S¥9ct

%ﬂ?&;ﬁdﬂﬁ: J:?‘(rf’{,\f QM(AK,

Address:_AKRO £ [ /ceofc,uaj[‘&/
gzmieﬂ%h (I 5%9/3

CFO )Im- S. & /ma.u___a

Address: 5/55 N NMAOW Df wfw_ ()J-—I 5‘/‘?8’(&

A

Zoiimss:

NOTE: If ngeessary, you ny

y W ;u]indum to the application listing additional officers and/or directors.

e e

{Signature of Director or Ofticer listed in number 12 of the application)

u_Dava S Ev/man

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




] ) United States of America
T o 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

OUTLOOK GROUP CORP,

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 August 19, 1977,

I further certify that said corporation or limited liability company has, within its most recently complqtcd repor-t-
year, filed an annual report required under ss. [80.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats. ran(Lthat it

has not filed articles of disselutien.

G374

I€ 2N g7 iwr

IN TESTIMONY WHEREOF T na\ghereumo set
my hand and affixed the official seal of the
Department on December 14, 2010.

RAY ALLEN, Deputy Administrator
Division Of Corporate & Consumer Services

Department of Financial Enstitutions

r
H

Effective July 1, 1996, the Depariment 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.
DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp:/iwww.wdfi.org/apps/cesiverify/
Enter this code: 85690-FCEFC429



