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850-817-6381 10/5/2011 1:21:50 BPM PAGE 17001 Fax Server

October 5, 2011

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Davision of Corporatious

r

SUBJECT: PROFRE CORPORATION
REF: W11000051380

We received your electronically transmitted documnent. BHowever, the
document has not been filed., Please make the fcllowing corrections and
rafax the complete document, including the electronic filing cover sheet.

The name of your corperation is not avallable ir Florida. &An out-of-state
corporation whose name is not avallable must adcoat an alternate corporate
name for use in Florida. The alternate corporat: name must contain

" Incorporated, " "Company, "Corporation, " onTne. . LT o= ; 1] "COI’P, " “Ine, 0]
"Co," or "Corp.” Please entaer the alternate corporate name in the space
provided in number one of the application.

Simply adding "of Florlda" or "Florida" to the e€2d of a name iz not
acceptable.

If you have any further questlons concaerning yotr document, please call
(850) 245-6962.

Valerie Herring FAX Aud. #: BL1000241231
Ragulatory Specialist II Letter Number: 511A00022934
New Filing Section

YA

WREsUBMT
letisdeflin Grigint ling
“daté of subrision: ol

P.0 BOX 6327 - Tallahassee, Flunda 32314




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ProFAB Cor poration
Name of corporation - must include suffix

Dear Sir or Madam:

The snclosed “Application by Fereign Corporation for Authorizaticn to Transact Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing” and ct:sck are submitted to register the
above referenced foreign corporation to transact business in Florida,

Pleass return all corregpondence concerning this matter to the folloviing:

Mark S. Poker, Esq.

Name of Person
Michael Best & Friedrich LLP
Firm/Company
N19W24133 Riverwood Dr.,
Address
Waukesha, W 53188-1°74
City/State and Zip code

kateslin@michaelbest.com
E-mati] address: (tc be used for future anr.Jal report notification)

For further information concerning this matter, please call:

Kelly Teelin, Paralegal at (608  283-0132
Name of Person Area Code & Daytine Telephone Number
STREET/COURIER ADDRESS: . MLILING ADDRESS:

‘New Filing Section

New Filing Section

Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle : Taliahasses, FL, 32314

Talluhassee, FL 32301
Enclosed is & check for the following amount;

ES’I0.00 Filing Fee' DS?S.?S Filing Fes & D $78.75 Filiti3 Fee & DSB'I.SO Filing Fee,
.. - Certificate of Status Certified Copy Certificate of Status & .
. Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORID.4 ] :

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTE;S'. TH.Y FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN "HE STATE OF FLORIDA,

1. ProFAB Corporation i
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
*Ing." "Co.,” *Corp," "Inc," “Co," or "Corp.") }

(If name unavailable in Florida, enter alternate corporato name adopted for the ;urpese of transacting business in Florida)

2, Wisconsin : 3.
(State or country under the law of which it is incorporated) {FEl numbset, if applicable)
4. 02/12/1996 5. perpetual
{Date of incorporation) (Duration: Y& w corp. will cease to exist or “perpetual™)
6. .

(Date first transected business in Florida, if prior to registration)
(SBE SECTIONS 607.1501 & 607.1502, P.S., to dete:minc penalty liability)

3,1201 B, Dolphin Ct., Waukesha, W| 53186

(Principal office address)
1201 B. Dolphin Ct., Waukesha, W 53186 )
(Current mniling address) . - o
- =
8. Machining of plastics and non-ferrous materlals. S Z=
(Purposa(s) of corporation authorized in home state or country to be carrizd out in state of Florida) “"' =3
25T
9. Name and street address of Florida registered agent: (P.O. Box NOT ac:eptable) = gf ~
el T 5
Name:  Keith Hoffmann x. gﬂc
s T2
Office Address: 100 S. Eola Dr,, Ste. 808 _ Iyl EZ
Orlando , Florida 32801 =

{City} ) (Zip code)

10, Registered ageat’s acceptance: )
Having been named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this appiication, I hereby accept the appointment as register :d agent and agrec lo act {n this capacly. I
Surther agree (0 comply with the provislons of all statutes relative (o the praper and compiete performance of my dutles,
and I am famitiar with and accept the abligations of my position as registe ced agent.

Py -

(Regism'ed/sgent's signature)

11. Attached is a certificate of c;dstence duly authenticated, not more than $' days prior to delivery of 'lhis agptif:at.iop to
the Department of State, by the Secretary of State or other official having cvstedy of corporate records in the jurisdiction
under the law of which it is incotporated. .

Criando, FL 32801

Address: 1201 B Dolphin Ct., Waukesha, WI 53186 . )
T . Ralph Milykovic
Address; 1201 B Dolphin Ct., Waukesha, Wi 53186

NOTE: If necessary, you agy aitach an addend rthe application listing additional officers and/or directors.
13. // '

The officer or director signing dhis . Sfgiature of Director or Officer
irector signing this document (and who is listed in number 17 above) affirms that the facts stuted herei
are true and that he or she is aware that false information submitted in & docuinent to th ’ e
third degree felony as provided for in 5.817.155, R.S. " © Depariment of Sato conslitues a
14, Keith Hoffmann, President
(Typed or printed neme and capacity of porson signi ng application)

Vice President; 1000 Milykovic = gm
0 wim
Address: 12018 DO!phln Ct. :3 §;
-—m

Waukesha, WI 53186 g 91;-;;3

ey

. Secretary: J@mes Gischia ; C;f’i
5 32
E‘:
™
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SHOMYHOJY




United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Cotporats & Consumer Sorvioes

To All to Whom These Presents Shel] Come; Greetiag:

I, RAY ALLEN, Deputy Sccrelary, Departnent of Financial Institutions, d : hereby certify that
FROFAB CORFORATION

ir a domestic corporation or a domestic limited liability company organized 'mder the laws of this state and that
its date of incorperation or organization is February 12, 1996,

I funther certify that said corporation or timited Yability company has, within its most recently completed rcp.cm
year, filed an annual raport requircd under ss. 180.;622, 180.1921, 181.162: or 183.0120 Wis. Stats., and that it

has not filed articles of dissolution. .

0

¢IRd H- 1301t

€
NOILVH0dYGI 40 HOISIAIG

IN TESTIMONY WHEREOQOF, I have hereunto set
my han . and affixed tho efficial scal of the
Depurty:ent on October 3, 2011,

" RAY A_LEN, Deputy Secretary
Departmigtst of Financial Institutions

AIVES 40 AHvI3YI3S

<
>

Effective Yuly 1, 1996, the Department of Financial Institutions assumed the fanctions previously performed by the
Corporations Division of the Secretary of State and is the suceessor custodian of corporate records formerly held

by the Secretary of State. -
DFY/Corp/33

To valldate tha authenticity of this certificate

Visit this wab address: http://www.wdfi.orgfapps/ccs/vorify/
Enter this code: 97252-A6C3CEAS
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