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COVER LETTER

¢
TO: New Filing Section
Division of Corporations - -~ - - -

SUBJECT: MEDIA TRACKERS WISCONSIN, INC.

Nams of Corporation — must include suffix

Dear Sir or Madat:

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 to the following:

GEORGE E. MILLER, ESQ.

Name of Person

NONPROFIT SERVICE GROUP

Firm/Company

Address

200 NORTH GLEBE ROAD, SUITE 315 ..

_ ARLINGTON, VA 22203

City/State and Zip Code

__GMILLER@NONPROFITSERV.COM

E-mail addregs: (to be used for future snmual report notriication)

For further information concerning this matter, please call:

CAROLYN A. EMIGH at{ 703 528-7525 ext. 2
. Name of Parson . Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle
Tallghassee, F1. 32301

Enclosed is a check for the following amount:

$70.00 Filing Fee [] $78.75FilingRee & [ ] $78.75FilingFee & [} $87.50 Filing Fee,

Certificate of Status Cartified Copy

Certificate of Status &
"Certified Copy



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

THE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 617,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
-REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

TED" or "CORPORATION" or words or abbreviations of like
im nrtinlanguageaswﬂlulearlyindioateﬂaatitisacmpmhoninsteadofamhmlpmonorgtammahipifnotsuconminod
in tha nama gt present. "Company® or "Co." may not be nged as a corporats auffix by 2 nonpro

WISCONSIN

: MEDIA TRACKERS WISCONSIN, INC,
{Name of corparation: must incinde the ward "INI @)

corporation.)
g 3, 27-3535378
{Stals or country under the law of which it is meorporated) (FEI number, if epplicable)
4, AUGUST 26, 2010 5, PERPETUAL
{Date of Inocorporation) {Duration; Yoar corp. Wil ooase to exist or 'perpetual’)
NONE TO DATE

" (T5ats fizet conduried aftairs m Florida I prior to Tegisiration. See sections 617.1501 & 617.1502, IS, fo determine penaliy Babiltty.)
7.

11501 NORTH PORT WASHINGTON ROAD, SUITE G30, MEQUON, WI 53802
{Principal office addross)

11501 NORTH PORT WASHINGTON ROAD, SUITE (30, MEQUON, WI 53902

(Currenf mailing address)

g TO PROMOTE FACTS AND INTELLECTUAL BALANCE IN PUBLIC DISCOURSE IN THE N
{Purpose(s) of corporation authorized in home state or country to be camied out n the state ¢f Flonda)

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

s 2,
Name: NRAI SERVICES, INC. = 97
. 2%
. @ M
Office Address: 515 EAST PARK AVENUE - 27
“ g3h
TALLAHASSEE, , Florida 32301 2 25
(City) (Z1p Code) £ 23
'] __“Z
10. Registered agent's acceptance: ' w -%m '
Having been named as registered agent and to accept service of process for the above stated corporation at the place
d d in this application, I hereby accept the appointment as registered agent and agree 1o act in this T
er agree to comply with the provisions of all statutes reiative to the proper and complete performance ?my uties,
and I am familiar and accept the obligations of my position as regi; agent.

V {Remistarat

11, Attached is a certificate of existence duly anthenficated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated,

signatre) 445 Nguyen, Asst. Secretary



12. Names and addresses of officers and/or directors
| '

H

A. DIRECTORS
Address: 17341 PICKWICK DRIVE, SUITE A
PURCELLVILLE, VA 20132
Vice Chairman: DREW RYUN, PRESIDENT

Address; 17341 PICKWICK DRIVE, SUITE A
PURCELLVILLE, VA 20132

Direotor, PETER SAMUELSON, SECRETARY/TREASURER
Addross: 899 SOUTH COLLEGE MALL ROAD, SUITE 362
BLOOMINGTON, IN 47404
Dizector: JOHN EDDY

Address: 17841 PICKWICK DRIVE, SUITE A
PURCELLVILLE, VA 20132

B. OFFICERS

Presideg: DREW RYUN

Address: 17341 PICKWICK DRIVE, SUITE A
PURCELLVILLE, VA 20132

— =

Vice Presidant: l'; :',ér‘ﬁ

— 3

Address: %:" %?i“
= =
-0 ggﬂm

Secretary: PETER SAMUELSON = ?’Eﬂ

1] __‘Z

Address: 899 SOUTH COLLEGE MALL ROAD, SUITE 362, BLOOMINGTON, IN 47404 e %rﬂ

Address: 899 SOUTH COLLEGE MALL ROAD, SUITE 3562, BLOOMINGTON, IN 47404

L

NOTE: X necessery, you may attach an addendum to the epplication listing additional officers and/or directors.
13, Viw |
(Sigoature of Chai

14,

Vics Chairman, or any officer listed in mumber 12 of the application)
DREW RYUN PRESIDENT

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




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Comes, Greeting:

I, PAUL M. HOLZEM, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

MEDIA TRACKERS WISCONSIN, INC.

is a domestic corporation or & domestic limited liability company orgenized under the laws of this state and that
its date of incorporation or organization is August 26, 2010. ‘

I further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annnal report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats,, and that it
has not filed articles of dissolution.

Department on July 11, 2012.

PAUL M. HOLZEM, Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

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.

DFL/Corp/33

To validate the authenticlty of this certificate

Visit this web address: hitp:/iwww.wdfl.org/apps/cesiverify/
Enter this code: 108587-4C43F102
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IN TESTIMONY WHEREOF, | have hereunts-det
my hand and affixed the official seal of the
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