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COVER LETTER

TO: NewFiling Section
Division of Corporstions

SURJECT: Automation Displays Incorporated

Wame of corporation - must include suffix
Dear Sir or Madam:
The enclosed “ Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” ar “Cetificate of Good Standing” and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Pleass return alf comespondence concerning this matier to the following:

Norine Nagel

WName of Person
NRAIT Corporate Services

Firm/Campany
200 West Adams Street

Address
Chicaga, [L. 50606
City/State and Zip code

nnagel@nrai.com

E-mai[ address: (to be used Tor Toture ammwial report notification)

For further information ¢oncerning this matter, please call:

Norine Nagel at (3 12 \ 346-3606
Name of Person Area Code & Daytime Telephone Nwrnber
STREET/COURYER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporstions Division of Corporations
Clifton Building P.O, Box 6327
2661 Execurive Center Circle Tallahasses, FI, 32314

Tallahassee, FL. 32301

Pnclosed ig » check for the following amount:

3 $70.00 Filing Fee ﬁ $7875FilingFee & O $78.75FilingFee & D 387,50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

PLOIIN - QIWTE) ) Wohers Khrww Onlim
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AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAN‘_

SAET
BUSINESS IN FLORIDA —
Th
e

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED Jﬁ Eo

REQISTER A FOREIGN CORPORATION TO TRANEACT BUSINESS IN THE STATE OF FLORIDA. ;"‘1":_

, Autemation Displays Incorporated - -
{Enter name of corporation; must include “TINCORPORATED,” "COMPANY.," "CORPORATION * _,_;r:‘*
“Inc.,” "Co.," “Corp,” “Inc,” "Co," or "Corp.") =z

om

s
Kl

(if nams unavailable In Florida, enter eiternate corporate neme adopted for the purpose of iransacting business in Florida)
2 Wisconsin

: 1. 39 -115r5%%
(State or country under the Iaw of which it is incorporated)
4 08/16/)9T1

(FEI number, il spplicable)

5 Perpetusl
(Date of incorporation)

{Duration: Yeur corp. will cease to exist or “perpetusl™)

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.150) & 607.1502, F.S., 1o determine penaliy liability)
7 3533 North White Avenuc, Eau Claire, WT 54703 54703

(Principat office address)

{Current malling adafe—i)

8. Mamﬂmh“{ Quctom

Qovte nl Qaned
(Purpose(s) of corporation autharized in home state or country ta be carvied out in state of Flerid

S
8)
9. Name and girget address of Florida registered agent: (P.0. Box NOT acceplable)
NRA] Serviees, Inc,
Name:

Office Address: 1200 South Pine laland Road

Plantation . Florida 33324
(City) (Zip code)
10. Reglstered ngent’s aceeptance:

Having besn named as regisiored ngent and fo accept service of process for the above sinted corperasion at the place
designated In this application, I hereby accepr the appointment as registered ngent aud agres to act in thix capacity. I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dudes, and 1 am familiar with anddccept the obligations of my position as registered agent.

/Z'_,ﬂ//
Frnd

agent's signature)

11. Anached is a certificale of exislence duly authenticated, 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 corporatc records in the jurisdiction
under the law of which il is incorporated,

FLEIPN - 5443013 Wetan Kiews Onhme
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12. Names and business addresses of officers and/or directors: ;%ﬂ %—: _Ll

A. DIRECTORS A
(ﬁ - -

craimen: B ed B Coacroll &, T
UMRASTS o '~ —

Address: L” 302 Oak Ano ) { DI'I'\I €, } j __'C—é S

fow Qlaice. LT 4SY70) 2% 5
Vice Chairman: :‘j’

Address: _

Dirccior: Neys ? QAO\’\T\‘;(M
address: 2 7] 5unmood \MHfu Larnﬂ
RPivnes I:GLH'SI LI+ 5‘1’033
piector: _Janiel N Smudner
adiress:__ 1RO Pryeciiews Dr
Fauw Meoire. WOT 84703

B. OFF}

ERS
PmidmlcQ onaed D Cacroll

e _ 1300 Oake Kaoll Drive
Fau Maice DI aU7e)

Vice President:

Address:

Secrotary: Q tnard 1) Qacenll

Aﬂmw kno“ -hr'l\l‘ﬂ Eau (ya!_f’ L7z ﬁﬂZ’Q/
e BiOaed W (Lacco !l

A
Address: €1 e air S970/
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. / D Comet’

Sipnature of Director or Officer
The officer or director signing this document {and who is listed in pumber 12 above) affirms thai the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constinutes
& third degree felony as provided for in 8.817.155, F.S. :

. Blohged (‘nrrol! Dreql'fJeAj

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

PLAIIN - 5314015 Wakezs Kluwer Daline
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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: o O
< Ak -1
1, PAUL M, HOLZEM, Administrator of the Division of Corporate and Consumer Services, Dcpanmemg{?;: % o
Financial Institutions, do hereby certify that ST e
I, TSR T |
Yzhe
AUTOMATION DISPLAYS INCORFORATED ':_;‘1'( ;:;E i N
L [
is 8 domestic corporation of & domestic limited liability company arganized under the laws of this state and thar S -

its date of incorporation or organization is August 16, 197).

1 further certify that said corpormtion or limited lizbility company has, within i1s most recently complsted rcpE)T’!
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stals., and that it
has not filed articles of dissolwlion.

N TESTIMONY WHEREQF, I have hereunto set
my hand and affixed the official scal of the
Department on August 6, 2013,

PAUL M. HOLZEM, Administrator
Division of Corporate and Consumer Services
Departiment 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 Sccretary of State,

DFU/Corp/33

To validata the authenticlty of this cortificate

Vigit this web address: hitp:/iwww.wdfi_org/apnsicesivarify/
Enter this code: 125118-6918142E H13000175191 3



