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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Stwoffel Equipment Company, Inc,
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Applicetion by Forcign Corporation for Authorization to Transact Susiness in Florida,™
“Certificate of Existence,” or “Certificale of Good Standing™ and cheek are submitted to register the
above referenced foreign corporation 1o transact business in Florida,

Pleasc return ali comrespondence concerming this matter 1o the following:

Name of Person

Firm/Company

Address

City/State and Zip code

nnorcross@stoffelequip.com
E-mail address: (o bc used for Tutuse annval report nodilication)

For further information concemning this matter, please call:

at{ )
Name of Person Arca Code & Daytime Telcphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporatichs
Clifion Building P.O. Box 6327
2661 Bxecutive Center Circle Taliahasses, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
(3 $70.00 Filing Fee (1 37875 FilingFee & ) $78.75FllingFec &  C1 $87.50 Filing Fec,

Centificate of Status Centified Copy Certificate of Status &
Centified Copy
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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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Stoffel Eguipment Company, Inc.

{Emier name of corparstion; must include “INCORPORATED,” “COMPANY,"” “CORPORATION,”
Ir‘m.’w "Co.," ncom'u ulnc.n “CO." or lcorp‘!l)

{If name wsavailable in Florida, cnter aliernate corporate name adoptod for the pumose of transacting busineas in Florida)

2. Wisconsin 3, 39-0984273
(State or country under the law of which it is incorpornted) (FE] number, if applicable)
4, 0712011961 5. Perpewal
{Date of incorporation) (Duration: Year corp. will cease 10 exist or “perpetual”}

6. Upon Qualification

{Date first transacted business in Floride, if prior to registration)
(SEE SECTIONS 607.150) & 607,1502, F.S., to determine penalty liability)

7..7764 Narth Blst Street, Milwaukee, W1 53223
{Principal offico address)

same
{Current mailing address)
8. Material Handling = X
{Purpose(s} of corpomtion authorized in home state ar country to be carried out in state of Florida) ~ ; %)
- A D EAie
T T .
9. Name and street address of Florida registered agent: (P.O. Box NQT acceptablc) =t & o
Name: C T Corporation Systemn 5_‘& 1 o %""‘”
Officc Address: 1200 South Pine Island Road SN
-
Piantation . Flarida 33324 I Ly
(City) (Zip code) Sri 2

10. Registered agent’s acceptance:
Having deen named as reglstered agent and ta accepl service af process for ihe above stated corporation at the place

designated in this application, I hereby accept the appolniment as regisiered agent and agree to act in this capacity. 1
Jurther agree 1o comply with the provisions of all statutes relative 1o the proper and complate performance of my
duties, and I am familiar with and accept the obligations af my position as registered agent.

TG tion System
\2, Kristin Bolden
B L)

(Registerad agent’s signature)

11. Auached is a certificate of existence 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 corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Numes and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address;

Viee Chairman:

Address:

Dircctor: Robert Stoffel Jr.

Address: 7764 Nerth 815t Steet

Milwaukee, W1 53223

Dirgctor: Virginia Stoffe

Addyess: 7764 North 8ist Street

Milwaukce, W1 53223 =

—
b{_l —
Milwaukee, W1 53223 . w
- R
B. OFFICERS e = T
L=
Pmident Ro“ﬂswﬁbl.'r. ;"‘,’_:_“,l [ee) 1
Frlu»- =
Address: 7764 North 81st Strect e
3
(s’

Vice President; Vieginia Stoffel @I

Address: 7764 North 8181 Strect

Milwaukoe, W 53223
Secretary: Virginia Stoffel

Address: 7764 North 813t Street, Milwaukee, W] 53223

Tressurer: Robent Stoffel Jr.

Address: 7764 North 815t Street, Milwaukes, W1 53223

NOTE: ifnccessary, y
13.

dendum to the application listing additional officers and/or diregtors,

Signature of Director or Officer
The officer or dircctor signify this dacument (and who is listed in pumber 12 above) affirms that the facts stated herein

are true and that he or she is eware that false information submitted in a document to the Departinent of State constitutes
a third degree fefony as provided for in 5.817.155, F.S.

14, Ruobert Stoffel, Jr., Presidem
(Typed ar 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 io Whom These Presents Shall Come, Greeting:

I, PAUL M. HOLZEM, Administrator of the Division of Corperate and Consumer Services, Department of
Finzncial Institutions, do hereby cenify that

STOFFEL EQUIPMENT COMPANY, 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 20, 1961,

I further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 1830120 Wis. Siats., and that it

has no filed asticles of dissolution.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official seal of the
Depantment on: Novembers 21, 2013,

@u.o’)-\.%gpm

PAUL M. HOLZEM, Administrator
Division of Corporate and Consumer Services
Departmens of Financial Institutions

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previousty performed by the
Corporations Division of the Secretary of State and is the successor custodian of corporate reconds formerlyhieid

by the Secretary af State. ™ o

L i
DFUCorp/33 2 = :
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To valldate the authenticity of this certificate AN
Visit this web address: http:/www.wdfl.org/appslcesiverity/ ChoE s
Entar this code: 125012-DCD38D66 -
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