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March 27, 2014

FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Division of Corporations

’

SUBJECT: BAIRD CONSULTING, INC.
REF: W14000019550

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name you are requesting is unavailable, since it has been previously
requested by another individual and the document was returned to the
individual for corrections and has not yet been resubmitted.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B850) 245-6052,

Jessica A Fason FAX Aud. #: E14000073107
Regulatory Specialist Il Letter Number: 514A00006578

P.0 BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

‘TO: 'New Filing Seciion

Divislon.of Corporations

suBiEcE, Baird Consultmg,lnc

‘Name-of corporation- must lnclude suffix

Dear Sir or Madan;

The.enclosed “Application by Foreign Corporation for Authorization te Transact Business In Fiorida,”
“Certificate of Exlstence,” or “Cértificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business In-Florida,

Please:return all correspondence concerning this matter to-the following:

Kristin Baird

Baird Consulting,Inc.

Name of Person

- 426 McMillen St, Sulte 2 _

Flrm/Company

Fort Atkinson, WI 53538

City/State and Zip code

kris@baird-group.com

H-mall address: (to be used for uture annual report notification)

For further information concerning this matter, pledse call;

Kristin Baird at ¢ , 563-4684

Name of Person

STREETICOURIER ADDRESS:
New Filing Section

Division of Corporations:

Clifton Building

2661 Executive Center Circle
Tallahassce, FL. 32301

Enclosed is & cheek for the following amount:

(3 '$70.00 Filing Fee

O $78.75 Filing Fee &
Certificats of Status

Area Code & Daytime Telephone Number

MAILING ADDRESS:
New, Filing Section
Divislon of Corporations *
P.O, Box 6327
Tallahassee, FL 32314

(1 $78.75 Filing Fes &  X”$87.50 Filing Fea,
Certified Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN, CORPORATION YORt AUTHORIZATION TO TRANSACT |
‘BUSINESSIN FLORIDA - o

N COMPLIANCE WITH SECTJON 607 1503 FLORIDA STATUTES THE FOLLOWING IS SUBMHTED TU

, Baird Consultlng, lfic; S

"

N

(Fntcr name of corporation; mitst {ncIudc “INCORPORAT!%D W “COMPAN Y, "CORPORATEON "
Nlno " I!Co " llCorp L |I[n° H IICO Il or IICorp il)

(If name unnvallnblc in Florida, entér alternate curpumto name adop:ed for the purpose of lranslctlng buslness in Florida)
2.

kﬂwcmxﬁﬂ" SRR W > 1 ML M \g&’[
(State or counitry under the law of which it is incorporated)

(FEI numbér, if applicabls)
%A;ﬁ_//ﬁ# 5, _Qeepepcos)

(Duratton? Year.com. will cease to oxist or “perpetual™)

(Date of ingorporation)

{Date ﬂrst transacted bustness in Floridw, if prlor to regls!ration)
(SEE SECTIONS 607,150t & 607.1502; P.8,, to daterminie pennlty Habillty)

e > Yo

(Principa! office address)

Mwe i emeige cde e = w __..é_saw\ﬂ_ .To;ﬁ“l‘ J.i‘: ,oua — e e —— . .o .
"¢ (Current malling address)

*{Purpose(s) of corporation suthorlzed in home Hata or coumry to be oarrled oﬁﬂn state of Florida) )‘: dg{ OGO M,di'
9, Name and gtregt addresg of Florida registered agent: (P.0..Box NOT acceptable)

Name: CT Corpqraﬁ ion System
Office Address: 1200 South Ping Island Roag
_P_lantation .Florlda_?’3324
(City) _ (Zip code)
10, Reglstered agent's acceptanca.

Having been named as reglitéred, agentg am! fo accept service of process for the. above stated | corporation at the piace
designatedin this application, I hereby aceept the appolntment as reglsrered agent and agree to act in this capacity, I

Jurther agree to comply with the pravlsions of all statiites relative to the proper and complete performance of my .
dritles, and I am famillar with and accepr the obligations of my positlon as registered ngent.

S /,7 ﬂ,&mu '
(Re sleredagcntsslgnaturc) Jeanne Nelson, Asst. Secretary

{1. Attached is a certificate of‘ existence, duly authenticated not mors than 90 days prlor to delivery of this application to
he.Department of State,, by the Secrctary of State or other offwial having custody of carpnrate records in’ thejur[sdlction
under the'law of which it'ls incorporated.” "
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12, Narhies and business addresses of officers and/or directors;

A. DIRECTORS
Chatiman: Kni e WA /E?a-\ ek

Address: N2ty M M ilen ot

Bort ﬂlf—m,«c,m WT 53558

Vice Chalrman; ?)ﬁd ap-(— }\)5{ br g

Address: 51 44) m;g(‘:r')lf\ ‘%—l—

Fare A&l MBon Wi 565_;65'

. ‘Dircctor B\ Q}\Y\L Y.MM&(

Address: 80 0 NAESS Y SJT—

O ARk, WL S2B 3B

Directar: LA\ d O W\&,\

nadrri LA R D ] R AT

C/NDraemcx,Fg\\s W 29

B OFFICERS L e

preatdeny: KIS Baird

adi: 308 HILLCREST DR

FORT ATKINSON, W| 563538

Janet Schulz.

Vice Prosident;

Address: N8W29323 WINDRIFT [N

WAUKESHA, WI 53188

Sec}'etpry:

Address:

Treasurer; _

Address: 4
NOTE: If ngcedsdry, you ma «‘i’ ach‘ arraddendum to the appllication listing additionat officers and/or directors.

13. ‘ ;w-?}&: /4

"~ Signature of Director or Officer
The officer or director signing this document (and whq 13 listed in number 12-abave) affirms that the facts stated hercln
are true'and that he'or she [s aware that false information submltted in a document to the Department of State constitutes

a.third degree felony as provided for in 5.817:155, F.S.
14. Kristin Baird, president

(Typed ar prlnted name and capacity of person signing application)
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United States of Airierica

State of Wisconsin -

DEPARTMENT OF FINANCIAL INSTITUTIONS
To All to Whom These Presents Shﬁil‘ Come, Grecting"':‘ '

The undersigned, as Expedited'Séwicé Specialist of the Corporation Section of the Division of
Corporate- & Consumer Services, does hereby certify that

BAIRD.CONSULTING; INC.

is a domestic corporation or a domestic limited liability company orgamzed under the Jaws of this state and that
its date of Incorporation ot orgarization is February 3, 1994,

1 further certify that the Articles of Incorporation ﬂled February 3, 1994 are the only charter documents
filed with this depaitmenit for said corporation.

— —---—Lfurther certify. that said.corporation or limited liability. company. has, within its most recently completed
' report year, filed an antal report requireéd under ss. 180.1622, 180.1921, 181.1622 or 183.0120, Wis: Stats.,

and that.it has not ﬁled articles of dissolution,

IN TESTIMONY WHEREOF, I have hereunto set my
hand and affixed the official scal of the Department on
‘March 5, 2014,

st A Tkl

CATHERINE L, MICKELSON
5, Expedited Service Spepialist
‘%, Corporation Section

.fs"r PATRICIA'S,
- WEBER

*.

& State of Wisconsin
%?%\ & } 5.
e County of Dane

mk%%’?ﬁ” “Pérsonally came:before me on March 5,2014, the

‘Notary. Pubhc, State of Wisconsin aforenamed Catherme L, Mlckelson, toinie known to be
My commigsion expires Fébruary 21, 2016 ‘the person who. executed the f‘oregomg cerfificate, and.
' acknowlcdged the same, ,

e et e C e Py - '......._.‘....u e

Efféctive’ Juiy 1, 1996, the Department of Fmanclal Institutions assumed !he ﬁmcnons prevmusly performed by
the Corporations Division of the Secretary of Stdte and is the successor custodian of corporate recotds formerly

held by the Secrétary of State,

e ¢ A b i By .




