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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT: APT Holdings, Inc.

Name of corporation - must include suffix

Dear Sir or Madam.:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cenificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreigh corporation to transacl business in Florida.

Please return all correspondence concemning this matier 10 the following:
Laura L. Lightholder

MName of Person

Quarles & Brady LLP
Firm/Company
411 Easl Wisconsin Avenue, Suite 2350
Address
Milwaukee, W1 53202
City/Siate and Zip code

laura.lighthelder@quaries.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Laura L. Lightholder 414 287-5387
igb at(__ )

Aren Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Divisien of Corporations
Cliftop Building P.Q. Box 6327

2661 Executive Center Circle
Tallahassee, FL. 32301

Tallahassee, FL 32314

Enclosed is a check for the following amount:
0O $70.00 FilingFee (@ $78.75 FilingFec & 3 $78.75FilingFee & O $37.50 Filing Fee,

Centificate of Status Certified Copy Certificate of Status &
Centified Copy

FLG1Y - OWIXI014 Walurs Kiawet Onilze |
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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.
.. AP! Holdings, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.,” “"CORPORATION,"
*Inc.," "Co.," "Corp," "e." “Co," or "Corp.™)

(1f name unavailzble in Elorida, enter alternate corporate name adopted for the purposs of ransacting business in Florida)
, Wisconsin

3.
(Stare or country under the law of which it is incorporated) (FE! number, if applicable)
4. August 14, 2014 5. perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

{Date first ransacted business In Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determing penalty liability)

;411 East Wisconsin Avenue, Suite 1710, Milwaukee, WI 53202

(Principal office address)
411 East Wisconsin Avenue, Suite 1710, Milwaukee, W| 53202

{Current mailing address)

8. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

'P::'! —r

Name: C T Corporation System E.ﬁ =~

) e E:_"‘:
Office Address: 1200 SOUTH PINE ISLAND ROAD :}f:,; ;_\.;., ;

Plantation Florida 33324 o

{City) {Zip code) A

oo

9. Repistered agent’s acceptance: ﬂL_ — Y

Having been named as registered agent and to accept service of process for the above stated wrporan'oa at lhe place
designated in this appiication, I hiereby accept the appointment as registered agent and agree 1o act in this capnctga !
JSurther apree to comply with the provisions of all statutes relative io the proper and complete performiance of my
duties, and I am familiar with and accept ihe obligations of my positlon as repistered agent.

%ﬂmw

(Registered agent's signature}

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Deparrment 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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11. Names and business addresses of officers and/or directors:

A. DIRECTORS
neonass. Divector: John K. Reinke

adaress: ‘411 East Wisconsin Avenue, Suite 1710
Milwaukee, WI 53202

ks Director: Cory L. Nettles

Adaress: 411 East Wisconsin Avenue, Suite 1710
Milwaukee, W 53202

pirecror: Michael Erwin

Aaress: 411 East Wisconsin Avenue, Suite 1710
Milwaukee, WI §3202

oirecter. Al Antoniewicz

address: 411 East Wisconsin Avenue, Suite 1710
Milwaukee, W! 53202

B. OFFICERS

xwpey Chief Executive Officer: Charles Madore

Address: 82 W18762 Gemini Drive
Muskego, WI 53150

N/A
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Vice President:

2
<

Address:

YRR
9%

secrerary: JODN K. Reinke

adres:. 4171 East Wisconsin Avenue, Suite 1710, Milwaukee, Wi 53202
Treasurer: 90NN K. Reinke

acdress: 4171 East Wisconsin Avenue, Suite 1710, Milwaukee, WI 53202

NQTE: Ifne ou may attach an to the application listing additional officers and/or directors.
A2, .
Signature of Difecroror-Qfficer

The officer or director signing this document (and who is listed In number 12 above) affirms that 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 constitutes

a third degree felony as provided for in 5.817.155, F .S,
13. Charles Madore, Chief Executive Oficer
(Typed or printed name and capacity of person signing application)
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United Siates of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All 10 Whom These Presents Shall Come, Greeting:

1, GEORGE PETAK, Administrator of the Division of Corporate and Consumer Services, Department of
Finaticial Institutions, do hereby certify that

API HOLDINGS, 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 August 14, 2014,

1 further certify that said corporation or limited liability company has not yet completed its initial report year
and, accordingly, has not yet filed an annua) report under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis.

Stats., and that said corporation or limited liabitity company has not filed articles of dissolution.
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IN TESTIMONY WHEREOF, ] have hcreumo Selpy
my hand and affixed the official seal of the’: * x|

A T

u‘ ?llngq‘.

Dcpartment onh August 27, 2014,

GEORGE PETAK, 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 Statc and is the successor custodian of ¢orpotate records fonmerly beld

by the Secretary of State.
DFI/Corp/33

To validate the authenticity of this certificate

Visil this web address: hitp://iwww.wdfi.org/apps/cesivarify/
Enter this code: 142041-1B65BSCD



