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COVER LETTER

TQO: New Filing Section
Division of Corporations

i Toc.
SUBJECT: Prittron Engravers, Inc.

Name of corporation - must Include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation far Authorization to Transact Business in Flarida,”
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted 1o regisier the
abave referenced foreign corporation to transact business in Florida.

Pisase return atl correspondence conceming this matter to the following:

Linda Gelger
' Nama of Person
Printron Engravers, Inc,
Firm/Company
955 Breezewood Lang, PO Box 627
Address
Neemah, W1 549570627
City/State and Zip code
lindageigen@printron.com

E-mail address: (10 be used for Tuture annual report notitication)
For further information concerning this matter, pleass call:

Linda Qelger at (_m y £86-1507
Name of Person Aren Code & Daytime Talophone Numbor
STBEET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Fillng Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Center Circle Tallshassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
1 37000 FilingFee O3 §78.73FllingFee & (1 $78.75 Filing Fee & $87.50 Flling Fes,

Certificate of Status Certified Copy Certificate of Statns &

Certified Copy

LAY -8 WL Watow K lswat Oallas




9/30/2014 16:14:51 From: To: 8506176381 { 3/5 )

APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTRD TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OR FLORIDA,
1 Printron Bngravess. [no,

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

(If name unavailable in Flerida, enter altemate corporate name adopted for the purposs of transacting business in Floride)

2 Wisconsin 1 39-1024947
{State o country undar the lew of which it is incorporated) (PET number, il applicable)
4 August 2, 1963 s perpatual
{Dale of incorporation) (Dumstion: Year corp. will cesse to exist or “perptiual™)
6.

(Detz first transacted business in Florida, if prior to registration)
(SBE SECTIONS 607.1501 & 607.1502, 1.5, (o determine pennliy Jiability)

8 36813 Sundance Dr., Qmand Tsland, FL 12735
(Priucipsal office address)
955 Breezewood Lane, Neenah, W1 54957-0627

{Cusvent malling address) =
8. Name and strect address of Florida registered agent: (P.O, Box NOT acceptable) ,'—_“:’U—. —ry
Name: C T Carporatisn System : g '::
Office Address: 120D South Pins Island Road e ‘.,:; . f 7]
Phiniation . Florida 33324 ;:j _—: :
(City) (Zip code) oo
- )

9. Registered agent's acceptance:

Having been named as registerad agent and to accept service of process for the above stated corporation at the place
designated lp this applicatlon, I keraby accept the appolniment as registered agent and agree to act iy this capacity, T
further agree to eomply with the provisions of all statutas relative to the proper and complete performance of ny
duties, and I am famlliar with and accept tha abllgations of my position as registered agent.

CT Corporation w% Afpitant Snoretaey
By: M

(Reglstered agent’s signature)

10. Attached Is n cortificale of existence duly authenticated, not more than 90 days prior to delivary of this application to
the Depariment of State, by the Sccretary of State or other official having custody of corporste reconds in tha jurlsdiction
under the Iaw of which It is incorporated.

PLOIS - WUTIVIOL4 Wylusg Kiwrar Onitre
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1. Nomes and busincss addresses of officers and/or directors:

A. DIRECTORS
Chairmag: De™Md A. Volk

Address: 239 Edgewood Drive

Neonsh, W] 54556

Vico Chairman:

Addiress:

Dircior: Domld A, Volk

Steven J. Barry

Address: 239 Bdgewood

968 Evergreen Lane

Necnah, Wi $4956

Nesanh, WI 54956

Director: john W, Shreve

Jask L. Fulion

1265 North Lake S
Address: N ueet

1404 Marin Lane

Neensh, Wi 54956

Mcnasha, WT 54952

B. OFFICERS

President: Staven ], Barry

Address: 968 Bvargreen Lanc

Neeash, W1 54956

Vice Prasident: Jack L. Fulton

Address: 1404 Marin. Lane

Menasha, W1 54952

, John W, Shreve

Addresy

_ 1265 North Lalke Strest, Neonah, W1 54956

T . Sieven §, Banry

Address

. 568 Bvesgreen Lane, Neensh, WI 54456

MNOTE: If necessary, you may attach an addendum to the application listing additional offlcers andfor directors.

12,

Signature(pf Director or Officer
The officer or director signing this document {(and who Is listed in number 12 above) affirms that the facts stated herein
arc fruc and that he or she is aware that false Information submiited In a document (o the Department of Stats constitutes
a third degree. telony as provided for in 5.817.155, F.8.

3. STEVEN JT. BARRY, PRESDENT

(Typed or printed pame and capacity of person signing application)

FLBY - 61 30004 Waltxs Kttt Culing.
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United States of America
Stalc of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

Ta At to Whom These Presents Shall Come, Greeling:

1, GEORGE PETAK, Administrator of the Division of Corporatc and Consumer Services, Department of
Financial [nstitutions, do hereby certify that

PRINTRON ENGRAVERS INC.

iz a domestic corporation or a domestic limited liability company organized under the laws of Lhis state and that
its date of incorporation or organization is August 2, 1963.

1 forther centify that said corporation or limited liability company has, within its mosi recently completed repon
year, filed on annual report required under as. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Siats., and that it

has not filed artickes of dissolution.

IN TESTIMONY WHEREOF, | have hereunto set
my hand and affixed the official seal of the

Department on September 30, 2014,

/&Mf .,

GEORGE PETAK, Administrator
Division of Corporate and Consurier Services
Department of Financial [nstitutions

Eflective July 1, 1996, the Department of Financial Institutions atsumed the functions previously performed by the
Corporations Division of the Secretary of Statc and is the sucgessor custodian of comporate records formerly.held
b L)

by the Scerctary of State, ol
DFLICorp/33

To validate the authanticity of this certificate

Vish this web address: hitp:/iwww.wdfi.org/apps/cesiverify/
Enter this code: 14342701247195
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