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COVER LETTER

TO: New Filing Section
Division of Corporations

Sotarnis, [nc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transaci Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are subwoitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this maner to the following:
Angela Kiesgen

Name of Person
Godfrey & Kahn, S.C.

Firm/Company
780 North Waler Street
Address
Milwaukee, W1 53202
Ciry/State and Zip code

kevin.oleary@solarismed.com

E-mail address: (10 be used for furure annual report notification)

For further information concerning this matter, please call:

Angela Kicsgen at ‘414 y 287-922)
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tellahassce, FI. 32314

Tailahassee, FL. 32301
Enclosed is a check for the following amount:
3 $70.00 Filing Fee [ $78.75 Filing Fee & J $78.75Filing Fce & @ $87.50 Filing Fee,

Certificate of Status Centificd Copy Centificaie of Status &
Centified Copy

FLOES - Qa0 7 20H Wkt ra KIumecT Oniler
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Solaris, Inc.

{I:nter name of corporation; must include “INCORPORATED.” “COMPANY,” “CORPORATION.”
"[nr.:.." .CO.,“ "COfp,- "lﬂc." "CO." or ncorp.n‘

Solaris Wisconsin, 1nc.

{1f nam¢ unavailable in Florida, enter aliernale carporate name adapted for the purpose of transacting business in Florida)

2 Wisconsin 3 39-1994148
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 March 8, 2000 5. Perpotuel
{Date of incorporation) (Duration: Year cotp. will cease 10 exist or "perpetual™)
(1/05/2010

6.

{Datc first transacied business in Florida, If prior to registration)
(SEE SECTIONS 607.150) & 607.1502, F.S., to determine penalty liability)

7 6737 West Washington Avenue, Suite 3260, Wesl Allis, W[ 53214

{Principal office address)
6737 Wesl Washington Avenue, Suite 31260, West Allis, W) 53214

(Current mailing address)

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

Name: C T Corporation Sysiem o
ik Pine Island Road o
Office Address: 1200 Sowh Pine Island Roa: -
Plantation . Florida 33324
{City) {Zip code)

9. Registercd agent’s acceplance:

Having been named as registered agent and t0 accept service of process for the above stated carporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capucity. 1
Juriher agree to comply with the provisions of ail statutes relative to the proper and complete performance of my
duties, and I am famiilar with and accept the obilgailons of my position as reglstered agent.

C T Comoration Sysiem e

. I HE LV I

By: At B pre B i N i
(Rqﬁurcd agent's signu:[.':m)_r et ' o

[ ) N

!

10. Anached is & centificate of existence duly autheniicated, no more than 90 days prior 10 detivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporaie records in the jurisdiction
under the law of which it is incorporated.

FLO1Y . 08 17 2004 Wakers Kiusdet Onhae
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1. Names and business nddresses of officers andfor directors:

A, DIRECTORS

satherd
Chairman: Kyle Weatherly

J&18 N Whater Strect #505

Adyress:

Milwaukee, WI 53202

alhy Weatherl
Viee Clutirmnn: Kathy Weatherly

shine Skyws Soii. Unit T-39
Adidrgss 7540 Synshine Skyway Lo Seun. Unit T-3

81, Petersbury, Ylorida 33711

Direcion

Addreys:

Pireelos:

Addrypss:

B. OFFICERS

Cylc Weatherly
Prevideny; Kyle Weatherly

1RIE N Waler Sirenr #1508
Adiress:

Milwinukee, W) 33202

Vice President: Kathy Weatherly

7540 Sunshine Skyway 1.0 Sout, Unii T-X9

Address:

S1 Faersbury, Floeida 33711

Kathy Weatherly
Secrctary:

7540 Sunshine Skywny Ln Sout. Uit T-39, S1. Perersbueg, Fiorida 33712
Adilress:

. Kyle Weatherly
Trousurer

118 N Water Street #5035, Milwankee, WI 53202
Adilress:

NOTE: Ifn auat:h an addendum e the application listing additienal officers andfor directors.
13

- Signature of Director or Officer
The officer or dircctor sifnipg thiddocument {and whe is listed in number 12 above) affioms that the facts stuted hercin

arc true und thnt he or she is a%arethnt falsc information submilied in a document 10 the Department of State constituies
w thied degves felony as provided for in 817,155 F.S.

13 Kyle Wonherly, 307202004 President, Treasurer & Director

(Typed or printed nome and capacity ol person signing application)
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United States of Amcrica

Siate 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 Corporaie and Consumer Services, Department of
Financial institutions, do hereby cerify that

SOLARIS. INC.

is a domwstic corporaiion or a domestic limited Lability company organized nnder the laws of this siate and tha
its date of incorporation or organization is March 8, 2000,

1 forther centify that said corporation or fimited liability company has, within its most recentdy completed report
year, filed an annual repon required under sy, 1801622, 180.192], 181.1622 or 183.0120 Wis, Stats.. and that it
has not filed anticles of dissolution.

IN TESTIMONY WHEREQF, | have hereunto set
my hand and aflixcd the official seal of the
Depanment on November 4, 2014,

e -~
-

¢ DI
A ¢ S et

GEORGE PETAK, Administrator
Division of Corpotate and Consumer Services
Department of Financial Institutions

Effective July 1, 1996, the Depaniment 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 formerty held
by the Secrciary of State.

DFLCorp/33

To validats the authenticlty of this certificate

Visit this wab addrass: hitp:/iwww. wdfl orgfappsafecs ivertfy!
Enter this code: 144693-EA292E02




