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COVER LETTER

TO: New Filing Section
Division of Corporations

sursect: Best Bargains, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

LL

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,
“Certificate of Existence.” or "'Cartificate:of Gond Sianding™ and check are submitted ba-registerthe
ghove referenced foreign corporation to transact business in Florida.

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

Nancy Wagner

Name of Parson

Best Bargains,int.

TR

6515 352nd Ave, New Munster, Wi 53152

Address

New Munster, Wl 53152

City/State and Zip code
nancywagnerbb@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Brad Potter w262 | 637-7716

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Fallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
XS?0.00 FilingFee O $78.75FilingFee & 0O $78.75FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 15, 2015

NANCY WAGNER
6515 352ND AVE.
NEW MUNSTER, WI 53152

SUBJECT: BEST BARGAINS, INC.
Ref. Number: W15000026094

We have received your document for BEST BARGAINS, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist {! Letter Number: 215A00007480

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' t 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. "=

. Best Bargains,Inc. R
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” o —
lllnc-,“ IICO"“ ||C0rp," Illnc,ll "CO,“ or IUCOrp.II) \"::" ] UJ

o "=
S

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business i_n;}?lorid%‘i

, Wi 5 39-1871554
{Mate ar coumry under the law of which it is incarporated) {FE] number, i applicable}
4 ;\,j 0% Y 44¢ s Perpetual
{Date of incorporation) {Duration: Year corp. will cease 1o exist or “perpetual™)

. 01/01/2015

§ Dhate Bt rreseae vodd beasinares in Slorida, 6 prior fo meisiralion)
PRELVAEET WS S LR BT L SR 5 ba etrrecime, prrsiekly Toadiilayy

8515 357na Ave, Newy Munster, YW 31862
{Principal office addrexs)

PO Box 873, New Munster, Wi 53152

(Current mailing address)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
name: | INCoOrp Services, Inc,

office Address: 17888 B67th Ct North

Loxahatchee Florida 93470
(City) (Zip code)

9. Registered ageni’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am famillar with and accept the obligations of my position as registered agent.

LM WA el 2aves oa'pthutbed lncacn Services, tac.

(Registered agent’s signature)

10, Attached 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.




11. Names and busi'ness addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman: . =
2. =
Address: . T
<§ ) c";,
= -
Directar: - =
I .:1:_ ™
Address: 5 o
on
Divzetor:
- Pdihoess
B. OFFICERS
President: Nancy Wagner
Address: 2230 376th Ave, Burlington, WI 53105

Vice President:

Address:

Secretary: Kathy Marino

address: 2411 373rd Ct, Burlington, W1 53105
Treasurer:

Address. SEE ATTACHED ADDENDUM

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

12.

Signature of Director or Officer
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 s.817.155, F .S,

;3. Nancy Wagner ) Crtema—  Dfeswderc S-1-15

{Typed or printed name and capac'r@ of person signing’application)




FL Officer Addendum #11

Directors:

Wi only requires the use of either officers or directors. Best Bargains Inc does noi have listed

directors.

Officer:

Officer:

Officer:

Officer:

Douglas Helnore
188 Kendall St, Burlington, W1 53105

Steven Wagner
164 Clover St, Burlington, WI 53105

Julie Wieiand
7884 Greendale Ave, Burlington, WI 53105

Troy Volbrecht
329 Travellers Run, Burlington, Wi 53105
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. ‘ United States of Ametica
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, GEORGE PETAK, Administrator of the Division of Corporate and Consumer Services, Department of

Financial Institutions, do hereby certify that o
4. - ;‘n:

BEST BARGAINS, INC. =

S

is & domestic corporation or & domestic limited Hability-compuny orgenized under the-laws of this state and zhai -
its date of incorporation or organtzation is November 8, 1996, =

7
o

9t :

! further certify that said corporation or linited Hability company has, within'its most recently completed mraﬁor!
e, Fibect an mromal report requirsd wrder s, TRBLPETY TEOIS2T, TRP. 1627 or PES.DII0 Wie, Sbate., anehtinar i
“fray oo Whed arvichas o dimotulion.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official seal of the
Department on March 21, 2015.

)Z/u,? gy

GEORGE PETAK, Admiaistrator
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 State and is the successor custodian of corporate records formerly held

by the Secretary of State.
DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp://www wdfi.org/appsiccs/verify/
Enter this code; 150979-97D0F636




