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COVER LETTER
TO: Regisiration Section
Division of Corporations
SUBJECT: ‘Manzel Enterprises, Inc.
Name of carporation - must include suffix
Dear Sir or Madam:

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

Pleasa retum all carrespendence concerning this matier to the following:
Janice Nuli

Name of Person
InCorp Services, Ine.

Firm/Company
2360 Corporate Clircla, Suita 400

Addreas
Henderson, NV 88074

City/State nnd Zip code
documents@incorp.com
E-mall address: (1o be used for Tuture annual report notilication)

For further information concerting this matter, please call:

Janica Null on bahalfl of InCorp Services, Inc. at( 800 ) 246-2677
Name of Person ~ AreaCode Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Reglstration Section
Divislon of Corparations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Clrcle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed Is a check for the [oliowing amount;

® $70.00 FllingFee O $78.75 FilingFee & O $78.75 FitingFee & (0 $B7.50 Filing Fee,

Certificate of Status Certified Copy Certificete of Status &
Certified Copy

MAIEO00 /79538 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECYION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Menza! Entarprises, Inc.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATION,”
"lnu.." "CU.." ucorp'- "lnc," "CU." or“Corp.“}

(Ifname unavailabls in Floridn, enter alhienets corporate same adopled for the purpose of transaciing business In Florida)

2 Wisconsin 3 68-0532449
{State or country under the law of which it is incorporated) {FEI number, if applicable)
4 12/05/2002 5 Perpehsal
(Date of incorporation) (Data of duration, if other then perpetual)
6 Upan Filing
{Daie Mrst tmnsacted business in Floride, IF priar to registration)
(SEE SECTIONS §07.1501 & 607.1502, F.S.. to determine penaity lablity)
7 868 Progress Way, Sun Prairie, Wl 53550
(Principal office address)
BB8 Prograss Way, Sun Prairds, Wi 53580 ;T_.“& i
{Current maoiling address, [f differsnt) e ol
ELEST S A
mrm = e
rw—i I Ty
B. Name and sireet address of Florida registered agent; (P.O. Box NQT accepiable) & i“ 3 s
InCorp Services, Inc. atias
Name: ikl ::;- ir“f"
Office Address: 17888 67th Court North ; vy T M::
L3> W .
Loxahatchee Florida 33470 == &
(City) (Zip codo) i

9. Registered agent's acceptanece:
Having been named as registered ageni and to accept service af process for the above stated carporation af the place

designated in this application, I hereby accept the appolmiment as registered agent and agree to act In this capacity. |
Jurther agree to comply with the provisions of ail staurtes relative 10 the proper and complete perfarmance of my

duties, and I am famillar with apd accept thre obligatinns of my position as registered agentt

JanicaNuil on behalf of InCom Services, Inc.

(Regisizred sgent’s signature)

10. Artached isa éﬂ;ﬁt{or existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secreiary of State or other official having custody of corporate records in the Jurisdicyion

under the [nw of which it s incorporated.

S7/ 50 7F53E3
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11, Names and business addresses of officers and/or directors:

A, DIRECTORS
Chafrman:
Address;
Vice Chalrman:
Address:
Director: Todd M. Menzs]
Address: 868 Progress Way
Sun Pralrie, WI 53690
Director: Timothy R. Menzel
Address; 08 Progress Way i
Sun Prairle, W 53880 Z0 G
__}r- ,:,l é
B. OFFICERS oo
. e B S B
Presldent: Jeenns Menzsl R £
Mo, == Ly
Address: 868 Progress Way _ XNy
5un Prairie, Wi 53590 AT
A
Vice President: Todd M. Menzs! ',ij —

868 Progress Way
Sun Prairle, WI 53580

Address:

Timothy R. Menzel
888 Progress Way, Sun Prairie, W1 53590

Secretary:

Address:

Treasurer:

Address:
tation listing additianal officers and/or directors.

12, el

Signature of Director or Officer
The officer or director signing thls document {and who is listed In number 11 above) affirms that the fcts stated herein
are true and that he or she is aware that false information submitted in & document to the Department of State constitutes
a thirg degree felony as provided for in 8.817.155, F.S.

Todd M, Menzal, Vice Presidant
{Typed or printed name and capaclty of person signing application)

A0 79538 3

NOTE: If necessary, you may attach an addendum to the a
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United States of America

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

F"inan_cial Institutions, do hereby certify that
MENZEL ENTERPRISES, 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 December 5, 2002

I further certify that said corporation or {imited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it

has not filed articles of dlssolutmn
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IN TESTIMONY WHEREOQF, I have hereunto set
my hand and affixed the official seal of the

Department on July 23, 2015.

g it

GEORGE PETAK, Administrator
Division of Corporate and Consumer Services

Department of Financial Institutions

DFI/Corp/33

To validate the authenticlty of this certificate

Visit this web address: http:/Awww.wdfi.org/apps/ces/verify/
158454-06CCCH5D9

A/ 5000/ 79538 3

Enter this code;



