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872172015 11:35:42 AM From: To: B8506176383( 2/6 )

COVER LETTER
TO: New Flling 3action
Division of Corporations
SUBJECT: NOVO GROUP, INC,

Dear Sir or Madem:

Name of corporation - must include suffix

The enclosed "Application by Porelgn Corpcrati;m for Authorization to Transact Business in Floride,”
“Cerllflcate of Exigtence," or “Certificate of Good Standing™ and check are submittad to register the
above referenced foreign corporation to transact business in Florlda.

Please return all comrespondence concerning this matter to the following:

BERIC MRAZ

Name of Person
THE NOVO GROUP, CHICAGO OFFICE

Firm/Company
303 B, WACKER DRIVE, STE 360

Address
CHICAGO, IL 60601
- City/State aod Zip code

BRICMRAZ@THENOVOGROUP,COM

E-mall address: (to be used for fiture annual report notification)

For further information concerning this matter, pleass call:

BRIC MRAZ -t l,312 3 602-6337
Name of Person Ares Code & Drytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESE:
WNew Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661-Bxecutive-Center-Sirele ——Fatphassee F323H4
v= =+ e = e e L. |abiass 00, -FL-32301— -— ——————— e

Enclosed is a check for the following amount:

® 570.00 Filing Pee [ $73.75FilingFea & 00 37875 Filing Fee & O $87.50 Filing Fee,
Certl ficats of Status Certified Copy Certificate of Sipius &

ALY - NI 1 Wokery Kbrwer Oalia

Certified Copy
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1

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.
] NOVO GROUP, INC.

(Enter name of corporation; must inclode *INCORPORATED," "COMPANY,"” “CORPORATION,”
nxno"u nco.'u ncorp'u DI]'IC." "CO,I‘ or HCOM')

{If nome unavailable in Florida, enter alternats corporate nnme adogted for the purpose of transecting business in Florida)
2 DELAWARE

3,
(Stato or country under the law of which it is incorporated)
4 08-14-2003

(FBI numbex, if applioable)
5 PERPETUAL
(Date of incorporation) -

-+ (Durntion; Year corp.will cesse to cxist or “perpetunl*)

(Date Qrst transacied business in Flarids, If prior to cegistration)
(SEE SBCTIONS 6071501 & 607.1502, F.S,, to determina ponalty ifability)
, 1093N. MAYFAI ROAD, STE 310 MILWAUKEE, WI 53226

{Principal office address)
1033 N. MAYFAIR ROAD, STE 310 MILWAUKEE, WI 53225

{Current mailing addrass}

ot O

a3 ud

8. Name and sireet sddress of Florida registered agent: (P.O. Dox NOT acceptable)
Nams:

€ T Corpomtion System

Office Address: 1200 South Pins fslead Road

Plactaticn ., Florida 34
(Clty)

(Zip code}
9. Registered agent’s acceplince:

Having been named as registered agent and to accept sarvice of procass for the above stated corporation as the plnce

designated In this applicatian, I hereby accept the appalniment as registered ngent and agree to act in thiy capnelty. I

- further agree to comply witl the provisions of all statives relatlvs to the proper and conplefe parformance of my
dlitias, and I am famiflar wick and accept the obligations of mpy position ns reglstered agent,

C'T Comoration Systern ~ . [
Tonns oo I AT
(Reglstnruﬁgmt'a siganture) AP Ly

) RO
A IR Y INAVAARILY
10. Attached is a certificate of existsnce duly authsnticated, not inore than90 days prior to delivery of this application fo
the Department of Stats, by the Secretaty of State or ather official having custody of corporate records in the jurlsdiction
under the Jaw of which it is incorporated.

ALY « 0K WD Walkn Khneer Defiss

e ————— e —



8/21/2015 11:35:42 AM From: To: B506L763B3( 4/6 )

11. Names and business addressss of officers and/or directors:

Chairmen: MIKE HARRIS

b A, DYRECTORS
l Address: 1033 N. MAYFAIR ROAD, STE 310 MILWAUKEE, WI 53226

Viea Chairman:

i Address:

Director: MICHABL KOP3

Addreas; 1933 N MAYFAIR ROAD, STE 310 MILWAUKEE, W1 53226

—————

Direstor: FRANK DILEONARD{

Address: 1033 N. MAYFAIR ROAD, 8TE 318 MILWAUKEE, W 53226

B. OFFICERS

Presidont: JACK JOHNSEY

12 9nv Sil

Address: 1033 N. MAYFPAIR ROAD, STE 310 MILWAUKEE, WI 53226

Vico Prestdent:

he 8 W

Address: - '

Seoretary: .

Address;

Treasurer;

Address:

NOTE: Ifr€cassary, you may artach an eddendum to the application listing additional officers end/or directors.
s | Ny / ——————— =
pa——— =

e —

g )] Slignéture of Director or Officer
The officer or director 5] ocument {and who is listed in numbér 12 sbove) affirms that the facty stated herein

are frue and that he or she is aware that false information submitted in a document to the Dapartment of State constitutes
# third degree felony as provided for in 8.817.155, F.8.

13 ERIC MRAZ, DIRECTOR OF HR.
{Typed or printed neme and capacity of person sfgning application)

PLOID - 051016 Welkrn K ewer Onl'ns




R

-

8/21/2015 11:35:42 AM From: To: 8506178383( 5/6 )

ACDITIONAL DIRECTORS:

PAUL STEWART

1033 N, MAYFAIR ROAD, 5TE 310 MILWAUKEE, Wi 53226

PAUL SWEENEY

1033 N. MAYFAIR ROAD, STE 310 MILWAUKEE, Wi 53226

BARBARA KENNEDY

1033 N. MAYFAIR ROAD, STE 310 MILWAUKEE, Wi 53226
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872172018 11:35:42 AM From: To: 8506176383 ( 6/6 )

Delaware ... .

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOVO GROUP, INC." IS DULY
INCORPORATED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF TBIS OFFICE SHOW, AS OF THE FIRST DAY OF JULY, A.D.
2015,

' AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
AAVE BEEN PAID TO DATE.

AND T DO REREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

Jetfrey W. Bullack, Secrmaly(ofsmit

AUTHEN. TON: 2521216
DATE: 07-01-15

3693131 8300
151002316

rify this cortificate online
:?lc::%. :fgl‘:lyn . gzv/auchvo:. sheml




