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COVER LETTER

TO: New Filing Section
Division of Corporations
SUBJECT: ABSOLUTE SOLUTIONS, INC.
_ Name of corporation - must include suffix

Deay Slr or Madam:

The enclosed “Application by Forelgn Corporation for Anthorization to Transact Business in Florida,”
*“Certiflcate of Exlstence,” or “‘Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation fo transact business in Flerida,

Please return all correspondence concerning this matter to the following:

Name of Person

C T CoTporanon SYIEnt

Flrm/Company

1200 South Pine Istand Road

Address

Plantation FL 33324

City/State and Zip code
—-1

CT-Statecommunications@wolterskluwer.com =t
E-mall address: (to be used for future annual report notiﬁcatioqt o=
Lo =
For further information cancerning this matler, please call: iy =3 “n
55 0 -
C T Corporation System ot (,SI 8 451-8052 ,93 :_3 5.."' ]
Name of Person Arca Code & Daytime Telephone Narm}i;ff;i: > § i ?
s )
oF @
S
STREET/COURIER ADDRESS: MAILING ADDRESSs f; .
New Filing Section New Filing Section
Division of Corporations Division of Carporations
CliRon Building P.O, Box 6327
Tallahassee, FL 32314

2661 BExecutive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
[} $78.75 FilingFee & O $78.75 FilingFee & [ $87.50 Filing Fee,
Certificate of Status &

3 $70.00 Filing Fee
Certificate of Status ~ * Certified Copy
Certified Copy

ELOTS - Ot 120t 4 Wotiers Kiswer Quliae
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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.

| ABSOLUTE SOLUTIONS, INC.
(Enter name of corporation; must include “TNCORPORATED," “COMPANY,” “CORPORATION,”

“Ine.," "Co.,” "Corp," "In¢," "Co," or "Corp.")

WTs Paradigm, T,,, '
{If name unavsilable in Florida, enter allemate corporate name adapted for the purpose of transacting business in Florida)

Wisconsin
2. isconsi 3,
(S1812 o country under the law of which jt is incotporated) (FEI number, if applicable)

08/02/1999 s Perpciual
(Duration: Year corp, will cease 1o exist or “perpetual™)

(Date of incorporation)

4,

6.
- {Date first transacied business in Florida, if prior to regisiralion)
IQFT SECTIONS 602 1501 & 402 Iﬁﬂ'} ES. o Aplmmpmwsﬁsé
1600 ASPEN COMMONS SUITE 300 MIDDLETON , W1 53362 Unitcd States of Amerlca
{Principel office address)

1600 ASPEM COMMONS SUITE 500 MIDDLETON , W1 53562 United Stotes of America —
20
{Current mailing address) <]
po =
M R ]
8. Name and strect address of Florida registered agent: (P.O, Box NQT acceptable) 23}- 5 O
[
. [ o3 o] —
Name: C T Corporetion Sysiem A — |
My Tl
1200 South Pine Island Road Nt
Office Address: — @
Plantatjon Florida 33324 %; X
. ’ o Sy =
(City) {Zip code) ="

9. Registered ngeni’s aceeptance;

Having been named as registered agent and to accept service of process for the ahove stated corporation af tire place
deslgnated in (s application, 1 hereby accepl the appointinent as registered ngent and agree to nel in thls eapacity, 1
Suriher agree to comply whth the provisions of all statutes relative te the praper and complete performance of my

dutles, and I am familtar with and accept tie obligations of my pesition as registered agent.
Senttar Vincant oy

C T Corporntion Sysicm 9&»@\ uJ‘QQ‘ et &

By:
(Regisiered ugent’s signafure}

10., Attached Is a certificete of exisience duly authenticated, not more than 90 days prior Lo delivery of this application to
the Dcpartinent of State, by the Secretary of Staie or other official having cuslody of corporate records in the jurisdiction

under the law of which it is incorporated.

FLAI - Obf1 173014 Wolwn Kiower Ostlog
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11, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman;

Address:

Yice Chairman:

Address:
Director:
Address;
Director:
—————Address:
B. OFFICERS
President: Nathan Herbst
i : . ~t
Address: 1850 Deming Way, Suite 120, Middleton, W 53562 _?;m ~a
" i F R
Lo =
S
Vice President; > © hm—
5 s T
Address: M. ) ——ae
—11";:} J; Vi '
il a3 i |
25 @
Secretary: A
e
Address;
Treasurer:
Address:

NOTE: I necessary, you denduin to the application listing additional officers and/or directors.

L

12.
i Signature of Director or Officer

The ofticer or director signing this document {and who is listed in number 12 above) affirms that the facts siated herein
are troe and thal he or she is aware that false information submitted in a document to the Department of State constilutes

a third degree felony as provided for ins.817.155, F.§,

13, Nathan Herbst, Prosident
{Typed or printed name and capacity of person signing application)

FLALY - U120 13 Waliers Kliwrer Craling
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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 Consurner Services, Department of
Financial Institutions, do hereby certify that

ABSOLUTE SOLUTIONS, INC,

is 2 domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incotporation or organization is August 2, 1999,

[ further certify that said corporation or Himited liability company has, within its most recently completed report
vear, 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 dissolution.

IN TESTIMONY WHEREOF, | have hereunto set
my hand and affixed the official sea! of the
Department on August 11, 2015,

/&4&/{?4( S o

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

$ Finanes,
T,

DFI/Corp/33

To validate the authentlcity of this certificate

Visit this web address: hitp:/iwww.wdfi.org/apps/ccsiverity/
Enter this code: 159361-S9FFIAL4




