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COVERLETTER

TO: Registration Section
Division of Corporaticns

SUBJECT: ELEXION [INc..

Nome of corporstion - must include suffix

Dear Sir or Madam:

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

Piease return all correspondence concerning this matter to the following:

MIclpee D, SPube

Nome of Person

FLEX(ON [JNC

Firm/Company
1500 W MAN ST, SulTe Soo
Address
SunN fRAIRIE, 1\ S3K90
City/State and Zip code

Qeciceadmn @ £lexion. us ,
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

DeNNIS  fin THoUSE at(b28& ) _A3Y-g257

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Divigion of Corporations
Clifton Building P.0. Box 6327

2661 Excewtive Center Circle . Tallubassce, FL 32314

Tallohassee, FL 32301
Encloscd is a check for the following amount:
{7 $70.00 Filing Fee F‘$78.7S FilingFeec & 1 $78.75 FilingFec & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




-

10/21/2015 1:59:43 PM From: To: 8506176383( 3/5 )

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINTESS TN FTLORTDA

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,

, FLEXION ING.

(Enter name of corporation; must include “INCORPORATED,” “"COMPANY,” “CORPORATION,"
ll]l)c."l llco.lﬂ "COIP," “Illc,“ IICO‘II or "Colp.”)

(If name wnavailable in Florida, enfer alternate corporate nime adopled for the purpose of transacting business in Florida)

2 W] S cadsi i 3, 39- /230772
(State or country undcr the law of which il is incorporated) {FEI number, If applicable)
4, a ‘Lb\ 495 5. ’Pe.rOQ‘k'u_oA
(Date of incorporation) (DMc of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior fo registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determing penally liability)

74800 1), MpMN ST _Suire Soo _ SuN ARAIE , W) SIST0

(Principal office address)

(Current mailing address, if differont)

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

12 120 SR

“
Name: C T Corporation System F
' : m
Office Address: 1200 South Pine Ioland Road = o
Plantation Florida 33324 :
(City) (Zip codc) o

9. Reglstered agent’s acceptance:

Having been naied as vegistered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby nccept the appolntment as registered agent and agree lo 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 _familiar with and accept the obligations of my position as reglistered agent.

. S{, ' Kimberly Stelnmetz I | Secratary
By: (mmg% Vice President & ASsistan

(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
uader the ldw of which it is incorporated.
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address: —

Vice Chairiman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President; Michney D, SPAOE

Address: SV WV MpN BT, SUsTE  S00
Ser PRAIRIL W\ 53550

Vice President: ____ DYt > WANNON

Address: (500 W. MAIN T , CUITE SDoO
SUN FROIRIE , W) 3570
Secretary: SCOTT  HASSE
Address: /500w, m A 5T, Sn17¢€ Seo ) Sun) FRAIRIE (o) X3¢50

St RONELD  HoLug
Address: /500 W MmN ST, Suies S20 _ SuM PRAIRIE, )i X3392

NOTE: If necessary, you m}uch an nddzdum to the apphcatmn listing additionat officers and/or dircctors.
12,

JSlgnanuc of Diteclor or Officer
The officer or director signing this document (and who is listed in number 11 above) affinns that the facts stated herein
are true and {hat 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 .817.155, F.S.

13, MUCHAEL D, SAUPL

(Typed or printed name and capacity of person signing application)
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consuiner Services

To All to Whom These Presents Shall Coine, Greeting:

I, GEORGE PETAK, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hercby certify that

FLEXION INC.

is a domestic corparation or a domestic limited liability company organized under the laws of this state and that
its daie of incorporation or organization is September 26, 1995,

1 further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annal 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 WHEREOQF, 1 have hereunto set
my hand and affixed the ofticial seal of the
Department on October 20, 2015,

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

DFI/Corp/33

To validate the authenticity of this cestificate

Visit this web address: hitp://iwww.wdfi.org/apps/ccsiverify/
Enter this code: 164063-1AAB5CED



