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COVER LETTER

TO:  Registration Section
Division of Cotperations

SUBIECT: Cocl Clroices, Inc.

Name ol Corporation ~ mus include sulTix

Pear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation fur Awthorizution 10 Conduct its
Affairs in Florida™, "Certificate of Existence”, or “Certificate of Status™ and check are submitied to
register the above referenced not for profit corporarion (o conduct its affairs in Florida,

Please return all correspondence concerning this matter to the following:

KM"M Koantb 2 | 7 Yeohve  Divecto
j J Name of Perdon

Conl Clheites, lne.

Firm/Company

222 N Wdvale WBled, %

Address

Madism, WL 533

Cily/State and Zip Code

X wumt® @ comlcretees. tovn

Eemall address: (10 e used for future annual report nottlicalion)

For further information concerning this matter, please call:

Koty Kunta att boY¥ 5y MYUT - yrF

~J Name of Persen Area Code  Davtime Telephone Number

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Bf §70.00 Filing Fee  £3§78.75 Filing Fee &
Cerlificate of Status

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exeeutive Center Circle
Talluhassee, FL 3230)

Q$78.75 Filing Fee & O $87.50 Filing Fee,
Certitied Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTICN 6771503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT COXPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IV
THE STATE QF FLORIDA,

1. Cool Clhoices § Inc. .

(Name of carporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is & corporation instead of a natural person of partuership if not so contained
in the name af present, "Company™ or "Co." may not be used as a corporate suffix by a nonproti1 corporation.}

(1 n2me unavailable in Florida, enter aliernate corporate name adopied lor the purpase of transacting business in Florida)

2, Wisonsin o A6-43F 023851

(Stote'or country under the law of which it is incorporated) {FEimmnber, 1 applicable)
a, Aot 1b, 2009 5.__Yecmekua,
Y(Date of Incorparation) (e of duralion, il other than perpetual)

" (Dt Tirst conductcd aftairs in FIonda iE Prior 10 [Egisiation, See sections 6171301 & 6171302, I°-5. to deternting penally liability. )

7. 222 A MuNole Blvl, BE , hsdhignn . Wi S33FpS

(Principal olfice address)’

{Current mailing address, il different)

pro motian  vE pnvitonmentallv susiainable JCAchzEs

' {Purpsersy of corparation autfiorized in home sfate or conntad 1o be carried cul i the siate of Floridn)

Name: _ (0T C,er.")orm}r“\on .Q;J\g—\;—gyn
Office Address: 42600 Senadn Vine Tsland Bond

Y\onraltion . Florida _323224
(City) (Zip Code}

26 HY 8-233061

10. Registered agent's acceplunce:

Having beest named as registered agent and to accept service of process for the above stated corporation at the place
designoted in this applicuiion, 1 hereby uccept the appoiniment as registered agent and agree ro act in this capucity, I

Jurther agree to comply witl the provisions af all statuies refutive tg the proper and complete performance of my
drties, and P am fumiliar with and sccept the ebligations of my position as regisiered agent,

%\ Jordan Brown, Assistant Secretary
CT Corporation System

(Registered agent's signature)

h

1. 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 vther official having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.
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12. Names and addresses of officers and/or direclors

A DIRECTORS

Do . . : .
Gh:!iﬁmn: \Cﬂ Stine. ib\c"l'- Gl‘e'
Address: C'/D (‘:‘01 C{/\Oing ) th~

212 N Whrdvele Blvd B8 Medirm, Wi s370s

T Matt  Frank .
Address: Clo Wy Desmond

22 Sasy Moaun C Sk Sov. MiaohZen, W S3e3.
Director: DO faillesg
Address: __t]e o al«f-n:\}f & ¥ahg

One Fask o S, Sde SGD)MM‘SMIVJ\ $3903

Dircctor: Tra._ Nelspne e e
Address: o!u Cool C/MQE&S}‘"; \he .

T2 N Midvale %\VA,*“Z 3 N\ﬂaktioh‘uﬂ” 5233

B, OFFICERS
President:_ Mok Red slevy,

"dd"’“’-.---m.‘--;._c'LQ Cleon WIS Consin. _ o - i
e R B W AR Sk 55 2o, o Madlxea, _t.p["“”“ 3 3"5 T
Viee President: Keisten \‘Frm‘m\c_ o % A0 U
Address: o Godfrey & Yaln %’:“ N
One. dast_Maw St., Cle Soo kaum,m( &3]3
Sccretary: fan) _Meier

. rsm
Address: MW - Modison Enery g Inshhate. ‘sz“ U“wmﬂ"‘i Ave. “ﬁf‘f’\gg 12k
Freasurer R—O ':'l Tins l L \-1 o

Address: C{D CG‘)\ C(’\E'\(GS 1\?’\6 . 112 . N\‘fé‘\rﬂ!e’ ?)\.‘fd &E’
T Medion Wi 533G

NOTE: 9’} FSuTY. ypUu 0 w%ijum 1o the application listing additional officers and/or directors,
ﬂ‘ﬁf

(Bignature of Chairman. Vice Chairman, or any otficer Tisted in nunber 12 of the application)

. MarK Redsden,  Poard firsgbns™

(Typed or printed name and capacity of persen signing application)
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cool
choices

Cool Choices Board of Directors - additional

Other Board Members
June Schroeder, c/o Liberly Financial, 700 Pilgrim Parkway, Suite 300 E!m Grove, WI
53122

Bev Strand, c/o Cooi Choices, Inc., 222 North Midvale Blvd,, #8, Madison, Wi 53705

Ex Officio Non-Voting Members

Thomas Eggenl, Executive Director, Wisconsin Sustainable Business Councnl 5810
Idledale Circle, Madison, Wl 53711

- [: won
r""(

Pt ™ Ty
Jeffray Ripp, Administrator, Gas & Energy Division, Public Service Commlssion of?
Wisconsin, 610 North Whitney Way, 2™ Floor, Madison, Wisconsin 53705
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United States of” America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporale & Consumer Services

To All to Whom These Presents Shatl Come, Greeting:

i, GEORGE PETAK, Administeator of the Division of Corporate and Consumer Services, Department of
Financial Institutions. do hereby certify that

COOL CHOICES, 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 Aprit 16, 2009,

| further certify that said corporation or limited 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 dissolution. '

IN TESTIMONY WHEREOF, | have hereunto set
my hand and affixcd {he official seal of the
Department on November 30, 20135.

d{,‘ﬂ/ﬁ/{.f {\/,é}f:f///ﬁ-f

GEORGE PETAK. Administrator
Division of Corporale and Consumer Services

Department of Financial Institutions

DFI/Corp/33

To vatidate the authenticity of this certificate

Visit this web address: http:/fwww wdfi.org/appsicesiverify/
Enter this code; 166630-72C51P3C8



