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COVER LETTER.

TO: Registration Spetion
Division of Corporations

JASQONINCORFORATED

SURJECT: . .
Naie. of corporation - st include suffix.

Dear Sir or Madam:

The enclosed "Applicatien by Forgign Corporation. for Atithorization to Trangact Business in Florida,”
“Certificate of Existence, or"Certificate of Good Stantling™ and check are submitted to register-the
‘ebove referenced foreign corporation to transact business. is Florida,

Please return ail carrespondence concerning this. matier to.the following: |

James Recves
.Nér}zc ofP'crso:;

JASON INCORPORATED
Firm/Company-

41] East Wisconsin Avenue, Suite 2100 T,
. Address: T .

Milwaukee, WI’53202

City/State and Zip colle

jreeves@jasoninc.cont .

E-mall address (10 be wsed fof fafure annval report:notification)
For further information conterning this matter, please cull: A

414 3 277-4417

James Recves ' at
Nime of Person AreaCode  Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regigtration Section
Division of Corporatichs Division. ol Corparations -
Clifton Building ' P.O. Box 6327
2881 Executive Center Circle Tallahassce, FL 32314

Tallahassee, FI, 32301

Enclosed. is a check for the following amount:
® $70.00Filing Fee  {J $78.75TilingFee& O $78.75Filing Fee &  [71'$87.50 Filing Fee,

Certificate of Status Cetified Copy Certificate of Status &.
Certified Copy

FLUIY - 87377015 Wolars Kluwer Oniier




2/1/2016 9:18:35 AM From: To: 8S506176383( 3/6 )

AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TC

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L. JASON INCORPORATED

(Enter name of corporation must include *INCORPORATED," “COMPANY " “CORPORATION o
u[nc 1) hCO " .COFP [ ||lnc " l‘!co "ar uc‘orp n)

Jasan Wisconsin Incorporated

{If nme unavnilable in Florida, onter alternato corporate name adopted for the purpose of transacting business in Florida)

Wisconsin

2. i
(State or country under the law of which it iy [ncorporated) (FEI sumber, if applicable)
¢ 0340271993 5 Perpetual )
(Date of incorporation) {Date of duraticn, if ather than perpetual)
6. '

{Daie first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.150] & 607.1502; F.S., to determing perialty linbility)

411 E WISCONSIN AVE STE 2100, MILWAUKEE, W1 53202

7.
(Principa! office address) U
i
(Current miling address, if different) 3
N as”
8. Name and gireet address of Florida registered agent: (.0, Box NOT acceptable) w
. -y
. . el
Name: C T Corporation System =%
) ) i
Office Address: 1200.South Pins {sland Roud -
Planiation, PL.°33324 , Florida
{City) (Zip code)

9. Registered agent’s acceptance:

e
[ 2]
-
™ .
o .‘
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1 ey
o=
=
, iy’
V- R
£
on

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designeted in this application, I hereby uccept the appointment as registered ngent and agree fo act In this capoeity, I
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my
duties, and I ans famifior with and accept the obligutions of my pesition us registered egent.

C T Corparatlon System

By W M Katey Judd Agsistant Sccrer.ary

/rwur—

(Registered egent's signature)

10. Attached is a camﬂcate 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 vustody of corporate recerds in the jurisdiction

under the law of which it is incorporated.

FLUIY - RS2ULS Wollers Klwwrr Online
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11. Names and business addresses of officers and/or directors;

A. DIRECTORS.
SEE ATTACHMENT

Chalrman:

Addiess:

Vice Chairman;

Address:

Director:

Address:

Director;

Address:

B. OFFICERS
SEE ATTACHMENT

President:

Address:

Vice President;

Address:

Secreltary:

Address:;

Treasurer:

Address; y, L

‘ )
o m;ﬁ) Signature of Director ar Officer
The officer ®r directar signing ocument (and wha is listed in humber ] 1 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitied in a document to-the Department-of State constitutes
athird degree felony as provided for in 5,817.155, F.5.
Thomas Doerr Secretary ’

(Typed or printed name and eapacity of persen signing application)

13,

PLEIY - 3572014 Walery Kiuwe: Onllne
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OFEICERS
Jeffray Quinn
Sarah Sutton
lohn Hengel
Thomas Roerr
David Cataldl
Srlvas Prasad

Florestan Von Boxberg

DIRECTORS
Sarah Surto_n
Jeffry Quinn

To:

B506176383( 5/6 )

CEC

CFO

VP, Treasurer, Asst. Secretary
‘General Counsel, Secretary
VP

VP

VP

.Dlrector

{Hrector

THE BUSINESS ADDRESS FOR ALL OFFICERS AND DIRECTORS!

411 East Wisconsin Avenue, Suite 2100, Milwaukee, WI 53202

6 KY 1-93491

-
.

94

‘-

B W



»

2/1/2016 9:18:35 AM From: To: BS06176383( 6/6 |

United States of America
Siate of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Comporate & 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
Financial Institutions, do hereby certify that

JASON INCORPORATED

is a domestic corporation or a domestic limited liability company crganized under the laws of this state and that
its datc of incorporation or organization is March 2, 1993,

[ 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 WHEREOQOF, 1 have hereunto set
my hand and affixed the official seal of the "
Department on January 12, 2016,

yd
/ .
N\ e fo

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

DI/ Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/fwww. wdfi.orgfapps/cesiverify/
Enter this code: 168848-BEO7DACT



