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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTIOQN 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORE{IGN CORFORAIION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

Kamtct, Inc.

1.
(Enter nnme of corporation; st inchide “INCORPORATED,” “COMPANY,” “CORPORATION.”
"Ine,” "Co." “Corp." "Ine,” "Co," ot "Corp.")
(Ifuame wnavailable in Florida, eater shemate carporate name adopted for the purpose of transacting business in Florida) )
5 Wisconsin 3 39-1831329
(State or country under the law of which it is incorporazed) (FFI munber, if applicable) o
n 6/26/1995 5, Perpetual
(1>ate of incorporation) (Date of duration, if other than perpetual)
6 Upon Qualification
(Date fist tansscted busivess in Floridg, if prior 10 tegistration)
(SEL SECTIONS 607.1501 & 507.1502, F.S., to deterzuine penalty Yabiliny)
v 2511 8th St. South Svite 140, Wisconsin Raplds, Wisconsin 54494
—(Ei-z;éipal office nddress)
(Custent mailing address, if different)
8 Name and sireet address ol Florida registered agent: (P.O. Box NOT acceptable) &
. - o S
Name: Business Filings Incorporated .:,i
Office Address: 1200 South Pine Island Road _ . :
; n N
Plantation . Florida 33324 = .G
{City) {Zip code} e
9. Reglstered ngent’s acceptance: 15 B

Having been named us iegistered agent and to accepi service of process for the above stuted corporution at the place
designared in this application, T hereby accept the appointment us registered agent and agree to act in this capacity, I
Juvther agree to comply with the provisions of all statutes relative to the proper and complete perforinance of my
duties, and 1 am funiifiar with and accept the obligntions of my pesition us registered ngent.

/VM ~—— - Mark Williams, AVD, Business Filings Incorporated

(Rogistered ageni’s signature)

10. Auached is a certificare of existence duly awthenticated, not niore than 90 days prior to delivery of this application to
the Departmrent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under ke {aw of which it is incorporated.
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{1, Nomues and business addrasses of officers nl o1 diceciots:

A DIRECTORS

Chzigmnn:

16082372310 From: CLS-CTSB-BFI BFi Processing Fax

Adfchress:

Ao Chmirman:

,"u‘[hc,-is:
Directar: Kathleen Mayer
Addiens, 3337 Ponderosu Road, Wese Bend, Wisconsin 53095 B
Dizector. Mark Mayer
5357 Ponderosa Road, West Bend, Wisconsin 33003
Addyesy i

—

B. OFFICERS

—
Poesidenr: _Mark Mayer ) )
Pl
Addiess: $357 Ponderosa Read, West Bend, Wnsr.o?il_n 33095 {—:‘1 .
—— )
Yice President: P
jting
Addyess; L,"'?
: Nicole Schaster T
SecieTaty
$157 Pondcerosa Road, Weat Bend, Wisconsin 53095
Adddpess
Trensarer: Kathleen Mayer .
3337 Pundeross Road, Weam Bend, Wiscansin 53098
Adduess:

NOTERNIf pee Eﬂﬂ\ attach an addeadum to the application listing additional officer« and ov directors.

naﬂm

Signature of Directar ar Otficer
The offiver or director signing tha‘ Jdocument {amd who is listed s sumber 11 above) affiams that the faces stnied herein
nre true angd that hie or she is aware that false inforition submtted in 0 dociment 1o the Department of State consfitures

1 third degree felony as provided for m » 817,155 F 3,

13 Nicole Schaefer, Secretary

(Typed or printed name und capaciey of person signing opphication)
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United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Divisian of Corporate & Consumer Services

To All to Whom These Prescnts Shall Come, Greeting:

I, DAVID DUECKER, Deputy Administrator of the Division ol Corporate and Consumer Services, Department
of Finauncial Institutions, do hereby certify that

KAMTEL, INC.

is 2 doruestic corporation or a domestic limited liability company organized under the laws of this state and that
ils date of incorporation or orgunization is June 26, 1995.

1 further certify that said corporation or limited liability company has, within its most recently completed report
yeur, 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 WHEREOCF, 1 have hereunto set
my hand and affixed the official seal of the
Departiment on October 12, 2016.

DAVID DUECKER, Deputy Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp:/mww.wdfl.orgfapps/cesiverify/
Enter this code: 186797-02787380



