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COVER LETTER

TO: Registration Section
Division of Corporations

Supply Chain Sciences, Inc
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation 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.

Please return all correspondence concerning this matter to the following:

Richard A Reale It .
~
— it o}
Name of Person R
e
Verhelst CPA, S.C. 8 it
(we) et d T;E -
N ~7 LRk b et
Firm/Company e ; fi".r‘
602 Pleasant Oak Dr Ste F -1 A
Ze
Address =
Oregon, WI 53575 C_?_l :

City/State and Zip code
rick@verhelstcpa.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Richard A Reale II 608 835-3628
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

W $70.00 Filing Fee O $78.75FilingFee & O $78.75FilingFee & 1 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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, Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

SUPPLY CHAIN SCIENCES, INC.

is a domestic corporation or a domestic iimited liability company organized under the laws of this state and that
its date of incorporation or organization is December 23, 2005.

I 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.
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IN TESTIMONY WHEREOF, | have hereunto set
my hand and affixed the official seal of the
Department on February 14, 2017,

b

MARY ANN MCCOSHEN, Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://iwww. wdfi.org/apps/ccsiverify/
Enter this code: 195256-798EB844



