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115 N CALHOUN ST, STE. 4

. Farmerly known as
. B 7 Y™ NATIONAL TALLAHA%SE E, FL 32301
‘@ COGENCYGLOBAL <74 s Seoemmamen: 866.625.0838
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Date: May 12, 2017 Account#: 120000000088

Name: _Michelle Walker
Reference #: D301700
Entity Name: JONES SIGN COINC

Articles of Incorporation/Authorization to Transact Business
[:] Amendment

[:1 Change of Agent

El Reinstatement

[] Conversion

] Merger

[] Dissolution/Withdrawal

[] Fictitous Name
Other CERTIFIED COPY UPON FILING <Y} OV\%

Please include a copy of cover letter with returned evidence. Thanks!

' Please note: If authorized amount is incorrect,
Authorized Amount: $%Il . SD

please call Michelle at 518-213-0737.
soawre: Muchelle Wathin
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JONES SIGN CO INC
Name of corporation - must inciude 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 concemning this matter to the following:

CHERI PERRAULT
Name of Person

JONES SIGN CO INC
Firm/Company
1711 SCHEURING ROAD
Address

CE PERE WI 54115
City/State and Zip code

CPERRAULT@JONESSIGN.COM
E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

CHERI PERRAULT at¢ 920 425-9843
Daytime Telephone Number

Name of Person Area Code

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifion Building
2661 Executive Center Circle

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Tallahassce, FL, 32301
Enclosed is a check for the following amount:
1 $70.00 Filing Fee .5 $78.75 Filing Fee & . $78.75 Filing Fee & X! $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T(» TRANSACT BUSINESS IN THE STATE OF FLORIDA.
N JONES SIGN CO., INC

(Enter name of corporation; must include “INCORPORATED." “COMPANY.” "CORPORATION.”
"In¢.," "Co..," "Corp," "Inc.” "Co,” or "Corp.")

JONES SIGN COMPANY INC

(If name unavailable in Florida, enter afternate corporatc name adopted for the purpose of transacting business in Florida)

2. Wi 3. 39-1233920
{State or country under the law of which it is incorporated) (FEI number. if applicable)
4. 01/01/1976 3.
{Date of incorporation) (Date of duration, if other than perpetual}
6. 5/1/2017

(Date first transacted business in Florida, if pricr to registration)

{SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty [iability)

7. 503 S US HIGHWAY 301, TAMPA FL 33619
(Principal office address)

1711 SCHEURING ROAD, DE PERE WI 54115

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ' .-
Name: COGENCY GLOBAL INC. o

Office Address: 115 North Calhoun Street, Suite 4 me

Tallahassee Florida 32301 oo
(City) (Zip code) =

|8
9C 1KY 21 AVH L

0. Repistered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity, 1
Jurther agree to comply with the provisions of all statutes relative 1o the proper und complere performance of my
duties, and I am famillar with and accept the obligations of my position as registered agent.

Tas Woass Lte

(Registered agent’s signature)
Rose Marie Cole, Asst Secretary
10. Attached is a certificate of existence duly authenticated, nat more than 90 days prior to delivery of this application 1o

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

a3Tid



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: NONE
Address:
Vice Chairman:
Address:
Director:
o G b
S a B |
Address: —T ™
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Director; il -
Mo B
Address: r..j ‘1;‘ =z O
o W
jjT: &
Sy @Y
B. OFFICERS
President: JOHN MORTENSEN
Address:

1711 SCHEURING ROAD

DE PERE WI 54115
Vice President; NONE
Address:
Sccretary: NONE
Address:
Treasurer: NONE
Address:

NOTE: If necessary,

12.

you 1o the application listing additional officers and/or directors,

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true znd that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degrce felony as provided for in s.817.155, F.5.

13,

JOHN MORTENSEN

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



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;

[, Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

JONES SIGN CO., 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 December 29, 1975.

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.

IN TESTIMONY WHEREQF, T have hereunto set
my hand and affixed the official scal of the
Department on May 11, 2017,

b

MARY ANN MCCOSHEN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DF1l/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/iwww wdfi.org/apps/ccsiverify/
Enter this code: 200105-E818CE2E



