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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE, WITH SECTION 607.1505, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED 70

REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| VALDERS STONE & MARBLE, INC.

(Enter name of comparation: st include "EINCORPORATED,” ”C'OMPTN’\Z" CCORPORATION”
“Inc. " UCoL " "Cop e, "Co" ot “Canp.)

{If naine 1mavailable i Florida, entes aliernate corporate name adopted for the purpose of tmnsacting siness in Florida)
5 Wisconsin

4 39-1732674
(S1ale or county uuder the Tow of which it is incorparated)
1 7181992

(FEI munber, it appiicalile) o
< Perpetual
{Date of incorpotation)

¢ Upon Qualification

(Dake of durtion, Hother than perpetual)

(Dare first wwosacted busipess in Flotida, il prior to registation)
(SET SECTIONS 6071501 & 607.1302, F.§., 10 defermine pennlry liability)
w520 Lime Rd., Fden, Wisconsin 53019-1108

{Principal otfice address)
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(Cutrent mailing address. i different} — o -
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8. Name and sireet address of Florida tegistered agent. (P.O. Box NQT acceptable) t?)‘;_,l O !
. - e r'T‘,
Name: Business Fitings Incorporated i Mo o H
e e '.,{UF"' = (:-—
. 100 S i L A— -
Office Address: 1200 South Pine Island Road o=
- 2o
Plantation . 3312 =
. Florida 33324 ol w
{(Civ) (Zip code)
9, Registered agent’s acveptunce:

Flaving been named as registered agent and to accept service of process for the

ahaove stated corporation ai the place
Jurther agree to comply with the provisions of all stafutes relative ta the proper und complete performance of my

designated in this application, I hereby accept the appeintment as registered agent and wgree fo act i this capacity. |
duties, and { am familiar with and accepr the obligations of my position as registered agen’,

/
/{’/ML,____ Mark Williams, AVP, Business Filings Incorporated

(Registered agenl’s signanire)

149, Autached is a cenificate of existence duly authenticated, not more thar 90 days prior 10 delivery of this application to
the Department of State, by the Secretary of State or other orficial having custody of corparate records in the jurisdiction
under the kw of which it is incorporated.
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11, Names ad bisiness addressss of ofticers wndqor direrton:
A, DIRECTORS

[@ T U

Adbess

Vice Chireiinan:

Address:
Divecter ___Bory Gesell
N
Aligss. 26 Souther Edge Drive, Fond du Lec, Wisconsin 54933 3
: William Gesell
[hiiectar
1416 Butterficld C1, Marco lsland, Florida 34145
Ak ess:
B. OFFICERS
Presizlen: Barry Gesell
Adhess; 26 Sauthem Edge Dr., Fond du [.uc, Wisconsin 54935

. . Bren 1
Vice Pussideun: rett Gescll

NG042 Wild West Lane, Fond du Lac, Wisconsin 34337

Addiess
Settetany: Jason Rohifs
W4410 Empire Drive, Fond du Lac, Wisconsin 34533
Adddiess:
Jason Rohlfs
Treatmer
Addiesa: W4410 Empire Drive, Fond du Lac, Wisconsin 54935

NOTE: It necesnﬁwu mmgalh an W (o Tie application listing additional officers and ar d direciars.

Signamure of Duector or Olficer
The ofticer or director i n;‘. this docurment fand who is listed in number | L above} aifirms that the facts sawed herein
ace true and that be of she is aware that faise information submitied in 2 docunsent 1o e Department of Siae constinures
a third degree felony as provided forin «817. 153, F.5,

s Barry Gesell, President

{ Tvped o printed name and capacity of parsen «igating application)

w1000 | 8 R2R3ER
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United States of America
State of Wisconsin
DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Scrviees

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

VALDERS STONE & MARBLE, INC.

is & domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation vr vrganization is July 8, 1992.

I further certity that said corporation or fimited lability company has, within ils moest recently completed repont
vear, filed an annual report required under ss. 180.1622, 180.1921, 18).1622 or 133.0120 Wis. Stats., and that it
has not filed articles of dissolution. =
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IN TESTIMONY WITEREOF, I have hereunto sel

my hand and affixed the official scal of the
Departinent on July 19, 2017,

o i

MARY ANN MCCOSIHEN, Administrator

Division of Corporate and Consumer Services
Department of Financial Institwtions

DF1/Com/33

To validate the authenticity of this certificate

Visit this web address: http/avw wdfi.arglfappsicesiverify/
Enter this code:

203862-SDAROS L



