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COVER LETTER

TO: Registration Scction
Diviston of Corporations

SUBJECT: Powergrid Solutions, Inc.

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 “Certiticate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return att correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

Citv/State and Zip code

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

For further information coneerning this matter, please call:

al { )
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, FIL 32314

Tallahassee. FI. 32301
Enclosed is a check for the following amount:
W s70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & T $87.50 Filing Ice.

Certificate of Stawus Centified Copy Cenificate of Status &
Centificd Copy

17679384 pdf



PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

' Powergrid Solutions, Inc.
(Enter name of corporation: must include “INCORPORATED,” “COMPANY.,” "CORPORATION.”
" "Co.," or "Corp.")

" Inc,

"Inc..” "Co.." "Corp.’

46-0414113

(If name unavailable in Florida. cnter alternate corporate name adopted for the purpose ot transacting business in Florida)
(FEIl number, if applicable)

-
J.

2. _Wisconsin
(State or countrv under the law of which it is incorporated)
(Date of duration. if other than perpetual)

4 12/17/2003 5
(Date of incorporation)
6.
(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S.. to determine penalty liability)
3110 Progress Drive, Oshkosh, WI 54801 :
7. S
{Principal office address} ';_ ::‘
S~ E:'_
Same as Above L@
{Current mailing address, if different) RS .
LD eea
= x 47
E"(‘ : [t
i . s
o~ -
2o (V)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation System
Office Address: 1200 Pine Island Road
Plantation o 13324
. Florida
(i) (Zip code)

ity 1

Huaving been named ay registered agent and to accept service of process for the above stated corporation at the place

9. Registered agent's acceptance
s. \. &~
designated in thiy application, I hereby accept the appaintment as registered agent and agree (o act in this capacity

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance af my
.‘ 4 ‘. -

Nig
duties, and I am famifiar with and accept the obligations of my position as registered agent
C T CORPORATION SYSTEM
9@“* 4"’ @&— James M. Halpin - Assistant Secretary
{Repistered agent’s signature)
10. Auached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
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



I 'I. Names and business addresses of officers and/or directors:

A. DIRECTORS
Dm Kurt Koeppler, 3110 Progress Drive, Oshkosh, Wl 545801
,;‘\ddrcss:
Director & . .
Address: Judith Koeppler, 3110 Progress Drive, Oshkosh, Wl 54901
RV L Richard Neison, 3110 Progress Drive, Oshkosh, WI 54901
Adddress:
Eggi‘;? Robert Korzenski, 3110 Progress Drive, Oshkosh, Wl 54901
Dircctor Robert Coglianese, 3110 Progress Drive, Oshkosh, Wil 54901
Address:
Dwector & Joseph Franzoi IV, 514 Racine Street, Menasha, W|_54952 - i:
Dircctor | James Roberto, 3110 Progress Drive, Oshkosh, Wl 54901 N
- T~
Address: ::.;' - v
- K b ——
- O i
™= o -— —
= - -
= =
37 e

B. OFFICERS
Chief Exec_uiive Officer:

Prasiderts Robert Korzenski, 3110 Progress Drive, Oshkosh, WI 54901

Address:
Ziggiﬂ:}‘ Michael Bettcher, 3110 Progress Drive. Oshkosh, Wl 54901
Arthur Eichmann, 3110 Progress Drive, Oshkosh, Wl 54901

Vice President
of Operations:
Address:
VP of Engineering , .
& Address: Eric Neumann, 3110 Progress Drive, Oshkosh, Wi 54501
Corey Canniff, 3110 Progress Drive, Oshkosh, Wl 54901

COO/ Treasurer &
Secretary:

Address:
VP of Human Rfs"“rm: Kim Cihlar, 3110 Progress Drive, Oshkosh, WI 54901

Address:
NOTE: If necessary. you may attach an addendum to the application listing additional officers and/or directors.

12, V. cotl’
Signature of Director or Officer

The officer or director signing this document (and who is listed in number | 1 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Depantment of State constitutes

a third degree felony as provided for ins.817.155, F.8.

Robenrt Korzenski, Chief Executive Officer
(Typed or printed name and capacity of person signing application)

t3.



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division ot 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

POWERGRID SOLUTIONS, 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 17, 2003,

| turther certifyv that said corporation or limited liability company has. within its most recently completed report
vear, filed an annual report required under ss. 180.1622. 180.1921. 181.1622 or 183.0120 Wis. Stats.. and that 1
has not tiled articles ot dissolution.

IN TESTIMONY WIEHEREOQOF, I have hereunto set
my hand and affixed the official seal of the
Department on August 24, 2017,

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

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp://www wdfi.org/apps/ccsiverify/
Enter this code: 20586 7-FAGLCTIB



