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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Black Wolf Group inc¢.
(Enter name ol corporation; must include "INCORPORATED,” "COMPANY,” "CORPORATION"

"InC.,“ "CO.," "CD!‘p." "]I'IC," "CO," or "Cor'p.")

{If name unavailable in Florida, cnter alternate corporate name adopted for the purpose of transacting business in Florida)

Wisconsin 3 36-4572202
(Siatc or country under the law of which it is incorporated) (FEI number, if applicable)
" April 1. 2003 5
(Date of duralion, if other than perpetual)

(Daie of incorporation)

July 1, 2017

6.

{DDme (irst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, I'.5,, to detennine penalty liability)

7 7703 Kingspointe Pkwy, Suite 800, Grlando FI. 32819
{Principal office address) B

579 I¥Onofrio Dr., Suite 105, Madison, W1 53719 * _:f‘:-"
- —

(Current mailing address, if different) - = "

- —i " )

§. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) A
Name: Ben Kolz T
. o
Office Address: 7703 Kingspointe Pkwy, Suite 800 " ’(\.’.
Orland L., 32819
rande , Flonda
{Zip code)

(City)

9. Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the abeove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative ro the proper and complete performance of my
dutics, and | am familiar with and accept the obligations of my position as registered agent.

NN

By:
(Regis‘lﬁagcnl's signature)

10. Attached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to
the Depuartiment of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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11. Names and business addresses of ofiicers and/or directors:

A, DIRECTORS

Chairman; le” Bass

579 D'Onolrio Dr., Suite 1035, Madison, WI 53719
Address:

. . Donatd IMughes
Vice Chairman: v Bhes

579 D*Onofrio Dr., Suite 105, Madison, W1 53719

Address:

Direcior:

Address:

Director:

Address:

B. OFFICERS

Scott Severson

President:
579 D'COnofria Dr., Suite 105, Madison, W1 53719
Addrese
- o
Vice President: ¥ or =N
LT _‘-l LY
Address: v |
o ]
= o
B Rert Kolz T
Seeretary: o
379 D'Onofrio Dr., Suite 105, Madison, W1 53719 - on
Address + o
Bert Kolz
Treasurer: © o
579 D'Onofrio Dr., Suite 103, Madison, W1 53719
Address:

NOTE: If n@: you iy apueh an addendum to the application listing additional officers and/or dircctors.

12.

‘k,> Signature of Director or Officer

The officer or director signing this detument (and who is tisted in number 11 abowve) affirms that the facts stated herein
arc true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony us provided for in 5.817.155, F.S.

13 Ben Kolz, Chief Administrative Officer

{Typed or printed name and capacity of person signing application)
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Additional Officers of Black Wolf Group Inc.

Chief Administrative Officer:

MIL-28841509-i

Bert Kolz
579 D’Onofrio Dr., Suite 105, Madison, WI 53179
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United States of America

State of Wisconsin

DEPARTMLENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presenis Shall Come, Greeting:

1. Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services, Deparunent of
IFimancial Institutions. do hereby certity that

BLACK WOLF GROUP INC.

1s 4 domestic corporation or a domestic limited hability company organized under the laws of this state and that
its date of incorporation or organization 1s April 01. 2005.

I further certify that said corporation or limited liabihity company has. wiihin its most recently completed report
vear, filed an annual report required under ss, 1801622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it

has not filed articles of dissolution.

IN TESTIMONY WIHEREOF, I have herecunto sct
my hand and affixed the official scal of the
Department on October 03, 2017.

s

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

™
%

of Fintag, Y

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www . wdfi.orgfapps/ccsiverify/
Enter this code: 2(G7703-30C58923



