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COVER LETTER

TO: Registration Section
Division of Corporations

Johnson Healih Tech North Amertica, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”

“Certificate of Existence,” or *Certificate of Good Standing” and check are submitted to regis
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Jolyn Laufenberg

ter the

Name of Person
Johnson Health Tech North America, Inc.

Firm/Company
1600 Landmark Dove

Address
Coutage Grove, W1 53527

City/State and Zip code = =
Jolyn. Laufenberg@/lohnsonfit.com £z Tj '
E-matl address: (10 be used for future annual report notification)t” e
,"_::‘, - ~J t
For further information concerning this maticr, please call: S e '1'"‘\“1
o 9 FJ
Jolyn Laufeaberg 608 839-1240 Ext. 6056 R,
at ( 3 o U'\ |
Name of Person Area Code Daviime Telephone Number ™ —
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314
Tallahassee, FI. 32301

Enclosed is a check for the following amount: .

o $70.00 Filing Fee 01 $78.75 Filing Fee & O $78.75 Filing Fee & (I $87.50 Filing Fee, !

Certificate of Status Certified Copy Certifica

te of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
_ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.13503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| Jehnson Health T=ch North America, Inc

(Enter nante of corporation; must include “EINCORPORATED,” "COMPANY,"” “CORPORATION,”
nl’nc ‘ ”LO..‘ "(.,Urp," ulnc,ﬂ hco’n or "CD!P n)

{If name unavailable in Florida, enter alternate corporate name adopted for the purposs of transacting business in Flarida)
Wisconsin
-

3 26-3652251
{State or couniry under the law of which it is incorporated)
1072:2008

(FE[ number, if applicable)
{Date of incorporation)

06/30/2017

{Date of duration, if other than perpetuai)

(Date first transacted business in Florida, if prior ia registration}
{SEE SECTIONS 607.1501 & 607.1502, F.S., 0 determine penalty liability)
1600 Landmark Drive, Cottage Grove, W1 53527

{Principat office-address}

{Current mailing address, if different)

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

] ™~
=2
Corpergtion Service Company -, 3 \\
Name: b =3 .
- -+ - .
- 1201 Hays Streel A N 3 \
! Addr - L 2
ffice Address: ERER
Tallahassee 32301 e 1 il l
, Florida - ] -"Tj
(City} (Zip code) e -
: . U
9. Registered agent’s aceeplance o -
Having been named as registered agent and to accept service of process for the above stated corporation ai the place
designnied in this application, I hereby accept the appointment as registered agent end ugree fo act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutizs, and I am fumilier with and accept the obligations of my position as registered agent.
Corporation Service Company

By: %\b({/\_ﬁ-————- Sylvia Queppet, Asst. Vice President

{Repistered agent’s signature)

vader the law of which it is incorporated

10, Ausched is a centificaie of existence duly authenticated, not more thaa 90 days prior to delivery of this application ta
the Departinent of Siate, by the Sccretary of State or other official having custody of corporate records ir: the jurisdiction




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

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

|
Address: |
Director:
Address:
!
Direetor; X
\
Address: |
B. OFFICERS
Mark Zabel
President:
1600 Landmark Drive, Cottage Grove, Wi 33527
Address:
- = prey ‘
CFO/COQ: Robent Zande - prost] __,,L
. i
Lo T |
1600 Landmark Drive, Cottage Cirove, Wi 53527 = 4 e
Address: il E
= o
L wat : |1
1T | IR
. . . U —y~l
Stuart Kent Stevens - A
Secretary: e . i
1600 Landmark Drive, Cottage Grove, W1 53527 =) o
Address: el o)
Treasurer:
Address:

NOTE: If necessary, vou may ait h an addendum 1o the application listing additional officers and/or directors.
12 \Zg T T

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 herei

are true and that he or she is aware that false information submitted in a document to the Department of State constity
a third degree felony as provided for ins.817.155, F.S.

13 Rent  Steyens Execbhive VWP Seccedaiw

n
[es

{Typed or printed name and capacity of person signing apﬂlicalion)




United States of Amenca

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shail Come, Greeting:

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

JOHNSON HEALTH TECH NORTH AMERICA, INC.

1s 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 October 21, 2008. ‘

1 further certify thas 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 it
has not filed articles of dissolution,

-1
et

L

IN TESTIMONY WHE REOI* I l@ve hereuito set
my hand and affixed the ot‘ﬁcml seal of the.-

e

33 LS

b

Department on August 30, 7017 7 ! ‘i
\.

w

s

N ' o

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

DF1/Corp/33

To validate the authenticity of this certificate \

Visit this web address: http:/fiwww wdfi.org/apps/cesiverifyf
Enter this code: 206137-052FKES44



