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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

MASTELS  LUEIoEnG

SolTTons Fae.

Dear Sir or Madam:

Name of corporation - must

nclude suffix

The enclosed “Application by Foreign Corporation for Aulhuri’.:alion 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 Fi

rida.

Please return all correspondence concerning this matter to the following:

PAvL MomdL

MASTELS AT I~nG

Name of Person

SolJT oS, EnC

Firm/Company

T8 SCEwaAlT ST7

Address
MADESoN)  WE

S33

City/State and Zip ¢

Proimne e MASTERSHVAC, Gm

nde

For further information concerning this matter, please call:

LAl Mowor wi L%

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

205 - 023

ame of Person

Arca Code

STREET/COURIER ADDRESS:

Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassec, FI. 32301

Enclosed is a check for the following amount;

O $70.00 Filing Fec

O $78.75 Filing Fee &

3 $78.75

Daytime Telephone Number

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Filing Fec &  (3387.50 Filing Fee,

Certificate of Status Certified Copy " Centificate of Status &

Certified 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 TQ TRANSACT BUSINESSIN THE STATE OF FLORIDA.

1. MASTELS AT EnG  SoidTIowvs

FAC,

{Enter name of corporation;, must include “INCORPORATED,” “COMPA]
"Ine.,” "Co.," "Corp,” “Ine,” "Co," or "Corp."}

NY,” "CORPORATION,”

{If name unavailablc in Florida, enter alternate carporate name adoptcd for(the purpose of transacting business in Florida)

2, WIS ConiSEA N A

o - 35154

(State or country under the law of which it is incorporated)

4 g/ 25/ oS

{FEI number, if applicable)

PERPECIAC

3.
(Da/tc of incorporation) {Date of duration, if other than perpetual}
6.
(Date first transacted business in Florida, iflprior to registration} .
(SEE SECTIONS 607.1501 & 607.1502, F.S., tg determine penalty fiability) A C—r;
xS — & g T3 2 i
7 )of STEwWALT ST.  mMADESea/ WL SE N5 &
(Principal office address) it ;\: -
= [ R e
SAME £
{Current mailing address, |f different) N K] [
M
o
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = g

Name: HNN ETTE /77 KﬁéﬁJﬁ Eﬂﬁ"
/oo SE A4 ER SrfEr

Office Address:

CAFE Co AAal , Florida .;7‘:;'} 70
{Ciry) {Zip code)

9. Repistered agent’s acceptance:
Having been named as registered agent and to accept service of proc

ess for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. |
Jurther agree ta comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position as registered apent.

At 1] K

Do~

(Registered ‘agcﬁt‘s\si griature)

10. Attached is a certificate of existence duly authenticated, not more
the Departmoent of State, by the Secretary of State or other official hav
under the law of which it is incorporated.

than s prior 1o delivery of this application to
ing custody of corporate records in the jurisdiction




1L, Names and business addresses of officers and/or directors:

A. DIRECTORS

MICHAEL 5. PAWELSKI

Chairman:

208 STEWALT ST-

Address:

INAaApLser,

wr

3 S

NI HEL

A

Ao bELT

Vice Chairman:

L

Address: T¢8  STEwALT ST.
MADESen, WL 3 715
Director: Dpucias £ LELGMiIdwp
Address: Vo8 STEUA &7 ST
V14 UfSC’/l/f Wt SI3U3
Director:
Address: ]

-
B. OFFICERS 1 =
President: MICHAEL T Fawlfe SKL : Loen e
Address: T8 STEWALT ST. .‘; '.‘;' = I i’
MAOTSen, T S3]E on 2N
Vice President: Dg YL AS £, B ER AN A - -

V¥ STEWALT ST.

Address:

MADESons  wZ SIS

MIcHEL

A

P

LoRELT

Secretary:

708  STEWALT

S7-

WINDESon, WL SIS

Address:

NECHpEL 5. FAWELSKE

—

Treasurer:

To8  STEwWALT ST /A

rSn L  S37/ %

Address:

NOTE: M necessary, you

12

y attach g

adde

d

the application

isting additional officers and/or directors.

o b fon 2018

Si

The officer or director stgning this document

are true and that he or she is aware that false information submitted in
a third degree felony as provided for ins.817.155, F.S.

IMECHAEL D

ture of Director or Officer

ﬁd who is listed in nuniber 11 above) affirms that the facts stated herein

PR S KL

B document to the Department of Staie constitutes

PRESTDENT

i3

{Typed or printed name and capacity of person

sigring application)




DOM United States of Ameri

180 181 183
: State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

I, Mary Ann McCoshen, Adiministrator. Division of Corp

Financial Institutions, do hereby certifv that

MASTLERS BUILDING SOLT

is a domestic corporation or limited liability company organized
incarporation or organization is September 8, 2005.

[ further certify that said corporation or limited Jiability ¢

report vear, filed an annual report required under ss. 180.1622. 1
and that it has not filed articles of dissolution.

her

MA
Div

De

BY:

of t

N

cad

orate and Consumer Services, Department of

UTIONS, INC.

under the laws of this state and that its date of

ompany has, within its most recently completed

SO.1921. 181.1622 or 183.0120, Wis. Stats.,
r. o
LT [ 3 N

----- H

LA
IN TESTIMONY WHEREOF “bhavejy
runto set my hand and affixéd thc@t‘ﬁcial-&cal
he Department on January 3}7"201._8 h""
e Wa)

et

RY ANN McCOSHEN, Administrator
sion of Corporate and Consumer Scrvices
artment of Financial Institutions

q

R




