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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: —%&ﬂ// 74_/;0///70 zn C.

N;ﬁw&' corﬁoralion - must include }'ﬁﬂix

Pear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization o ‘I'ransact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted 1o register the

abovce referenced foreign corporation to transact business in Florida.

Please return all correspongdepce concerning thas matter o the following:

A ZYEFE y
{_ NdmL of Person
% LI/ / /ﬂ_/Zﬁ(Z e,
/ 7/ Aim/Company /

T2 S5 SHoet
Address
7‘;4//% DY J//c Is SBsp

City/State and Zip code

/77(16)’)2_;?3@4/7)7// Corrro

I:-mail address: (to be used fofr future annual report notification)

For further information concerning this matter, please call:

N2 at(ézdy) R/ - 7Y

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scection
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassce, FI, 32314

Tallahassce, 'L 32301
Enclosed is a check for the tollowing amount:
O $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & 0 $87.50 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2018

KENNETH NONN
732 15TH STREET
PRAIRIE DU SAC, Wi 53578

SUBJECT: HAPPY FLOORING, INC.
Ref. Number: W18000074982

We have received your document for HAPPY FLOORING, INC. and vyour
check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the foilowing:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please calfl
(850) 245-6052.

Neysa Culligan
Regulatory Specialist i Letter Number: 918A00017118

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

7040000 Zrb0ri N
(Lnter name of ¢ i
“Inc..” "Co

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

] R # / g J/.) ﬂa

aliopt must include “INC()}{’ﬁ()RA FED
Com." "Hfic,” "Co." or "Corp.™)

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

S PCOMPANY . “CORPORATION

/5Consi

(If narng unavailable in Florida, cnier aliemate corporate nume adopted tor the purpose of transacting business in Florida)

{State or counmtry under the law of which i is tncorporated)
4,

s - 075583
Uezhzos2 3
(l)a!(ul‘ incuﬁmrat ion)
6.

(FEI number, if applicable)

(Date of duration, if other than perpetual)
{Date first transacted business in Florida, if prior to registralion)
(SEE SECTIONS 6071501 & 607.1502, F.S., to determine penalty liability)

ZFR. AT J?,L@éyé
- . (Principal office address)
ﬁ?/f/@

YN

{Current mailing address. if dffferent)

ffere
8. Namc and strect address of Flonda registered agent: (P.O. Box NOT acceptable)

T
e 2 DT
=25
M&&Q ) #Z
“Akshon

{City)

s @
-
= o
Florida I35 20

(Zip cade)

9. Registered agent’s acceptance
Having been named as registered agent and to accept service of procesy for the abuve stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

KL}\»r\l_l—r h [o.ar NN

( Registered agent's signature)

10. Attached is a certificate of existenee duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Scerctary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



11.. Namus and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:
Address:
Vice Chairman:
Address:
Director:
Address:
Director:
Address: —
P =
Pl n
R % Jhibd
B. OFFICERS ' I r
i e
/)// 4 Ao 2= . m
President: 7 IV Ve 22)/7] P = o,
=
Address: Ziﬁ /572) pr— e@?‘ pAYYY ©
/) ‘ B W
7 /L. \Z)-( \ﬂza, )1[27 BFE 7P R
7
Vice President:
Address:
. A
Secretary: I% (C1A J_’ )A 22
Address: 0(7& % /f/ 7:1?}‘)2./ 2 \_r?é -EF/)QC/{/dI' }(’—/D sta?
Treasurer; /
Address:
NOTE: If ncccssary% attach an addendum tg the application listing additional officers and/or dircctors.
12. & A0/ D MDD
/ Signature of Dircetgt or Officer
The officer or director signing this document (and who is listéd_ph number 11 above) atfirms that the facts stated herein
arc true and that he or she is awarce that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F .S, ,
13, AR A4 DA/I/ z szra .
{ (Typed or printed name and capacity of person signing appj(calion)
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIOMNS

Division of Corporate & Consumer Services

To All to Whom “These Presents Shall Come, Greeling:

[, Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services, Department of

Financial Institutions, dn herehy cerify. that
HAPPY FLO'ORINC, 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 September 27, 2012,

| further certify 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 it

has not filed articles of dissolution.

IN TESTIMONY WHEREOF, | have hereunto set
my hand and affixed the official seal of the
Department on August 20, 2018,

] N
(/bff 1A

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

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp/fwww.wdii.org/apps/cesiverify/
Enter this code: 226864-7CT0BI12E



