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APPLICATION 8Y FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

.".'\riL"().'-I.”U.-I,-\'C.'E WITH SECTION 6071503 FLORIDA STATUTES, THE FOLLOWING IS SUBAHTTED TO
RECISTER o FOREIGN CORPORATION 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Gennd Traverse Reels, Inc,

{Enter name of corporation; wuss inclede ~INCORPORATED," “COMBANY."” “CORPORATION.”
“tne, "o, "Comp,” "lne,” "CoM or *Corp.")

{IT amne unavaitable in F |orida. ewer piternata corporate name adopted for the paipose of tansacting business in Florida]

5 Michigon ).
{State or counuy under the law of which it is incc.porated) - (FEI |;:n—r'.ber, if applicable) T
0ofuli1995
4, . 5. - .
{[ate of ihverporntian) {nte of duration, if olher than perpeiual) T

{Late Tt tranzacted business in Flosida if peior i@ registration)
{SER SEC TIONS 607.1501 & 607.1502, F.5.. to determine pensly lighitity)
1700 N Webster Avenue, Creen Bay, Wl L4302

a3l

[ S ——n
{Principal offics address) T o
T
o 92
. - e m o ST S e e > O
(Current owiting address, iCdifferent) §2 r—g
wZ
e N wx F
8, Name aud gireet addpzss of Florida registered agent: (F.O. Box NOT neceptable) ™M
. X
Registernd Agent Solutipas, Inc. - -
e ~—~
Mame: .. o Y w
) 15% Office Plasa Dv., Suite A e e poly
Ofice Address: e 2
Tallahasses L 32301
_, Fiorida
{Ciry) (Zip code)

9, Registeret agent's acceptancs:

Having been numed ax registered agent anid to accept service of process for the above srated corporation at the pince
destgnated in s appilcation, | hereby aecept the appointment &5 registered agent ond dpree 10 act in this cupacify. I
further agree to comply with the provisions of all siatules relative to the proper und compleie performance of my
duties, and [ am famitiur with gugd accept the oblizsiong of my position as registered agent. :

(Registered apent’s sigsatuee)

§0. Agached is a coriificaie of exisienee duly authentizated, nol more than 99 days prior to delivery of this application w0
tire Department af Sete. by the Secreiary of State of other official having custody of torporate recards it the jurisdiciion
under the faw of which itis incorporuled. '



[1. Names and business addresses of officers and/or directnrs:

A. DIRECTORS

. Yames F Kress
Chairman:

1:706 N Webster Avenue

Address:

Green Bay, W1 34301

Vice Chainman:

Address:

William F Kress

Director:
1700 N Webster Avenus
Address:
Green Bay, Wi 54302 —_ -
>y =2
William R West D e
Director: . »x 2 TV
411 Bast Wisconsin Avenue, Suite 1000 T O e
Address: 2 ] r—
o~
Milwaukee, W1 53202 wx F
JBo
—
- &
R. OFFICERS e g ()
ia . o T
) William ¥ Kress T e
President: . “f'—; —_—
1700 N Webster Avenus
Address:

Green Bay, W1 54302

Vice President:

Address:

William R West
Secretary:

41} East Wisconsin Avenue, Suite 1000, Milwaukee, W1 51202
Address:

Trersurer:

Address:

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

2. ‘ it a7 %

Signaturc of Difector of Officer
The officer or director signing this doctment (and who is tisted in mumber 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information subrmitted in a document to the Department of State constihlies
a third degree felony as provided forins.817.135, F.5

Willin R West - Secictary snd Dircector

{Typed or orinted name and capacity of person signing application)



:z Pepartment of Licensing and Regulatory Affairs r:t
e T ————— S ———

1 ansing, Atichigan

This is to Centify That
GRAND TRAVERSE REELS, INC.

was validly incorporated on June 1, 1995 85 a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is vaiidly in existence under the laws of this stale.

This centificate is issued pursuant to the provisians of 1972 PA S84 to atlest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorizad to fransact business and for no other
purpose,

This certificate is in due form, made by me as the proper officer, and is entitied to have full faith and credit
glven it in every court and office within the United States.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 31st day of August, 2018.

Z/WLM

Julia Dale, Director

Sent by eisctronic transmiggior Corporations, Securities & Commercial Licensing Bureau

Cartificate Numbar; 1B087674470

Verify this certificate at: LIRL to eCeruficate Verfication Search hnp:i!ww.m‘:chigan.gowcorpveri!-yceﬁil’u:ate.



