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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCCUNT NO. : T20000000195
REFERENCE : 2 4 8173293
AUTHORIZATION
COST LIMIT : $ 70.00

ORDER DATE : February 11, 2019

CRDER TIME : 9:28 AM

ORDER NO. : 628464-001

CUSTOMER NO: 8173293

FOREIGN FILINGS

NAME : ES7, INC.

XXXX QUALIFICATION {TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PRQOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Roxanne Turner -- EXTH#H 62969

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPILIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
E97, INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION.”
"Inc.," "Co.," "Corp." "Inc,"” "Co." or "Corp.")

(If name unavaitable in Florida, enter ahernate corporate name adopted for the purpose of transacting business in Florida)
Wisconsin

-
2.

* (State or couniry under the law of which it is incorporated) (FEI number, if applicable)
11/20/1997

n

(Date of incorporation)

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior 1o registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lability)
. 1085 Parkview Road Ste A, Green Bay, W1 54304

2R =
eI, S o
(Principal office address) :?ﬁ[;r‘ L=
75 o T
[T)
{(Current mailing address, if different) A < X ":5
2v @
[ar Sl
3. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R ';".
=2t ’
Name: Corporation Service Company e
Office Address: 1201 Hays Street
Tallahassee , Florida 32301

(City) (Zip code)

9. Registered agent’s acceptance:

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

Corpgyatiyn Service Company Roxanne Turmner
By: l @,QM 140 QL&,M,\

Asst. Vice President

{Registered agent’s signature)

t0. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having cusiody of corporate records in the jurisdiction
under the law of which ii is incorporated,




11. Names and business addresses of officers and/or directors: 19 FEB i
A. DIRECTORS -SEC}""T

Chairman; LSes

Address:

Vice Chairman:

Address:

. Katherine Burgess
Director:

1085 Parkview Road Ste A
Address:

Green Bay, W1 54304

Director:

Address:

B. OFFICERS

. Katherinc Burgess
President:

1085 Parkview Road Ste A
Address:

Green Bay, WI 54304

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necess)irv, }Wuay attach awadyfendum to the application listing additional officers and/or directors.

12, / A AN M ———

/ Y ﬂSignau{re of Director or Officer
The officer or director signing this document (and who is listed in number 11 above} affirms that the facts stated herein
are true and that he or she is aware that falsc information submitted in a document to the Department of State constitutes
& third degree fclony as provided for in 5.817.155. F.S.

Katherine Burgess, President

13.

(Typed or printed name and capacity of person signing application)




United States of America

Siate of Wisconsin
DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whoim These Presents Shall Come, Greeting:

I, Mary Ann McCoshen. Admimistrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

E97, INC.

is a domestic corporation or a domestic Himited liability company organized under the laws of this state and that
its date ot incorporation or organization is November 20, 1997,

[ further certify that said corporation or limited liability company has, within its most recently completed report
has not filed articles of dissolution.

year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats.. and that it

it
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IN TESTIMONY WHEREOF. | have hereunto set

my hand and affixed the official seal of the
Department on February 12, 2019

-

MARY ANN MCCOSHEN, Administrator

Division of Corporate and Consumer Services
Departmient of Financial [nstitutions
DFVCorp/33

Yo

To validate the authenticity of this certificate

Visit this web address: http://iwww.wdfi.org/apps/ccsiverify/
Enter this code:

238275-22¥C26AD



