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APPLICATION BY FOREIGN CORPORATION FOR AUTHHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

AN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| SUNNY-FEET, [NC.

(Enter namc of carporation; inust include “INCORPORATEDR," “COMPANY,"” "CORPORATION,”
“Inc.,” "Co.," "Corp," “Inc,” *Co.," or “Comp.™)

sunny Supports, [nc.

{11 mame unavailable in Fluride. enter atlermte vorporate name adopted for the purpuse.of ransacting business in Florids)

, WISCONSIN ; '82-2310133
(Suate or country under the law of which it is incorperated) (FI=} rumber, 1 applicabic)
JULY 26,2017
4. 5.
(Date of incarporuiun) (Bate of duration, iFother tan perpetuall

p JANUARY 25, 2018

{Datc tirst transacted husiness in Florida, if prior o registration)
(SEE SECTIONS §07.1301 & 607:1502, F.8., 1o determine penolty liability)

2 4006 TOWN CENTER PRKWY, STE 108, JACKSONVILLE, Fl. 32246

] {Principal oftice eddress)
00 W, VIRGINIA STREET, MILWAUKEE, W1 53204

{Current mailing address, if different)

%. Name and street address of Florida registered agent: “(P.O. Box NOT acceptabie)

0T Corporarion System

Nane: -
Difice Address: 1200 South PFine Tgiand Rd
slantaticn . Florida 3332f1 .
(City) (Zip code) *

9. Registered agent’s ncceptande:

Having been named as regisiered agent and fo'accept service.of process for the above shiled carporanon af the plac c
designated int this application, I hereby accept the appointment as registered agent and agree fo act in rhis capicity.
Sfurther agree to comply with the provisions of all stutuics relative to thé proper und comylete petformance of my
“dutics, and 1 am famifiar with and accept the obligations of my povition oy registercd agent.

/’r'll fl
ST CORPORATICK STSTEM b; CHRIS RICKARD ASBISTANT SECRETARY Lﬂ T

{Registered ngent’s signowure

10, ‘Auached is a certificate of existence duly authenticated; not more than 90 days prior o delivery of this epplication 10
the Department of Siate, by the Secretary of State or other olficial having cuslody of corporate records in thejumdtcuun
under the taw of which it is incorporated.
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTFTUTIONS

Division of Corporate & Consumer Scrvices

To All to Whom These Presents Shull Come, Greeting:

1. Mary Aon McCoshen, Administrator of the Division of Corporate and Consumer Services. Department of
Financial Institutions. do hereby certify that

SUNNY FEET, INC,

is a domestic comporation or a domestic limited liability company organized under the laws of this staic and that
its date of incorporation or organization is July 26,2017

I further certify that said corporation or Himited Hability company has, within its most recently completed report
vear, filed an annual report required under ss. 180.1622,180.1921,181.1622 or [83.0120 Wis. Stats., and that i
has not filed articles of dissolution.

C.'J;"‘.‘.
IN TESTIMONY WHEREOF, | hawe hercunto sct
my hand and affixcd the official scal of the
Department on March19.2019.

\/@M Lol

MARY ANN MCCOSHEN Administrator
Division of Corporate and Consumer Services
Department of Financtal Instiutions

DFCompi3d

To validate the authenticity of this certificate

Visit this web address: http:/fwww wdfi.org/appsicesiverify/
Enter this code: 240413-86A645B2



