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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2019

MICHELE CRAWFORD
201 EAST FRONT STREET
MT. HOREB, W1 53572 »
e
SUBJECT: DULUTH HOLDINGS INC. e
Ref. Number: W13000048989 ¢ ot "
Y

0 \
_ [-u.( Tk
oL e CV'
CL\ULL

We have received your/dtfument for DULUTH HOLDINGS INC. and your
check(s) totaling $78.75./However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Yvette Scott
Document Specialist I Letter Number: 219A00010171

RECEIVED
JUN 12 209

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Didlyth eldings [ne.

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporatton for Authorizatien to Transact Business in Florida
“Certificate of Existence.” or “Certificate of Good Sianding™ and check are submitted toggister the
ry
—t

above referenced foreign corporation to transact business m Flonda.

Please return all correspondence concerning this matier to the following

MNichele Craw ferisd

Name of Person

Name of corporation - mubt include suffix

J
=
r

-

TN | &= gy

Dulvthe Heldings

Firm/Company

[nec- =
&

201 Fas4 Frodt Stvect

Address

A Hwveb, Wi 53572

City/State and Zip code

M ¢ra H//qurc{ @ CI/L’ /.L 7/'/:\ ff"m;(’/ NG . C B

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

For further information concerning this matter. please call:

ﬂ/l l(,Lh:’[& Gﬁaw’ (‘76’}7/(' at | é‘@ﬁ )
Area Code

Hoq- 1915 X 1030

Davtime Telephone Number

Name of Person

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations

Clifton Building
2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the {ollowing amount:
3 $70.00 Filing Fec A $78.75 Filing Fee &
Certificate of Status

0

MAILLING ADDRESS:

Registration Section
Diviston of Corporations

P.O. Box 6327
Talizhassce, FL 32314

§78.75 Fiting Fee & (O $87.50 Filing Fee,
Certiticate of Status &

Certificd Copy
Certificd Copy




I o 2 :
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID A

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Do luth 1ldings [ne.

l.
{Enter name of corporation; must include “TN&ORPORATED," "COMPANY,” "CORPORATION
" e, "Co," or "Corp.™)

"Inc.," "Co.." "Corp,

(IT name unavailable in Florida. enter alternate corparate name adopted for the purpose of transacting b\hm:.:: in Florida)
]:v-

3G - (SL,4g 0l 5&:1

]
=
LWL
] é
-
i
L)

2. Wisemsin 3.
{State or country under the law of which it is incorporated) {FET number, if applicablaj- /=, ....i-_!

J) —
s 10/39/ 1984 5 A

(Date of incor| poranon) {Date of duration, if other than p::?p‘_gjual}
- 2 IT
6 N ,r: iyl L ‘ﬁ
(Date first ransacted business in Florida, if priov to registration) == 2 M-
7 oo g

20] Fast Frond Steel . M- Hovel, Wi

(Principal office address)

.0 Box 159, Mt teebh, LI 53572

{Cuwrrent mailing address, if different)

8. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable)
CT Covponty on Systen~
T rd
/200 Sioth Pine [sfand Ked

f/&%ﬁf frn Florida __ 2332¢
{Zip code)

(Gry)

Name:

Office Address:

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am famili'ar with and accept the obligations of my position as registered agent.
James M. Halpin
Assistant Secretary

C; U (Registered agent’s signature)

0. Attached 1s a ceruficate of existence duly authenticated, not more than 90 days prior to delivery ot this application to
the Department of State, by the Sceretary of State or ather official having custody of corporate records in the jurisdiction

under the law of which it is incorparated.




A.
Chairman:

Address:

Vice Chairman:

11. Names and business addresses of officers and/or directors:

DIRECTORS

Address:
. =
Direcior: o~ B
T m™ —_—
o o
Address: po sl . —_— ¥
= = T
-t
g}"’ ? [ —
-t v [ ——
—
. el
Dircctor: nm 2 ' i} ,
= 3
o £ [
Address: R
[ N
=&

B. OFFICERS
Sf@fhme fauc?/t es€

74 55 /”r/mw Prive,

President:

Vicoya 4l 53593

Address:

Da Ve LW(,(?LQ

Vice President:

| b

Address: 3()/ ?/ SVUO K"O({Q QC(' l/‘zﬁ YHA, a'J/ 535‘(7’3

Secretary: )!' (/(-!;'L /) GLT[} { ¢ !’\—’

Address: J12u 0 st Kiven Ko ad Ch éL.Ivk;Q b . A, 557
Treasurer:

Address:
you may attach an addendum to the application listing additional officers and/or directors.

NOTE: lf'ncuss/my
//'/f/ 1/ Z// /A

12.

Signature of Director or Officer
The efficer or dircctor signing this document (and who s listed in number 11 above) atfinms that the facts stated herein
are truc and that he or she is aware that false informauon submitted in a document to the Deparument of State constitutes

a third degree felony as provided for in s.817.155, F.S.
Dé\/fc( LW(’_&/ C¥0

13.
(Typcd or printed name and capacity of person signing application)




United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division ot Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:
I. Mary Ann McCoshen. Administrator of the Division of Corporate and Consumer Services. Department of

Financial Institutions, do herebv certifv that
DULUTH HOLDINGS 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 October 29. 1936.
| further certifv 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. Stas.. and that it

has not filed articles of dissolution.
N
o=
s -
=5 I
T o= .
By & T
e R
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v D
a2 [Ty
S
== = O
| v P -+
.bm o

IN TESTIMONY WHEREQOF. | have hereunto set
my hand and affixed the official seal of the
Department on April 22. 2019,

i

MARY ANN MCCOSHEN. Administrator
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://iwww. wdfi.org/apps/ccs/venfy/
Enter this code: 242704-10F2E463



