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FLORIDA DEPARTMENT OF STATE i
Division of Corporations

June 24,2019

CHADWICK BEELER
N45 W16758 RIDGEWOOD DRIVE
MENOMONEE FALLS, WI 53051

SUBJECT: BEELER CONSTRUCTION, INC.
Ref. Number: W19000059047

We have received your document for BEELER CONSTRUCTION, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 concerning the filing of your document, please call
{850) 245-6051.

Brooke N Kinsey
Regulatory Specialist I Letter Number: 013A00012677

www.sunbiz.org
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COVER LETTER

FO:  Registration Section
Division of Corporations

Beeler Construction, Inc,

SUBRJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autharization ta Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all carrespondence concerning this matter do the following:
Chadwick Beeler

Name of Person

Beeler Construction, Inc.

Firm/Company
N56 WI6758 Ridgewoaod Drive

Address
Menomaonee Falls, W 53051

City/State and Zip code

kpeterson(@beclerconstruction.com

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

For further information concerning this matter, please call:

Kimberly Peterson 262 252-7000
at( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building, 1.0 Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75 Filing Fee & O 57875 FilingFee & W $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC

BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORID A

Becler Construction, Inc.
]

inter name of corporation; must include “INCORPORATED.” “COMPANY.” "CORPORATION”
"lnc.,” "Col" "Corp.” "Ine.” "Co." or "Corp.")

Becler Builders, ing.

(I maune unavailable in Flovkda, enter alleralte corporate name adopred for the purpose of transacting business in Florida)

Wisconsin 36-1356042
2. 3.
(Stale or country under the law of which i1 18 incorporated) (FL} number, if appiicable)
Juby 21, 1956
5.
(Date of incorporuiion) {2ate of duration, if other than perpetual)
N/A
0.

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS ¢07.1501 & 607.1502, F.5., lo determine penalty linbility)
N36 WI6753 Ridgewood Drive; Menomonee Falls, W1 53051
7.

(Principal office address}

i
(Current mailing address, if different} R ‘:o
e
S SEL
. L . e N L 2
8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) e ® :
Name: Corporation Service Company

2 s Stree
Office Address: 1201 Hays Street

Tallahassee

RN TV

. Florida &

(Citv) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the wbove stated corporation at the place

designated in Hiis application, § herchy aeceps the appointment as registered agent and agree to act in this capocin. |

Surther agree to comply with the provisions of alf statutes refative 1o the proper and complete performance of ny
dutios, and am familiar with and accept the obligations of my position as regisiered agent,

Deb Reeves
M Assistant Vice President
T

(Registered agent's signatute)

10. Astached is a certificate of existence duly authenticated. not more than 20 days prior to delivery of this application o

the Depariment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
urder the lew of which it is incerporated.
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1i. Names and business addresses of officers and/or direciors:

A, DIRECTORS

See Officer's below
Chairman:

Address:

Vice Chairman:

Address:

[Mrector:

Address:

Director;

Address:

B. OFFICERS

David Beeler

President:
N30 WI6738 Ridgewood Drive .
Address: Fie —
Menomaonee Falls, WI 33051 R
¥ L= %!
Kimberly M Peterson [ . .
Vice President " -
r JRDR . N ~
N56 WIG758 Ridgewaod Drive Cae @3
Address: S T= Jp——
Mcenomonce Falls, Wl 33051 DA A
2 v 5\1
Kimberly M Peierson =i
Secretary: -

N36 W16758 Ridgewood Drive: Menomonee Falls, W1 5305
Address:

Chadwick Beeler
reasurer:

N536 W16738 Ridgewood Drive; Menomonee Falls, Wi 33031
Address:

NOTE: 1f necessary., vou mw addcndu} e application listing additional officers and/or directors.,
12, M

e ru o ~ . . g
Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affinms that the facts stated herein

are trues and that he or she is aware that faise information submitted in a document to the Department of State constituies
a third degree felony as provided forin s.817.155, F.8.

. Chadwick Beeler /C E O

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




DOM United States of America

180 181 183
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

I, Marv Ann McCoshen, Administrator, Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

BEELER CONSTRUCTION, INC.

is a domestic corporation or limited lability company organized under the laws of this state and that 1ts date of
incorporation or organmzation s July 21, 1986.

[ further certify that said corporation or hmited 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 atfixed the official seal
of the Department on May 8, 2019.

-:'.' ! 'v" "._.'
of wise® } # \ﬁ’!
e f w— 11 ¢

MARY ANN McCOSHLEN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

BY: | /

V/



