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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2019

CHRISTOPHER DUPREY
PO BOX 3385
OSHKOSH. WI 54903-3385

SUBJECT: STORM COMPANIES, INC.
Ref. Number: W18000077539

We have received your document for STORM COMPANIES, 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 of your corporation is not available in Florida. An out-of-state
corporalion whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated.”
"Company, "Corporation,” “inc.,” "Co.," "Corp,"” "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is L17000190904.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist i Letter Number; 619A00017282

RECEIVED
SEP 03 709

, www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

Storm Companies. Inc.

SUiBJECT:

| Name of corporation - must include suffix

Dclzr Sir or Madam:

The enclosed ~Application by Foreign Corporation for Autherization to Transact Business in Florida,”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corpeoration to transact business in Florida.

Pleiasc return all correspondence concerning this matter to the following:
Chi‘istophcr Duprey

| Name of Person
| -
Storm Companies, Inc.

|
’ Firm/Company
PO'Box 3385

Address
~3
Oshkosh, W1 54903-3385 =2
L=
City/State and Zip code ﬁ
cduprey@stormeompanies.com 1
_ [N
E-mail address: (10 be used for future annual report notification) -
=L
For further information concerning this matter. please call: S
Fw
Christopher Duprey 920 426-1004 et
at ( )
Name of Person Area Code Dayvtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee. L. 32314

i‘nciosed is a check for the following amount:

$70.00 Filing Fee 0 $78.75 Filing Fee & O $78.75 Filing Fee &  § $87.50 Filing Fee.
Certificate of Status Certified Copy

Certified Copy

Centificate of Status &

30 et

A



APF;‘LICAT]ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

I:\’LOMPL!ANCF WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Stom Companies, Inc.
[

(Enter name ofcorporation must include “INCORPORATED,” “COMPANY." “CORPORATION,”
"Ing.,” "Co.." "Corp," " "Co." or "Corp.")

Storm CPmpanies of FL. Inc.

(1f name ?navailablc in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Wisconsin 27-0113295
2. ! 3.

{State of country under the law of which it is incorporated) {FEI number, if applicable}

01/01/2005

5.
(Date of incorporation) (Date of duration, if other than perpetual)
|

6. )

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Hability)
. 4553 County Road E, Oshkosh, W1 54904

{Principal office address)
PO Box 3385, Oshkosh, W1 54903-33835

{Current mailing address, if different)

8. Namec and street address of Flarida registered agent: (P.O. Box NOT accepiable)

Y . :
Name: ( - \\(\S ’bw ()rtr\‘
Office Address; Z_l/l()?/ (,ocl II(QSQ, Ave
l ()( \L&m{ﬂ“ FL 3 ?-%OLI . Florida _3&[_

{City) {(Zip code) co

(A

9. Registered agent’s acceptance: -

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

N N

! (Regwtu@t 5 signature)

6€ :h Hd £-d3S6I0

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to

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



_11. Names and business addresses of officers and/er directors:

A. DIRECTORS

|
. Christopher Duprey
Chairman: |

238 Horseshoe Road, Oshkosh, W1 54904
Address:

Yice Chairman:

Address:

Director: __|

Address:

Drirector:

Address:

l
B. OFFICI[ERS
Christopher Duprey

President: =
238 Horseshoe Road, Oshkosh, W1 54904 :. -
Address: ' w2 )
™ -
| e
A
Vice President: O - {1
. - [~
Address: T L= .ﬂj
- [R}
. (Ve
i
Secretary:
Address:
Treasurer:
Address:

i
NOTE: lfn*cce?ﬁlrj)yoq m'a_\B;acV addendum to the application listing additional officers and/or directors.
12. ! M’\ i\ N —

T\ JV{ & ¥

Signilﬁ)of Director or Officer

The officer o:r director signing this document (al d whHo is listed in number I 1 above) affirms that the facis stated herein
are true and that he or she is aware that false information submitted in a document 1o the Department of State constitutes
a third degree felony as provided for in s.817.135, F.8,

13 Christopher Duprey
3.

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



United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services
|
To All to Whom These Presents Shail Come, Greeting:

[, Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

STORM COMPANIES, 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 January 14, 2005.

[ further ccmfy that said corporation or limited liability company has, within its most recently completed report
year, 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 WHEREOQOF, | have hercunto set
my hand and affixed the official seal of the
Department on August 14, 2019.

e

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

DFl/Corp/33 |

To validate the authenticity of this certificate

Visit this web address: http:/fwww wdfi.org/apps/ces/iverify/
Enter this code: 250422-4FCA1BS0



