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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ,IDRQ ELEC.TR!C_! Iuc,
Name of corporatien - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

CRMG— R C, LEMENTS
Name of Person

’Pﬁo ELF_C.‘TRfC, N f'NQ._
Firm/Company

21500 W 6 Mwe Ro
Address

Franksvicee Wl 33026
City/State and Zip code

info @ Proe,(e,(‘.tr“ic, Inc.us
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

(/Nc.wr LR HOFE (26 ) __289-11d0
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Monroc Strect, Suite 810 Tallahassee, FI1. 32314
Tallahassee, FI. 32303

Enclosed 1s a check for the {oliowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fec 0] $78.75 Filing Fee & [ $78.75 Filing Fee & X $87.50 Filing Fee,
Centificate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Fre Erectric, Inc.
(I:mcr name of'torporanon must include "INCORPORATED,” "COMPANY.” “CORPORATION,”

"Ine.," "Ca.," "Corp,” "Inc,” "Co,"” or "Corp."}

/Po Eiretric L\}!-»UWJ'H ) ye.

(IT name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business n Florida)

2. Wisconain 3. 20-2602505
(State or country under the law of which it is incorperated) (FEI number, if applicabic)
4. 03/2? /2005 5. PERPETUA|.
(Date of incorporation) {Date of duration, if other than perpetual)
6. Mo Boswess  Trawoacrep w FroridA Prior % AREGE TRATIGA

{Date first transacted business in Florida, 1if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty labilbity)

7. 21500 W & Mir Fpas Franxsyirie Wi 53i2¢6

{Prncipal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ™. _~' =

Name: A,/f_'{,.r_r LEMENTS

Office Address: 2121 GREBC LA:W: . —

Eneirwoon Florida 34224 617w

(City) (Zip code) L i;

.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 place
designated in this application, I hereby accept the appointment as registered agent and agree to 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 familiar with and accept the obligations of my position us registered agent.

S Clomats

{Registered agent’s signature)

10. 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 Sccrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {6) total]:



A. DIRECTORS

Name: _C,ﬂﬂjﬁi_&_f-—_&iﬁnﬂ_ﬁ_

(OChairman OChairman Name:

CIvice Chairman  Address: 21500 é Micr E.Q{\Q OVice Chairman  Address:

Onirector ,E%AB&‘]SEM LE Wi 53126 [ Director

W President OPresident

OVice President JVice President

[dSecretary OTreasurer O Secretary OTreasurer
OOther OCther (Other O Other
CChairman Name: OChairman Name:

OVice Chainman  Address: OVice Chairman  Address:

O Director Obirector

O President CJPresident

ClVice President CVice President

OSecretary Ol Treasurer OSecretary O Treasurer
OOther UOther CIOther OOCther
OChairman Name: CIChatrmean Name:

OVice Chairman  Address: OVice Chatrman  Address:

ODirector ODirector

OPresident Ol President

OVice President

OSecretary

OlOther

O Treasurer

OOther

OVice President
CISecretary

O Other

OTreasurer

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals md%d to the :IZLx when filing your Florida Department of State Annual Report form.
12

Slgndlurl. of Director or Officer

The officer or director signing this document (and who is listed in nuinber 11 above) affirms that the facts stated herein are true and that he or
she is aware that faise information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155, F.8.

13. Cane R (rements
{Typed or printed name and capacity of person signing application)




DFI/CORP/38 United States of America

RECORD 2011
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To Allto Whom Thesc Presents Shall Come, Greeting:

I, Patti Epstein, Administrator, Division of Corporate and Consumer Scrvices, Department of Financial
Institutions, do hereby certify that the annexed copy has been compared by me with the record on file in the
Corporation Section of the Division of Corporate & Consumer Services of this department and that the same is
a true copy thercof and the whole of such record; and that 1 am the lcgal custodian of said record, and that this

certification is in duc form.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed the official scal
of the Department.

PATTI EPSTEIN, Administrator Division of

Corporate and Consumer Services
Department of Financial Institutions

DATE: 12/18/2019 By: Nicole Wilhams




State of Wisconsin
DEPARTMENT OF FINANCIAL INSTITUTIONS
Division of Corporate & Consamer Services

i

ARTICLES OF INCORPORATION - STOCK FOR-PROFIT CORPORATION

Executed by the undersigned for the purpose of forming a Wisconsin for-profit corporation undex Ch. 180
of the Wisoconsin Statutcs:

PRO ELECTRIC, INC.

Article 1. Name of the corporation;

Article 2. The corporstion is organized under Ch. 180 of the Wisconsin Statutes.

Articlo 3. The corporation shall be authorized to ixsae =2+ 900 ' shares.
STEVEN CLEMENTS
Article 4. Name of the initia] registered agent’

Asticle 5. Street addrevs of the initial rogistered 7324 SOUTH LOOMIS ROAD
office: (The complete address, including
Street and mumber, if assigned, and ZIP
code. P O Box address may be included  winD LAKE, WI 53185

as part of the address, Ikt is insyfficient
alone.)

Article 6. Other provisions (OPTIONALY):

FILING FEE - $100.00

DFI/CORP/2(Ro&/15/04) Use of this form is voluntary. lof3

P O 45320



Article 7. Nabg#and doifplete address of cach incarporator:
- Carol A, Detert
Corp-Eutitk :Serviils, Inc.
118 W, Edwarda, Suite 200
Springfield, L 62704

VI

Incosporetor's signature Incorporstor’s signature

This document was drafted by David J. Moore, Attorney
: (Name the individual who draficd the document)

» OPTIONAL - Sccond choice corporate name if first choice is not available:

INSTRUCTIONS (Ref. sec. 180.0202 Wis. Stats. for document content)

Subenit onc original and one exact copy to Department of Financial Institutions, P O Box 7846, Madison
W1, 53707-7846, togother with the appropriate FILING FEE of $100. Fﬂhﬁfubmm ar
seni by Bxprees or Priority U.S. mail, address to 345 W, Washingion Ave., 3™ Flooy, Madison W1,
33703). Sign the document manuslly or otherwise as allowed under sec. 180.0120(3)(c), Wis. Statn.
NOTACE: This form may be used 10 aocomplish a filing roquired of permitiod by statute 1o be mads with
the dopartment, hﬁm_:dcnmqumedmybemdﬂxumduypmpom If you heve any questions,
please contact the Division of Corporate & Consumer Sesvices at 608-261-7577, Hearing-impaired may
call 608-266-8818 for TTY. This document can be made availahle in alternate formats upon roquest to
qualifying individuals with dissbilities.

Aniclo_l. The pame must contain “corporation”, “incorporated”, “compeny”, or “limitod” or the
abbreviation “corp.”, “ino.”, “co,” or *“fd.™ or comparable words or abbreviations In another language.
Iryw_wmhtnpmvldumtdchoiwmmﬂmwu would accept if your first choice is not available,
enter it in the “Optional™ area on page 2.

Article 2. This statement is required by sec, 180.0202(1Xa).

Article 3. Some Quantity of shares must be authorized.

DFI/CORP/ZIRO6/15/04) 20f3
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Attn: Tricia Trainor
Advanced Nationwide Research
Network, LLC

301 S. Bedford St., Suite 7
Madison, WI 53703




