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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: 2nn Corporation

Name of corporation - must inctude suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” vr ~Certificate of Guood Standing”™ and check are submitted w regisier the

above referenced forcign corporation to transact business in Florida.

Please return all correspendence concerning this matter o the following:
Bob Williams

Name ot Person

Tann Corporation

Firm/Company
2300 Northridge Drive

Address
Kaukauna, Wl 54130

City/State and Zip code
accountant@tanncorporation.com

E-mail address: (to be used tor future annual report notihication)

For further information concerning this matter. please call:

Bob Williams 262 | 573-9394
aty

Name of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Mivision of Corporations
The Cenire of Tallahassee PO Box 6327
24135 N, Monroe Street. Suite 8§10 Tallahassee, FI. 32314

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & L0 $87.30 Filing Fee.
Certificate ol Status Certitied Copy Centificate of Status &
Certificd Copy



RECEIVED FEB 0 3 2000

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2020

BOB WILLIAMS

2300 NORTHRIDGE DR
KAUKAUNA, WI 54130

SUBJECT: TANN CORPORATION
Ref. Number: W20000007313

We have received your document for TANN CORPORATION and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please have a director or officer to sign the document.,

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) 245-6050.

Tracy L Lemieux
Regulatory Specialist ! Letter Number: 320A00001895

RECEIVED
FEB 18 20

www.sunbiz.org
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AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACTI
BUSINESS IN FLORIDA
INCOMPLIANCE WITIHT SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T¢)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE F FLORIDA
| Tann Corporation

(Enter name of corporation; must include “"INCORPORATED,” "COMPANY.,” “CORPORATION.”
"Ine." "Co.” "Corp.” "Ine.” "Ca" or "Corp."}

(It name unavailable in Florida. enter alternate corporate name adopted for the purpose of ransacting business in Florida)
Wisconsin

39-1979108
3.
(State or country under the law of which it is incorporated)

12/9/1999

(FEI number, if applicable)

A

{Date of incorporation}
6.

{Date ot duration. if other than perpetual)

(Date tirst transacted business in Florida, if prior to registration)
(SEE SECTTONS 607.1301 & 607.1502, F 5., 10 determine penalty liability)

No Office - Just hired an employee - His street address is: 850 SE Forgal Street Port Saint Lucie, FL 34983

{Principal office street address)

(Current mailing address, if different)

3:"': iﬁ

w e
I = -3
8. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable) d . E !
> e

C T Corporation Svstem wT —

Name: P -3 o Fore) '

e r“]"“‘
- 1200 Souih Pine Island Road R 3 o
Office Address: ’ - ® 1

Plantaiion AR RS e

. Florida Tl wd

. e i) 1
{City) (Z1p code) i ha
9. Registered agent’s

S acceptance:

Having heen named ay registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I ereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree o 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 agoem.

By: C I Corporation Syslem Qﬂﬂ—\% @ !) James M. Halpin

Assistant Secretary
(Registered agent’s &I"t'l.lllll’(.

10, Attached 1s a certificate of existence duly authemticated. not more than 90 days prior 1o 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

I't. For initial indexing purposes, list names. titles and addresses of the primary otticers and/or directors Jup e sis (6) total |



‘A, DIRECTORS

. Thomas Saindon ) Matthew Fritsch

AChuirmun Niume: O¢Chairman Nane:

o 2300 Northridge Drive L 2300 Northridge Drive
OVice Chairman  Address: Ovice Chairman  Address:
. Kaukauna. W1 54130 o Kaukauna, Wi 54130
B Yirector W Yirecior
T resident CdPresident
O vice Presidem CIVice President
Tiseeretury Ui Treasurer CISeeretary O Treasurer
Otnher CiOther Citnher Tnher

L Thomas Saindon , Matthew Fritsch
OChairman Name: T haiman N
o 2300 Northridge Drive . ] 2300 Northridge Drive
UiVice Chairman Address: OViee Chairman  Address:

i Kaukauna, Wi 54130 . Kaukauna, Wi 54130
ODirector Ciirecior
B President O President
OVice President B Vice President
CIseeretary LT reusurer Oscervtary DTreasurer
OoOnher CJOther Citnher TOher
OChairman Name: CChairmim Niung:
O vice Chairmun Address: OViee Chairman Address:
ODirecior ODvirector
CPresidem O Presidem
D Vice Prosident [DVice President
DISecretary O ''reasurer [Oseerctury O'Mreasurer
O Other DOther Ooer TJinher

Impuortant Notice: Usg
individuals may be #d

12 54 A0 report more than sisA6). Thy uchnn.'mf\\'ill be imaged tor reporting purposes only, Non-indesed
to thedfrdeX whem-tiling vour BHorida Depaniment ofState Annual Repont torm.
- >L

12.
YGighrtre T Director ur Oificer
The ofticer or dircetoT Signing this docement tund who s listed in number 11 abave) aftirms that the facts siated herein are true and that he or

she is aware that fadse information submitted in a documient w the Department of Staiewgonstitules athicd degree Ietany as provided forin

{1y ped or printed name and capacity ot person signing application)




To All to Whom These Presents Shall Come. Greeting:

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

State of Wisconsin

United States of America

[ Patti Epstein. Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

TANN CORPORATION

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 December 09, 1999

[ further certify that said corporation or limited ltability company has. within its most recently completed report

vear, filed an annual report required under ss. 180.1622

has not filed articles ol dissolution.

1801921, 181.1622 or 183.0120 Wis. Stats., and that it

IN TESTIMONY WHEREOF, [ have hereunto set
my hand and alfixed the official scal of the
Department on December 27, 2019,

4.4,

PATTI EPSTEIN. Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

A

DFEI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://iwww. wdfi.org/apps/ccs/verify/

Enter this code;

257201-9FALATFC



