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COVER LETTER

TO:  Registration Section
Division of Corporations

o - wp. Fisher Barton inc.
SUBJECT: ‘
Name of corparation - muss include suftix

Duear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flarida
“Certificate of Existence.” or “Cerlificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to iransact business in Florida.
Please return all correspondence concerning this maiter to the following

Cathy Sadler

Name of Person

Fisher Barton Inc.
Firm/Company

700 S, Water Street
Address
ca .
Watertown, W1 53004 S:-:
Citv/State and Zip code o,
csadlerg@ifisherbartongroup.com -
L-mail address: (1o be used tor future annual report notification) -
For further information concerning this matter, please call: i
L
Cathy Sadler L 920 ) 390-4754 o
a
Arca Code Daviime Telephone Number

Name of Person
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
The Centre of Tallahassee P.O. Box 6527

2413 N. Monroe Street, Suite 810 Tallahassce, FLL 32314
Tallahassee, FL 32303

Iinclosed is a check for the following amount:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Feu 1 §78.75 Filing Fee & 0 §78.73 Filing Fee & [ $87.30 Filing Fec,
Certificate of Status Certified Copy Certilicate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T(? TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Fisher Barton Inc.

{Enter name of corporation: must include “INCORPORATED,” "COMPANY." “CORPORATION,”

“Inc.." "Ca.,"” "Corp," "Ine¢," "Co," or "Corp.™)

20-3208428

(1f name unavailable in Florida, enter alternate comporale name adopled for the purpose of transacting business in Florida)
3.
(FEI number, if applicable)

5 Wisconsin
(State or country under the law of which it is incorporated)
052472005 Prepetual
(Date of incorporation} (Date of duretion, if other than perpetual)
17172020
(Date first wransacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty lability)
2 700 § Water Street  Watertown, W1 53094
{Principal office street address)
{Current mailing address, if different)
~2
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) 5-;
Name- CT Corporation 'b_j
- 1200 S Pine 1stand Rd #250 = -
Office Address: 05 Pine Islan > -
=z
Plantati ., 33324 - J
antaton , Florida o
(City) (Zip code) S
wn

3. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am familiar with and accept the obligations of my position as registered agenl.

Ternell Kearney Assistant Secretary

Ternell Kearney
(Registered agent's signature)

10. Anached 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 Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initia! indexing purposes. list names, titles and addresses of the primary ofticers andfor dirgctars [up to six (6) totalf:



A. DIRECTORS

David Wilkey . Robert Johannes
OChairman Name:

B Chairman Name:

700 S Water Street 1620 Sunset Drive

O Vice Chairman Address:
Elm Grove, W1 53122

OVice Chairman  Address:

. Watertown, WI 53094 .
O Director i Dircclor

O President

O Vice President

O President

O Vice President

O3 Secretary O Treasurer OSecretary OTreasurer
O Other O Other OOther OOther
Igor Zelenovski
O Chairman Namy: ¢ y OChairman Name:
) X 700 S Water Street s
CVice Chairman  Address: OVice Chairman  Address:
— Watertown, Wi 53094 _
W Dircctor O Director
O President O President
B Viee President D Vice President
&
O Seeretary OTreasurer O Secretary D']'rcahurgr:;
,1,"’
D Other OOiher O0Other Oother --
o John Splude . . e -
LIChairman Namne: G Chairman Name: o .
(9%]
6320 Parkway Road e
Tivice Chairman  Address: y DiViee Chairman Address: -
on
. Greendale, WI 53129 .
& Dircctor O Director
Cl President O President

3Vice Presiden

T Vice Presidem

T secretary O Treasurer TiSecretary O Treasurer

OOther DO Other E10ther ClOther

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

individuals may be .\d(d«d’) lhy en fling vour Florida Deparyment of Staie Annual Report form,
2. 7

ol Director or Officer

The ofticer or direcior signing this document (and who is Hsted in number 11 abave)} aftiems that the facts stated herein are true and that he or
she is aware that falsc information submitted in a document to the Depariment of State constitnes a third degree felony as provided for in

s.817.155.F.5.

5. (M0 \nortna, UP sk i omes .

'S . | 4 . .
(Typed ur ponted name and capacity of persongigning application)




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:
I, Pattt Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby centify that

FISHER-BARTON INC.
is a domestic corporation or a domestic limited liability company organized under the laws of this statc and that
its date of incorporation or organization is May 24, 2005.

I further certify that said corporation or limited tability 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 tiled articles of dissolution.

SR

—_—

—

IN TESTIMONY WHEREOF, I hav&hereunto st
my hand and affixed the official scalpof the
Department on December 17, 2019,

(s
s, Q/n@,@
PATTI EPSTEIN, Administrator
Division of Corporate and Consumer Scrvices

Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http//www wdfi.org/apps/ccs/verify/
Enter this code: 236688-9570FBOS



