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ew  APPLICATION BY FOREIGN CORPORAYTTON FOR AUTHORIZATION TO TRANSACT i
BUSINESS IN FLORIDA w

+

L 7

- - ]
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOIFING IS § UBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS /N THE STATE OF FLORIDA.

Leisurc Sysiems, loe.

(Enier name of corperation; must inciude “INCORPORATED," “COMPANY,” “CORPORATION,”
"Ine.,” "Co.," "Cap,” "Ine,” "Co." or "Corp.")

{1 name unavailable in Florida, enter altermate corporale naine mdopled for thie purpose of transacting business in Florida)
Wisconsin _39-1125678
3.

(Stalc or couttry under the fnw of which it is incorporated) " (FE} mumber, if applicable)

July 2. 1983

(Date ¢l incomnration) {L3ate of duratinn, if uther than perpelual)

Lpon Qualification

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & G07.1502, F.5., to deteymine penalty fiability)

502 Techne Center Drive, Suite

(Principal office address}
Milford, OH 45150

(Cun:cnt mailing address, if dilferent)

8. Name and street address of Florida registered agent: (P.0). Box NOT accepluble)

T Corporation System
Name:

1200 South Pine Istand Road
Office Address:

Phuation, 33324 - ..
 Florida __ o r—--?;‘. 5
Jah Ph [l -
(City) (Ziprode) sy
2z D
9. Registered apent’s acceptance: Cidiie

rowass
Having been named as registered ugent and to accept service of process for the above st 'f.'tﬁ?curmim!im: Yt the place
designated in this application, § hereby accept the appointment as registered agent and i'féi'g_c 1o qct in H:Wwa_c_ﬁy. !
Jurther agree to comply with the provisions of all statutes relative te the proper and cmnﬂ?qré pcrbrmance-oﬁ my
duties, and I am _fumilior with and aceept the obligations of my position as reglstered agga{).: L S
“t. 0wy
C T Corpotation System ).."‘1 t_._"?

By M:’)é"ﬁ Kimlwrlji_[.aughrcy. Assistant Secrelary

o {Registered agent’s signature)

>

10. Attached is a cerlificate of existence duly authenticated, not more than 90 days prior to delivery ol this appltcation ©
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.
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11, Names and business addresses of officers and/or directors:

A, DIRECTORS
Breada Walker

Chatrman:

502 Techne Center D-rivc. Suite 2
Adiress;

Milford, OV 45150

T . Ronald Walker
Vice Chairman:

502 Techne Center Drive, Suite I3

Address;

Milford. Ol 45130

Director:

Address:

Drector:

Address:

B. OFFICERS

| J Robert Schutter
resident;

302 Techne Center Drive, Suite D
Address:

Milford. Ol 45150

Vice President:

Address: B
Ronald Walker
Sccretary: |
502 Techne Center Drive, Suite 1), Milford, OTF 45130
Address:

Rrent McClellan
Treasures:

502 Techne Center Drive. Suite B, Milford, QI 45150

Adidress:
NOTE: lfncccssui@ ou may attach a(l add dux/n‘C’LFc_Epplicatinn listing additional ofticers and/or directors.
2, ' _% : g :ﬂ-{-‘

\ ) Signumi(‘:uf Director or OfTicer

The otlicer or director signing this dociment (and wha is listed in numbzr 11 above) aflirms that the facts stated herein
are true and that he oF she is aware that false information submitted in a document o the Department of State constitutes
2 1hird degree felony as provided for in s.817.155, F.5.

Lobert Schutter, President

13.

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

LI+ 62572015 Welsers Khwwes Dalur
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Mvision of Corporale & Consumer Serviees

Ta All 1o Whom These Presents Shall Come. Greeting:

[, Patti Tpstein, Adminisirator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

LEISURL SYSTEMS, INC.

is a domestic corporation or a domestic limited labitity company organized under the laws ot this state and that
its date of incorporation or organization is July 02, 1985,

[ (urther certily that said corporation or limited liability company has. within its most recently completed report
year, filed on annual report required under ss. 180.1622, 1801921, 1811622 or 183.0120 Wis. Stats.. and that it
has not tiled articles of dissolution.

IN TESTIMONY WHEREQF., | have hereunto sct
my hand and affixed the otticial seal of the
Department on April 06, 2020,

/ 2& n
PATTI CPSTLEIN. Admintstrator

Division of Corporate and Consumer Services
Departiment of Financial Institutions

DI1Corp33

To validate the authenticity of this certificate

Visit this web address: htip:/iwww.wdfi.org/apps/cesiverify/
Enter this code: 263804-1BF32078



