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APPLICATION BY FDREIGN GORPORKTION RQR AURHORIZATION TO Tmms.-w{
& BUSINESS IN FLORIDA % 3

IN (i)xiﬂ"h’.»!.-'\r’(_'k' WILH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 10
REGISTER A FOREIGRCORPORATION 10 TRANSACT BUSINESS IN THE STATE OF F1L&RIDA.
Michels Uiility Services, Inc,

(Enter name of corporation; must include "INCORPORATED,” “COMPANY,” "CORPORATION,”
“Inc.." "Co." "Coarp,” "Inc,” "Co." or "Corp.”)

(I name unavailible in Florida, enter altemate corporite namwe adopied [or the purpose of transucting business in Florida)
Delaware R5-2624871
2. 3
(State or country under the law of which it is incorporuked) ¢FED number, iU applicable)
073052020 )
3,
(Pate of incomoration) (Date ol duration, ifother than perpeiuad)
Lipon filing

0.

{Date lirst trunsacted business i Florida, if prior 1o registration)
(SEE SECTIONS 6071501 & 6071302, F.S. 10 detennine penalty linbility)
817 Main Street. Brownsville, W[ 33006

(Principat oflice address)
PO Box 125, Brownsville, Wl 53006

(Current muailing address, i dillerent)

": 4 _":‘:.‘
8. Name and sireet address of Florida registered agem: (P.O. Box NOT acceplable) T e Ty
N . R ‘e
A T Corporsttion System Te I:‘“ -
Name: . !
1200 South Pine lsland Read é;)’: & e
OfMice Address: e - :
o T CRa’
Plantation SRR L . ad
Florida ___ A R
(City) (Zip code) B e
* oo
\-
Y. Registered agent’s acceptance:

Huving been named as registered agent and to accepi service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to actin this capacin. 1
further agree to comply with the provisions of all statutes refutive to the proper and complete performance of ny

duties, and I am familiar with und accept the obligations of my position as registered agent.
C T Corporaticn System

By: /s Michele Holden, Asst Sect

{Registered agent’s signature)

10. Attached is a certificaie of existence duly authenticated. not more than 90 days prior to defivery of this application to

the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated.
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1I. Names and busincss addresses of ofticers and/or direciors:

A, DIRECTORS

Chatrman:

Address:

Viee Chairn:

Address:
i Patrick D). Michels
Lhrector:
817 Main Street, Brownsville, WI 33006
Adddress:
Iirector:
Address:
B. OFFICERS
) John Schrocder
President:
217 Main Street, Brownsville. Wi 33006
Address:

Vice President:

Address:

. David Swpeman
Scerctary:

217 Main Swect, Brownsville, W[ 53006
Address:

Treasurer:

Addresa:

NOTE: [ ncecssary. you may attach an addendum 1o the application listing additional officers andior directors.

12 57 John Schrocder

—

Signature of Dircctor or Otlicer
The ollicer or director signing this document (and who is lisied in number 11 above) aflirms that the facts stated herein
ave truc and that he or she is aware that false information submitied in a document to the Depaniment of State constituies
a third degree felony as provided forin s 817155 F.S.

13 John Schiveder, President
3

(Tvped or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"MICHELS UTILITY SERVICES, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF SEPTEMBER,
A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

e

Authentication: 203640360
Date: 09-11-20

3352338 8300

SR# 20207230104
You may verify this certificate online at corp.delaware.gov/authver.shtmt




