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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SRL2, Inc.

Name of corporation - must include suffix

Dear Sir or Madanu:

‘The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to regisier the
above referenced fureign corporation to transact business iz Florida.

Picase return all correspondence concerning this matter to the following:

Lori Walters

Name of Person

SRL2, Inc.

Firm/Company
1740 Cofrin Dr. Suite 2

Address
Green Bay / W1 54302

City/State and Zip code

twalters@srled.com

“mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lon Walters at (920 ) 432-3777
Name of Person Area Code Daytime Telephone Number
STREET/CQURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corperations
The Centre of Tallahassee P.Q. Box 6327
3415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallzhassee, FL. 32303

Enclosed is a check for the following amount:
Picase make check payable to: FLORIDA DEPARTMENT OF STATE

{1 §70.00 Filing Fee ] $78.75 Filing Fee & [ $78.75 Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

=2200C333915 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITIH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
SRL2Z, Inc.

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

1

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

5 W] 3 §3-0342200

(State or couniry under the law of which it is incarparated) {FEI number, if applicable)

11-01-2002

5.
(Date of incorporation) (Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

2 1740 Cotrin Drwve Green 2ay, W 54302

(Principal office street address)

(Current mailing address, if different)

8 Name and street adcress of Florida registered agent: (P.0. Box NOT acceptable) -w
Name: Carporatien Service Company . ::? '
Office Address: 1201 Hays Strect ": .
Taitahassee Florida 32301 : “
(City) (Zip code) .

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, 1 hereby accept the appointment as registered ugent and agree to act in thiy capecity. 1
Jurther agree re 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 as registered agent.

Corporation Service Company / P
By: o .
- i

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than GG days prior (o delivery of this application (0
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.

i1. Forinitial indexing purposes, list hames. titles and addresses of the primary officers and/or directors [up to six (6) total]:

H20000333915 3
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A. DIRECTORS

David R, Charles
OChairman Name:

. ) 5845 Norih Shore Acres
[IVice Chairman  Address:

. New Franken, W1 54229
ODirector

W President

Ovice President

CiSecretary O'Treasurer

O0sher C10ther

DOChairman Name:

OVice Chairman  Address:

O Directar

DOPresident

JVice President

DOSeuretary O Treasurer

OOther DOOther

CChairman Name;

Clvice Chairman  Address:

ODirector

OPresident

OVice President

CSecrctary i Treasurer

OO0uUer COther
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Lori Walters

OChairman Name:

OVice Chairman  Address:

1740 Cofrin Pr.

Cireen Bay, WI 54302

O Director

OPresident

CVice President

OSecretary

Controller
B Other

O¢Chairman Name:

OTreasurer

OOther

OVice Chairman  Address:

CiDirecter

OiPresident

QO Vicz President

OSeeretary

OOther

OChairman Name:

OTreasurer

JOther

OVice Chailman  Address:

O Dircctor

OPresident

OVice President

O Secretary

JOther

OTreasurer

ClOther

Imporant Notice; Use an attachment to repart more then six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when filing your Flerida Depaniment of Stz Armual Repoit form,

12. igaﬁﬂa (. )cérﬁoljw

Signature of Dircctor or Officer

The officer or director signing this ducunment (and who is listed in number 11 above} affirms that the facts stoted herein are rue and that he or
she is awire that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817.155. F.5.

13 Loii Wallers Controller

(Typed or primed name and capacity of person signing application)

+H22000333615 2
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United States of America -

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shali Come. Greeting:

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

SRIL.2,INC.

1$ a domestic corporation or @ domestic limited liability company organized under the laws ot this state and ihat
its date of mcorporation or organization is November 01, 2002.

I furiher certify that said corporation or limited liability company has. within its most recently completed report
vear, filed an annual report required under ss. 180,1622. 180.1921, 181.1622 or 183.0120 Wis. Stats.. and that it
has not {iled articles of dissolution.

IN TESTIMONY WHEREOF. I have hereunto scl
my hand and affixed the official seal of the
Depariment on September 23, 2020.

156? é /Méu

PATTIEPSTEIN, Administrator
Division of Corporate and Consumer Services
Department of Finaneial Institutions

DFYCorp/33

To validate the authenticity of this certificate

Visit this web acddress: hitp//www.wdfi.org/apps/ccs/verify/
Enter this code: 276554-L44AICES
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