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CORPORATE When you need ACCESS to the world

To.

. ACCESS,
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~  (854}) 222-2666 or (B0H)) 969-1666. Fax (830} 222-1666
PICK UP: 11/02/2020
[] CERTIFIED COPY
xXx PHOTOCOPY
[] Cus
xx FILING FOREIGN INC.
1. STRANG, INC.
{CORPORATE NAME AND DOCUMENT #)
2.
(CORFPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
s
{CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

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

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

R Wisconsin . 39-1096294
- J.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
/
n 06/25/1968 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.5., 10 detcrmine penalty liability)
7 B11 East Washington Avenue Suite 200 Madison, W1 53703
{Principal ofTice street address)
(Current mailing address. if different) =t ~
)?‘.a-’ =]
L7 R =5
[ =
Xn o
8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) i-'—'_] ot I
- - PR
Name- Registered Agent Solutions, Inc. E:EZ—J: ro i
P
- za Dr. Suite A L. =
Office Address: 155 Office Plaza Dr. Suite z, = ;—j”
Taltah 32301 55 ° ~
ATeanassee . Florida S @
(City) (Zip code) =

9. Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the abave stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree o 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 Fam familiar with and accept the p¥igations of my position as registered agent,

L

ﬂ(gﬁ{/fl Adam Saldana, Asst. Secretary

a (Registered agent's signature)

10. Attached 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 faw of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary ofticers and/or dircctors [up 1o six (6) totad]:



A. DIRECTQORS

o Lawrence Barton . Peter Tan
OChairman Name: O Chairman ame:
. . . 811 East Washingion Avenue ) ) 811 East Washinglon Avenue
OVice Chairman Address: OVice Chairman  Address:
Suite 2 Suite 200
W Dircclor uite 200 i Director uite
. Madison. Wi 53703 . Madison, W1 53703
i President CIPresident

O Vice President

OVice President

Osecreiary W Treasurer O Secretary O Treasurer
EVP
DOther JOther W Other COther
Wayne Whitin
I Chairman Name: y 9 OChairman Name:
o 811 East Washington Avenue . .
O Vice Chairman  Address: OVice Chairman Address:
. Madison, W1 53703 .
m Dircclor DDirector
JPresident OPresident
CVice President O Vice President
W Sccretary O Treasurer 3 Secretary [ Treasurer
CcOO EVP
W Other W Other OOther COther
O Chairman Name: OChairman Name:
CVice Chairman  Address: OViec Chairman  Address:
Ciicector ODirector
O3President OPresident

OVice President

OVice President

OSecretary O Treasurer O Secretary O Freasurer

T her DOiher Oher COther

important Notice: Use an anlachment to report mare than six (6). The atlachment will be imaged for reponting purposes only, Non-indexed
individuals may be added to the index when filing your Florida Department of State Annuat Report form,

L~

Sighahre of;Director or. Offiecr

The officer er director signing this document (and who is listed in number 11 above) affiems that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Deparimem of State constituies a third degree felony us provided for in
s.817.835. F.5.

3 Waync A whiling, Secretary, Director, COO.

(Typed orprintéd nafné_and capacity o] person signing application)



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Diviston of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

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

STRANG, INC.

15 a domestic corporation or a domestic limited liability company organized under the laws ot this state and that
its date of incorporation or organization is June 25, 1968.

[ further certify that said corporation or limited liability 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 1t
has not filed articles of dissolution,

IN TESTIMONY WHEREOF, | have hereunto set
my hand and affixed the official seal of the
Departiment on November 02, 2020.

Gt

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

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccs/verify/
Criar thic rado: 1IROEN_ FEORAC AL



