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The Centre of Tallahassee i
2415 N. Monroce Street. Suite 810 T -

Tallahassee. FI. 32303 ™

-

RE:  Clack Corporation
Dear Siror Madam:

Enclosed for filing. please find an Application by Foreign Corporation for Authorization

1o Transact Business in Florida for the above-reterenced entity. Also enclosed is a check in the
amount o' $70.00 to cover the fees in this regard.

Once the document has been tiled. please arrange 1o have evidence ot the filed document
returned to me at the above address. or via email to vehears@gklaw.com.

[ vou have any questions or require anvthing further, please contact me at 414-287-9634.
Thank vou,

Very truly vours.

GODFREY & KAHN, S.C.

\\'\KW o N

Victoria Chears

Paralegal
ViECsl
IEnclosures
QFFICES 1 MIMAUREE, MADISON, WAUAKESHA, GREEMN BAY AND APPLITON, WISCONSIN AND WASHINGION. O C
23835740

GODFREY & vAMMN SC IS A MEMEER OF TERRALER! A WORLDVWIDE NETWORK OF INOEPEMDENT [ AV FIRMS



COVER LETTER

TO: Registration Section
Division of Corporations

] N
SUBJECT: CLACK CORPORATION

Naine of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Ilorida,”

“Certificate of Existence,” or “Certificate of Geod Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Victoria Chears, Paralegal

D
3
--‘5
Naime of Person S
Godfrey & Kahn, S.C. —
Firm/Company -
833 East Michigan Street, Suite 1800 -
™
Address -
Milwaukee, W1 53202 : e
City/State and Zip code

vchezrs@gklaw . com

E-mail address: (to be used for futire annual report notification)
For further inlormation concerning this matter, pleasc call:
Victoria Chears 414 287-9634
at( )
Arca Code

Name of Person Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tullahassee P.O. Box 6327
2415 N. Monroe Street, Suite $10 Tallahassee, FL 32314
Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 FilingFee &  [J S78.75Filing Fee &  [1 $87.50 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
Ceriified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC'I
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6671503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
l CLACK CORPORATION

{Enter name of corporation; must inciude "INCORPORATED,” “"COMPANY,” “"CORPORATION,”
"II'IC.," "CO.." "CUF’]:J." “]I’IC," "CO," or "C(}rp.“)

(If name unavailable in Florida, cnter alternate corporate name adopted for the purpose of transacting business in Florida)
p WISCONSIN

3.
{State or country under the law of which it is incorporated)
4 06/29/1956

(FEI number, if applicable)

5.
(Daze of incorporation) (Date of duration, if other than perpeiual)
6.
(Date first transacled business in Florida, if prior to registration) -3
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaliy liability) 2
7 4462 DURAFORM LN, WINDSOR , Wi 53598-9716 =
(Principal office street address) —
]
{Current mailing address, if different) 2
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabie) ) A
Name: CT Corporation System
1200 South Pine Island Road
Office Address: outh Pine Island Roa
Plantati ., 33324
amtanion , Florida ’
{Citv) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent ani 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Surther agree to comply with the provisions of all statutes relative to the proper anid complete performance of my duties,
and I am familiar with and accept the gbligations of my position as registered agent.

,d,@//«zu%,-

Stephanie Hencz Assislant Secretary
(Registered agent's signature)

10. Atnached is a ceriificate of existence duly auihenticated, nol 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 iaw of which it is incorporated.

I't. For initial indexing purposes, list names, 1itles and addresses of the primary officers and/ar directors [up to six (6) total]:



A. DIRECTORS

. . Richard E. Clack
M Chairman Name;

. . 4462 DURAFORM LN
OViee Chairman  Address:

- WINDSOR, W1 53598-9716
W Dircelor

CIPresident

OVice President

OChairman

O Vice Chairman

W Dircctor

CPresident

OVice President

Name

) Tara Clack Bell

4462 DURAFORM LN

Address:
WINDSOR, Wi 533598-9716

OSecretary M Treasurer OSceretary Cfreasurer
CEO
& Other O (nher OOther O Other
Lynette Susan Clack John A, Dick
O Chairman Name: Y OChairman Name: onn lexens

4462 DURAFORM LN

8§33 E. Michigan Street, Ste. 1800
OVice Chairman  Address: > & >

OVice Chairman  Address:

i WINDSOR, WI 53588-97 16 ) Milwaukee, WI 53202 =2
W Director ODirector !
=
t
President O3 President = -
[JVice President CiVice President ~
s
[Secretary O Treasurer OSecretary O Treasurer :
r
Assistant Sec, :
C10ther D Other WOther 0 OOther =
Brittany Clack Maoore Michael W, Drago
COChairman Name: Y OChairman Name: 1agoo

N 4462 DURAFORM LN
OVice Chairman  Address:

WINDSOR, WI 53598-9716

. . 4462 DURAFORM LN
OVice Chairman  Address:

WINDSOR, W1 53598-9716

N Director CDirector

O President W President

O Vice President Tivice President

CJSecretary O Treasurer W Sceretary D Treasurer

TOOther TOther TOther OOther

Imponant Netice: Usce an attachgient to repart mare than six (6). The attachment will he imaged for reporting purposes only. Non-indexed
individual dc.\; when filing your Florida Depariment of Siate Annual Report form.
3 .

The officer or director signing this docAcm (and who is listed in number 11 above) affirms that the facts stated hercin are true and that he or
she is aware that false informalion submitted in a document 1o the Department of State constitutes a thicd degree felony as provided forin
s.817.155. F.S

Michael W. Dragoeo, President & Secretary

Signuture of Director or Officer

13,

{Typed or printed namne and capaciiy of person signing application}



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Serviees

To All to Whom These Presents Shall Come. Greeting:

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

CLACK CORPORATION

is a domestic corporation or a domestic himited liability company organized under the laws of this state and that
its date of incorporation or organization 1s June 29, 1956,

e

-4

1 further certity that said corporation ar limited lability company has, within its most recentlyzcompleted report
vear, tiled an annual report required under ss. 180.1622, 180.1921. 181.1622 or 183.0120 Wis2Stats., and that 1t
has not filed articles of dissolution.

¢

i sg e

IN TESTIMONY WHIEREOF. I have hereunto set
my hand and affixed the official seal of the
Department on November 11, 2020.

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

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www wdfi.orgfapps/ccs/venfy/
Enter this code: 27948 1-2AEAABDA



