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COVER LETTER

TO: Registration Section
Division of Corporations

Ziclies Tree Service. Inc.

SUBIJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation tor Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Centificate of Good 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:

Kristie Milanowski

Name of Person

Zielies Tree Service, Inc.

Firn/Company
28190 State Hwy 137
Address «_’3
Ashland. WI 54806 -
Citv/State and Zip code i

kmilanowski@northernclearing.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call: 3
Kristie Milanowski 715 6R2-6646
at { )

Name of Person Area Code Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

The Centre of Tallahassee P.O. Box 6527

2415 N. Monroe Street. Suite 810 Tallahassec. FLL 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check payabic 10: FLORIDA DEPARTMENT OF STATE

J $70.00 Filing Fee [A_$78.75 Filing Fee & 0] $78.75 Filing Fee & LI $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORID:L

Zielies Tree Service. Inc.

{Enter name of corporation; must inciude “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)

- Wisconsin L 27-005314
2. 3.

(State or country under the law of which it is incorporated) {FEI number. if applicable)

March 18, 2003 -
4. bR

(Date of incorporation) (Date of duration, if other than perpetual)
6.
(Date first trunsacted business in Florida. if prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liabidity)

7 28190 State Highway 137

(Principal office street address)

Ashland, W1 54806

(Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) '

Corporation Service Company
Name; P pam

. 1201 Havs Street
Office Address: WS Sires

Tallahassee . 32301
Hassee . Florida

(City) (Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisiony of all statutes relative to the proper and complete performance of my dutiey,
and I am fumiliar with and accept the obligations of my poxition as registered agent.

/ W a / Lynn M. Cannelongo. AVP
7

7 —
{Registered agent’s signature)
10. Autached i3 a cenificate of existence dulv authenticated. not more than 90 davs prior to delivery of this application 10

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.

1. Forinitial indexing purposes. list names. titdes and addresses of the primary otficers and/or directors fup to six (6) wtal|:



'3

A. DIRECTORS

TJChairman
CiVice Chairman
i Director

i Prosident
TiVice President
CISecretary

COther

CiChairman
TiVice Chairman
W Dircctor

O Presiden
DiVice President
O Secretary

OOther

[ Chairman

O Vice Chairman
O birector

O President

i Vice President
O Secretary

OOther

Richard Vernon
Name:

28190 State Hwy 137
Address:

Ashland, W1 34806

O Treasurer

TiOther

Todd Vernon

Name:

28190 State H 137
Address: Wy

Ashland W1 54806

O Treasurer

Ci(nther

Brian Woodford
Name:

750 W Arthur Ave

Address:

Bruce, Wl 54819

T Treasurer

Ciher

CIChairman
OVice Chairman
W Director

O President

& Vice President
O Seeretan

O Other

O Chairman
OiVice Chairman
CIDirector

i President

D Vice President
W Sccretary

Titnther

CIChairman
OVice Chairman
Cildirector

O President
OVice President
D Seeretary

TiOther

N Craig Vernon
Name:

28190 State Hwy 137
Address:

Ashland. WI 54806

[JdTreasurer

OOther

Karee Dean
Name:

750 W Arthur Ave
Address:

Bruce, WI 34819

TiTreasurer

OOther

Kristie Milanowski_,

Name:
28190 State Hwy 137
Address: ’
Ashland W1 54806 N

W Treasurer

COther

Important Notice: Use an attachment o report morg than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

indiv ld%wd l() he rjdn when 1

ing rour F lunda [)gp.mmuu of State Annual Report form.

SignalJrc Of Director or Officer

The officer or dircctor signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in @ document o the Department of State constitutes a third degree telony as provided for in

s 817155 F.8,

Kristie Milanowski, Treasurer

13.

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



Umited States of America

State of Wisconsin

DEPARTMENT QF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

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

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

ZIELIES TREE SERVICE, INC.

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
tts date of incorporation or organization is March 17, 2003.

I further certify that said corporation or limited liability company has, within its most recently completed report
year. filed an annual report required under ss. 1801622, 180.1921, 181.1622 or 183.0120 Wis. Siats., and that it
has not filed anticles of dissolution.

IN TESTIMONY WHEREOF, | hav;: hereunto set
my hand and affixed the official seal ¢f the
Department on November 05, 2020,

/%&W :

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

DF/Corp/33

To validate the authenticity of this certificate

Visit this web address: bitp://www . wdft.org/apps/ccs/verify/
Enter this code: 279137-8DD39B42



