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TO:  Registration Scction
Division of Corporations

SUBJECT: ECM Holding Group. Inc

et -

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certilicate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florda.

Please return all correspondence concerning thes matter to the following:

Molly Dunham

Name of Person

ECM 1lelding Group, Ine

Firm/Company

3750 Vinland Street

Address
Oshkoesh, WL, 54901

Citv/State and Zip code

administration(@ecmboldinggroup.com

L-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call;

Moldly Dunham y 920 267-6110
a

Nume of Person Arca Code Davtiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divizion of Corporations
The Cenure of Tallahassce P.0O. Box 6327
2415 N, Monroe Street, Saite 810 Tallahassce. FL. 32314

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m $70.00 Filing Fec O $7875 Filing Fee & O $78.75 Filing Fee &
Certificate of Status Certified Copy

0] S§7.50 Filing Fee.
Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2021

MOLLY DUNHAM
2750 VINLAND ST
OSHKOSH, Wi 54901

SUBJECT: ECM HOLDING GROUP, INC.
Ref. Number: W21000022247

We have received your document for ECM HOLDING GROUP, INC. and your
check(s) totaling $95.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed toc make the correction(s) requested in our previous ietter.

The document is not complete we need the second page of the document.,
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 921A00003565

RFCEIVED
MAR 0 4 7001

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE W{TH SECTION 6071503, FLORIDA STATUTES, THIEE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ECM Holding Group, Inc.

(Tinter name of corporation; must include “INCORPIRATED,” “COMPANY,” "CORPORATION,”
"Inc.," "Co.," "Corp,” "Inc," "Co," or "Corp.")

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

5 Wisconsin 3 £5-3595632
(State or country under the law of which it is incorporated) {FEIl number, if applicablc)
10/30/2020
4, 5.
(Date of incomorazion) (Trate of duyation, if other than porpetuai)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}

7 2750 Vinland Strect Oshkosh, W1 54601

{Principal office street address)

{Current mailing address, if different) --

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
InCorp Services, Inc.

Name:

Office Address: 17888 67th Court North q

Loxahatchee o .. 33470 Lo
, Florida -

(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 af the place
designated in ihis application, I hereby accepi the appoiitfient as repisiered ugenl and wyece fv act tn this capacity. {
Surther agree to comply with the provisions of all statutes relative o the proper and complete performance of my duties,
and { am familiar with and accept the obligations of my position ay registered agent.

Y i

— S v _ .
\;jﬂf\éQLBL --f—vﬂvé{fj@t«Q:’ Jackie DeFilippis on behalf of InCorp Services, Inc.

I {Regislc{(cof agent's siynuture)

Ls
10. Attached is a centificate of exisience duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors fup to six (6) total]:




DIRECTORS
Chairmun
Vice Chairman
Director
President
Viee President
Secretary

Other

lirik Larson
Name:

2750 Vinland Street Oshkosh, W
Address:

Cl Treasurer

ClOther

Chatrman

Vice Chairman
Director
President

Vice President

Secretary

Other

Namwe:

Address:

CHreasurer

OOther

Chuainman

Vice Chadrman

Director

President

Vice Presidem

Secretary

Other

Name;

Adldress:

O ireasurer

OOther

ClChairman
E1Vice Chairman
| Dircctor

[ President
CiVice President
[ISccretary

OOther

Thomas Laufenbery

Name:

Address:

2750 Vinland Street Oshkosh, Wi

CIChairman

O Vice Chainman
ODirector

LI President
iJVice President
OJSecretary

OOiher

Name:

O Treasurer

O Other

Address:

[IChairman
CivViee Chairman
Ciirector
DIPresident
OVice President
DSecretary

CIOnher

Nuame!

O ireasurer

O Onher

Address:

O Treasurer

COther

portant Nuotice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposces onlv. Non-indexed
lividuals may be wdded to the index when filing vour Florida Department of State Annual Repori form,

: *j‘\(u;ti/ u{f\m)—l*a

Signature of Direetor or Officer

¢ officer or direcior signing this document (and who is listed in number 11 above) affinms that the facts stated herein are true and that he or
:is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

17155, F 5.

- Hie Sten  Trevd

M2 - Oivector

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



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTUTUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

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

ECM HOLDING GROUP, INC.

is a domestic corporation or a domestic limited liability company orgamzed under the laws of this state and that
1ts date of incorporation or organization s April 14, 2011.

I further certify that said corporation or limited liability company has. within 1ts most recentiy completed report
vear, filed an annual report required under ss. 18016220 18001921, [81.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOYF. | have hercunto sct
my hand and affixed the ofticial seal of the
Department on January 26, 2021.

@% A
PATTI EPSTEIN. Administrator

Division of Corporate and Consumer Scrvices
Department of Financial Institutions

/Corp/33

validate the authenticity of this certificate

t this web address: http://iwww.wdfi.org/apps/ccs/iverify/
er this code: 287031-FFC4C968



