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COVER LETTER

TO: Registration Section
Division of Corporations

Naviant, Inc.

SUBJECT:

Name of corporaiion - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporaiion for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
abave referenced foreign corporation o transact business in Florida.

Ptease return all correspondence concerning this matter to the following:

Jason Bruner

Name of Person

Navians. Ine

Firm/Company

201 Prairie Heights Drive

Address

Verona, W1 53593

City/State and Zip code

jbruner@naviant.com

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

For further information concerning this matter. please call:

Jason Bruner " 608 ) 345-0905
&

Name of Person Arca Code Daytime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street, Suite 810 Tallahassee., FI. 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
(] $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & W $37.50 Filing Fee.
Cenificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (IS SUBMITTED T0O
RECISTER A FOREIUN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA
Naviant, Inc.

{Enter name of corporation: must include “INCORPORATER.” “COMPANY.” “CORPORATION™
“Ine..” "Ca..” "Comp.” "Inc.” "Co," or "Corp.™)

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

L Wiscomsin 3 391503840
] {State or country under the law of which it is incorporated) . {FEI number, if applicable)
12/18/1986 <
tDate of incorporation| B {Date of duration, if other than perpetual}
01/01/2021

( Date first Lransacted business in Floridu, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§.. 10 determine penalty liability)

201 Prairie Heights Drive, Verona, W1 53593

(Pringipad office street address)

(Current mailing address, it different)

§. Name and street address of Flarida registered agent: (P.0O. Box NOT acceptable)

Registered Agent Solutions, Inc.
MName: £ 8

an [PR + [P LT -
Office Address: 133 Office Plaza Dr., Suine A

Tullahassee o 32301
. Florida

{Civ) (Zip code)

9. Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stuted corporation ar the place
desipnated in this application, [ erchy accept the appointment as registered agent and agree to aet in thiy cupactty. |
further agree to comply with the provisiony of all statutes relative to the praper and complete performance of my duties.
and L am familiar with and aceept the obligationy of my position as registered agent.

%,LQL(“\ k,\/ JCLC 'rf\LLqu d_ ﬂSﬂL 95(

(R;'g_.: Fered agent’s ﬂ&ﬂaturcj\\) U

10, Atached is a certificale of existence duly aulhcnliculcd. not more than 90 davs prior ta delivery of this application o
the Department of State, by ithe Secretary of State or other official having custody of corporate records in ihe jurisdiction
under the law of which it is incarporated.

It Forinital indesing purposes, Hist names, titles and sddresses of the primary oflicers and/or direciors {up o sixc by ol |
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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 Shall Come, Greeting:

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

NAVIANT, INC.

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or orgamzation is DDecember 18, 1986,

[ 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. I81.1622 or 183.0120 Wis. Stats., and that it

has not filed articles of dissolution.

IN TESTIMONY WHERLEOF. I have hercunto set
my hand and affixed the official scal of the
Department on March 18, 2021,

W Wéﬂu

PATTI EPSTEIN. Adnministrator
Division of Corporate and Consumer Services
Dcepartment of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp:/iwww.wdfi.org/apps/ccs/verify/



