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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 1200000001585

REFERENCE : 847246 7934493

AUTHORIZATION

COST LIMIT /!N $ 9.00

ORDER DATE : June 7, 2021
ORDER TIME : 9:13 AM
ORDEE NOG. : 847246-005
CUSTOMER NO: 7934493

FOREIGN FILINGS

NAME : SC DATA CENTER, INC.

XXXX_ QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE CF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: SC Data Center, Ine.

Name of corporation - must include suffix

Dear Sir or Madam:;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate 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 foltowing;
Kris Lindholm

Name of Person
SC Data Centcr, Inc.

Firm/Company

1112 7th Avenuc

Address
Monroc, W 53366

City/State and Zip code

Kris.Gallagher@sccompanics.com

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

For further information concerning this matter. please call:

Kris Lindhoim ' 815 ) 299-2524
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FL. 32314

Taliahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payzble to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee Li 87875 Filing Fee & (0 $78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORKIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| SC ata Center. Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,

“Inc.,” "Co.," "Corp.” "Inc," "Co." or "Corp.")

(If name unavzilable in Florida, cnter alternate corporate name adopted for the purpose of transacting business in Florida)
Wisconsin L 39-1104196
2. 3.
(State or country under the law of which it is incorporated) (FE! number, if applicable)

021 1/1969
4. ’ 5.
{Date of incorporation) {Date of duration, if other than perpetual)

07/01/202]

(Date first transacted business in Florida, if prioe to registration)
(SEE SECTIONS 607.1501 & 607.1502, F 5., 1o determine penalty tiability)

7 1112 7th Avenue, Monroe, Wisconsin 53566
{Principal office street address)
(Current mailing address, if diffcrent) . -
L A
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =z o
I Ce ”
- . - - 'n.
a CO - -
Name: Corporation Service Company T
1201 Hays Street =
Office Address: ays Slee
w P
Tullahassee ., 32301 —
dlianassec i F]Qr]da =
(City) (Zip code)

9. Registered agent’s acceptance:
{laving been named as registered agent and lo 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. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

'/; J 77 )/f
Corporation Serviee Company /. /- fo ‘7{ A
Pl la. G for e -
4:.;({

By: kbt e e o Pore

(Registered agent's signature)

10. Auached 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 law of which it is incorporated.

Li. For initial indexing purpuses. list names, titdes and addresses of the primary officers andfor directors fup to six (6) total|:



A. HIRECTORS

] Rubert L. Erb
OChairman Namu:

) ) 1112 7th Avenue
OVice Chairman  Address:

) Monroe, W1 53566
# Dircclor

@ President

DVice President

O Sceretary CITreasurer

OOther OOther

R.R Kubl
OChairman Name: yan AublY

1112 7th Avenue
OVice Chaimman  Address:

] Menroe, W1 53566
il Dircctlor

DCiPresident

JVice President

O Secretary I Treasurer

Asst. Secretary
i Other ClOther

Cary L. McNatt

CJChairman Namc:

) ] 1112 7th Avenue
OVice Chairman  Address:

] Monroe, W 53566
W Dirceler

O President

CJVice President

OSecretary CFireasurer

OOther Onher

Impurtant Nuotice: Use gnagachment to repont more than six (6). F

mdmdualsma h ““

i Chairman
1Vice Chairman
B Dircctor

D President

B Vicue President
O Secretary

C10ther

D) Chairman
[O1¥ice Chairman
B Dircctor

O Presidem
{JVice President
{JScerctary

CIOther

O Chairman

O Vice Chairman
O Dizector
OPresident
OVice President
OSecretary

Other

Stephen P, Cretney
Name:

1112 71ih Avenue
Address:

Monroe, W1 53566

[JTreesurer

TOJOther

Thomas Newll
Name:

1112 7th Avenoe
Address:

Monroe, W 51366

Ci'l'reasurer

. Asst, Treasurer
W Other

Raymond R. Kubly
Name:

1112 7th Avenue
Address:

Monroe, WI 53566

B Treasurer

JOther

thmm will be imaged for reporting purposes only. Non-indexcd
State Annual Report form.

".slignmur-.- of Birector or Officer

‘The ofticer or director signing this document {and who is lisied in number 11 above) aflirms that the facts stated herein are true and that he or
she is aware that false information submitied in 2 document o the Department of State constitutes a third degree felony as provided for in

s.817.155, K8

13 Robert L. Erb, President

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



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 of Corporate and Consumer Scrvices, Department of Financial
Institutions. do hereby certify that

SC DATA CENTER, INC,

is a domestic corporation or a domestic himited lability company organized under the laws of this state and that
its datc of incorporation or organization is February 11, 1969.

F further cerufy 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, [81.1622 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 seal of the
Department on June 07, 2021.

PATTI EPSTEIN, Administrator
Division ot Corporate and Consumer Services
Department of Financial [nstitutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www .wdfi.org/apps/ccsiverify/



