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APPLICATION BY FOREIGN CORPORATION FOR AUTITORIZATION TO TRANSACT
BUSINESS IN FILORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS INTHE STATE OF FLORIDA.

| Michels Construction, Tnc.

{Enter nume of corporation: must include "INCORPORATED,” “COMPANY.” "CORPORATION.”
“lac.” "Calt "Corp,” "Tng” "Co" ar "Clorp,™)

-

3 87-136317%
{(State or country under the law of which it is incorporatzd)
g 0672224521

(£ nume wiavailable in Florida, enter alfernate corporate name adopred fur the purpuse of tunsacting business in Florida)
2 Delaware

{FEI number, il applicable)
5.
{Date of incorparation Nate of duration, it ather than perpend)
P . P
4. Upun Qualificalion
{Date {irst ransacled business in Florida, if prior to registration)

7 817 Main Streer, Brownsville, W1 33006

(Principal office address
PO Box 178, Brownsville, W 35000

(Currznt mailing address, it different)

)
[aemn ]
e [
* [ Y
i g LT
8. Numwe und street address of Florida registered agent: (PO, Box KQT sceepable) :__‘ e
. o
Name: C T Corparation System R
: R '
x o
- . - 'ﬁ
Onfice Address; 1200 Suuth Pine Tslund Road w e
DR
Plantation Florida 33324 R ¥
(City) (£ip code)
9. Registered agent’s acceptance:

Having been named ay registered agent and to aceept servive of process for the abuve stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agens anad agree fo oot in this capacity. |
Surther agree to comply with the provisions of all stacutes relative to the proper and complete performance of my

duties, and 1 am familiar with and nccepr the obligations of my position s registered agenl.
C T Corporation Svstem Alfl'ed Younan
e ﬁ%/ g — Assistant Secretary

C/ {Registered agent’s signarure)

b, Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Departmient of State, by the Seerctary of State o other officiyl having custody of corporate records in the jurisdiction
under the law of which it 13 incomporated.
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t1. Names and business addresses of officers and/or directors;

A. DIRECTORS

{Chairman:

Address:

Vice Chairman:

Address:

Director: Patrick D. Michels

817 Main Street, Brownsville, Wl 53006
Address;

[ Mrector:

Address:

B. OFFICERS

John Schroeder

President:
817 Main Street, Brownsville, W1 53006 =
Address: . =2
s
-' —_ -rhat
Vice President: » [ B
oL iy
-4 L
Address: b = L
- ==
l' c:? -‘I‘g—!
r—’:‘1‘ '" +
Arthur David Stageman Lo 2
Secretary:
817 Main Street, Brownsville, WI 53006
Address:
Treasurer:
Addross:

NOTE: If necessary, you may attach an addendWﬂg additional officers and/or directors.
2. L3 ‘

Si@f Director or Officer

The officer or director signing this document {and™wHo is listed in nurnber 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5. 817.155 F.S.

13, John Schroeder, President

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "MICHELS CONSTRUCTION, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.
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Authentication: 203648851
Date: 07-12-21

6018698 8300

SR# 20212677993
You may verify this certificate online at corp.delaware.gov/authver.shtm!




