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APPLICATION BY FOREIGN CORPORATION FOR AUTHOREZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE IWTH SECTION 6071303, FLORIDA STATULES, THE FOLLOWING ISSUBMITTED 1O
RICGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| Kictfor & Co.. [ne.

{Enter nume of corporation; must include "INCORPORATED,” "COMPANY,
"e.," "Col” "Corp,™ "Ine,” "Co" or "Corp.”)

T CORPORATION,”
=
- -
: = Ny
* F) PRl
- » Jrowtat
(Il name unavailable in Florida, enler sliermate corporate nume adopted tor the purpose of lransacting business in Floridgy ¢
Wisconsin 39-1317691 £ -0 P
2. 3. L .4 o
(state or cotmry under the faw ol which it is mcorporsied) (FEF number, iCapplicable) 7, o st
01:03:1979 s
5. v —
(Date of incorporatiom (Date of duration, il other uan perpelaal)
6.

{Lxate Brst transacted business in Frorida i prior ke registration)

(SEESECTIONS 607.1501 & 6071302, .S wdetenuine penally Habilire)
_ 3322 Wadhingion Avenue, Sheboygan, W1 53081
.

(Principul ollice address)

{(Current muiling address, i ditlerent)

¥. Name and street address of Florida registered agent: (P.O. Box NOT aceeplable)
i C T Corporation System
Name:

. 1200 South Pine lsiand Road
OMee Address:

Plantation,

ERRIE

. Florida
{Citv)

{Zip code)
Y. Registered apent’s acceptance:

Huving been named as registered agent and to accept service of process for the ubove stuted corporation at the place
designated in this application, | herehy accept the appointment as registered agenf and agree fo act in this capaciny,

Surther agree to comply with the provisions of all statutes relative to the proper and complete perfurmance of my
duties, and Fam familiar with amd accept the obligations of my position ax registered ageint.

CI Corporation Sysiem

C—X&AMWM/ mmng;a;mm

{Registered ngent's signanuel

By:

under the faw of which 1t is incorporated.

1} Aulached 1s a certificate of existenee duly authenticated, not more than 90 days prior Lo delivery of this application o
the Department of State, by the Sceretary of S1ate or ather official having custody of corperaic records in the jurisdiction

FLEVE - 6225 2017 ‘Walers Kluwer Unlwe:
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T]. Names and business addresses ol ofticers and/or direclors:
A DIRECTORS
Chatriman:
Adkdress:
Viee Chairman:
Address:
=2
’ c?‘
. Kevin Hofert ) ™~ )
12irectorn ~ — 1y
ey b G’ e N
700 Sutherland Crescent. Nonhlake, TX 7247 oo e
Address: - P A
v - e
. RO
Ihrector - .
=T
Address:
B. OFFICERS
. Kevin Hofen
President:

FO0 Sutherland Crescent, Noatilake, TX 76247
Address:

. B
3
;T
1
Vice President:

Address: . \ §\ \
Stella Chaves

Al
3128 Lost Valley Drive, The Colony. TX 75036

» Jeff Dennis - Acting Treasuger
freasurer:

Secrelan:

Addiess:

27007 Serrane Way Bonita Springs, FL 34133
Address:

.\'()TF.:1 If nevessary, yon may attach an addendum to the application listing additional elficers andfor directors.
o /! Vs
12, -l Lhanst s

Stunature of Director or Officer
The officer or director signing this document (and who is lisied in number 11 above) affirms that the facts staed herein
are truc and that he or she is awarc that false information submitted in a documeni o the Depariment of State constituics
a third degree letony as provided for in s.817. 155, F.S.

13 Stella Chaves Secretary

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

FLO1% - 92202009 Welert Kl o tailaes
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United States of Amcrica &

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All 10 Whom These Presents Shull Come. Greeting:

[. Paut Epstein, Adnunistrator of the Division of Corporate and Consumer Services. Department of Financial
[nsuitutions, do hereby certify that

KIEFFER & CO., INC.

15 a domestic corporation or a domestic limited liability company orgamized under the laws of this staie and that
its date of incorporation or organization is January 04, 1979

I further cenifv that said corporation or limited liability company has, within sts most recently completed report
year, filed an annual repon required under ss. 1801622 1801921, 181.1622 or 183.0120 Wis. Stats.. and that it
has not filed articles of dissolution.

Department on August 27, 2021

Gt

PATTI EPSTEIN, Admimistrator
Division ot Corparate and Consumer Services
Department of Financial Institutions

DECorp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.orglapps/ccs/iverify/
Enter this code: J07906-7446CF90



