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PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
Cormimercial Recreation Specialisis, Ine
1.

(Enter name of corporation; must inchide "INCORPORATED,” “COMPANY ™ “CORPORATION,”
“Ine.," "Ca..” "Corp,” "Ine,” "Co," or "Corp.”}

(It name uravailuble in Florida, enter aliernate corporate name adopred tor the purpose of transacting business in Florida)
Wisconsin

[2%]

,  43-2046045
(State or courary under the taw of which it is incorparated)
02-20-2004

(FEL number, if applicable)
3.
(Date of incorporation’

(Date of Juration, it other than pempenual)

{Date first transacted business in Floridu, if prior 10 registration)

(SEE SECTIONS 607.1541 & 647.1502, F.S., to determine penzlty liahility
807 Liberty Drnve, Suite 101 Veronn, Wisconsin 53593, United States
7.

=
o =
{Principal oilice aihlress) ;‘.7..'5— o “’f'%
-t 8 U
=0 '
i o E‘““
(Currer mailing address, & differens) ;1 —
[Z4] 'i ! i
ol F
| S
i 8. Name and strect address of Florida registered agent: (2.0, Box MOT nceeptable) Mg, o
i C T Corporation Sysiem I W
i Namg: ~ e =
s . 1260 South Pire Istand Road
: Oftics Address:
Plantation, U KX =2
, Florida
i (City) (Zip code)
; 9. Registered agent’s acceptance

Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herchy accept the appoiniment as registered agent and agree to act in this capacity. 1

Surther agree tv comply with the provisions of alf starutes relutive to the proper and complete performance of m)
duties, and I am familiar with and accept the obligutions of my position as registered agent.

C T Comporation System
/%m,, »ZO@ i

Lisa Dubois, Assistant Secretary
{Rewistered agent's signature)

10, Artached 15 a cerlificate of existence duly suthienticated, not more than 9¢ Jdays prier to delivery of this application Lo
the Deparunent of Staite, by the Secretary of Suate or other ofticial having custody of corporate records in the jurisdiction
under the Taw of which i1 s incorporated
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11, Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address; .

Vice Chairman:

Address:

Richard Wiils
. Director:
1 807 Liberty Drive, Suite 101, Verona, Wisconsin 53597, United States
: Address:

Ronald Romens
MNirector:

BO7 Liberty Drive, Suite 101.Verona, Wisconsin 53593, United States
Addicss;

B. OFFICERS
| Ronaid Romens
! President:
H BOT Liberty Drive, Suite 101,Verona, Wisconsin 53593, United States
Address:

: ichard Wills
! Vice President: Richa - .
807 Liberty Drive, Suite 101, Verona, Wisconsin 53593, United States

Address:

Richard Wills

Sccretary:
807 Liberty Dove, Suite 101, Verona, Wisconsin 33592, United States

Address:

Ronald Romens
Treasurer:

BO7 Liberty Drive, Suite 101, Verona, Wisconsin 33593, United States
Address:

e
.\'OTE:WM)’ attach an agdengdm to the application listing additional officers and/or directors,
12, { f-':-c—..// .

e

Signature of Director or Officer
The officer or director signing this document (snd who is listed in number 11 above) aftirms that the facts sited hercin
are trie and that he or she is aware that false informetion submitted in 8 document to the Department of State constituies
a third degree felony as provided for ins.817.155, F.S.

Ronald Romens, President

13

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

FLOZ9 - £7257209 Walten Kbus or Crling
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Unued States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Censumer Services

To All to Whom These Presents Shall Come. Greeting:

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

COMMERCIAL RECREATION SPECIALISTS. INC.

is a domestic carporation or a domestic limited fiability company organized under the laws of this state and that
13 date ol incorporation or organization is February 20, 2004,

I Hurther certify that sard corporation or limited Hability company has, within s most recently compleied report
vear, filed an annual report required under ss. 1R0.1622, TRL1921, 1K1.1622 or 183.0120 Wis. Stats.. and that il
has not filed articles of dissolution.

IN TESTIMONY WIHEREOF, | have hereunto set
my hand and atfixed the official scai of the
Departiment on September 29, 2021,

zQ " é -
f CZZ%? M{,’f;{)

PATTI EPSTEIN., Administrator
Division ol Corporate and Consurer Services
Departinent of Financial Institutions

DFYCorp/3 3

To validate the authenticity of this certificate

Visit this web address: hitp:/fwww wdfi.org/apps/cesiverify!
Enter this code: 318653-3CFFI6DB



