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APPLICATION BY FOREIGN CORPORATION FOR ACTHOWIZATION TO TRANSACT

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION a07. 7308, FLORIDA STATUTES, TITE FOLLOWING (5 SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
, LDV, INC.

(t:r el name of L"[[‘Onliur‘s inist mdud.. 1[‘\' CRPORA I H)" “COMPANY.” "CORPORATION”
“ine M Co " "Corp” el 0 e "o
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(IMname unavailbic in Florids, enter alens: ate vorpotate name adopizd for the purpuse of trans .’lc(lnL Business in FIOHL"IJ
£

it ll\LOIDUF‘d"L &)

qulunbtr 30, 1977
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(Dnv oi inceporation)

B e

rD 2t o Juuuon it viber thaw papeiul}

(I’hm. st transdclod l\muu s inF .o'ldd tf pllUl Lo registalion)
(SEE SLECTIONS 6671501 & €0
S0 Induerrtal Dinve Bugfingion, W53 1

TL30Z, F &, o dewennine penaliy labiliy
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. Mame and strest address of Flouida regisecred agent: (2.0, Bex NOT accepiabie) ';.;‘ v
N C T Corpuration Svsivm o ..4!
Nume: . __ . I
1200 Scuth Pine lsland Road (&}
Olfice Address: -~ et
Plamuanon, ] 33324
VU RUIRRER o 1712 L S
1 City) {Zip cocle)
Y. Repistered zgent’s acceplance

Fraving bevu nomed as registered agent and fo accepl service of process for the abave stated corporation of the place
designated in this applicaiion, 1 herehy accept the appeintitent as registered agent und agrec fo act in this capucity. f

Surther agree to comply witls the provisions of afl stautey relative 1o the proper and complote performance nf my
dities, and o fanilicr with and gecept the ohligations of my position as vegisrered agend.

C T Coparation System

': CJL\}&I“ Chiistine Kelm

Asststant Secretary

(Re l,mc, ltd .1;::1{ g Slg.rmml‘e}

1k Anached is o conifivats of existenee duly suhenticated, not mere thaa 90 days prior to defivery of this application
the Dopartment of State. by the Secrewury of State or ather osficial having
under the law of whicls it is invompaorated

stody of corporats records in the jurisdiction
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A, DIRECTORS
Clan iy _ o e e __ e
Mddross: .
Director Pdtmk B, L} nch
. 180 Bm]m:;lon W15310°
Address: | : —
‘ ;\-iuhau[] Lanh
Dhiicaron: . JR———
180 Burlmblnn  WIs3105
Address: R N e -
A Mary E. Lvirch
Dirccn ) '
S0 Burli VI 53105
Addiess: ‘IA:‘_[_]‘_l‘__ljrlmgmn  WES31U3 e e e
B. OFFICERS
Kurt Petric
Yresiacnt e e e s
¢80 Burlington . WI 53105 =
Address. . o e e g
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e e —_
NMa CLvne po -
Vice President; __I__}__ - nch } e e e e+ _':_— —— e
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Rick Guerra B - i
Secretary: .
180 Burlington , W1 531050
Adhdresy: . e et e e e et
Mary E. Lynch
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180 Burlington , W1 53105
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United States of America

From: Kaity Toon
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumner Services

Te All to Whom These Presents Shall Come. Greeting:

Insticutions. do hereby ceriify that

[. Pawi Epstemn, Administrator of the Division of Corporate and Consumer Services, Department ot Financial

LDV, INC.

is a domestic corporation or a domestic limited liability company oreanized under the laws of this state and that
its date ol incorporation or organization is Sepiember 30, 1977.

[ furiher certily that said corporation or limited liability company has. within its most recemiy completed repori
has not filed articles of dissolution,

vear. filed an annual report required under ss. 1801622, 1801921, 181.1622 or 183.0120 Wis. Stats.. and that it
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IN TESTIMONY WIIEREQF, [ have hercunto sci
my hand and alfixed the oflicial scal of the
Departinent on September 23, 2021,

Gyt

PATTI EPSTEIN, Administrator

DFLCorp/33

Division of Corporate and Conswimer Services
Department of Financial Institutions

To validate the authenticity of this certificate
Enter this code:

Visit this web address: http:/fwww.wdfi.org/apps/cesiverify/

JU031-077B7262



