FAooo00WS 23

(Reguestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jpckur  []warr [] mai

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Fiing Officer

Office Use Only

NG RIAAI

200375979272

1202

WHY STaoN i 82:L Ry g 4o

0§

NQV 16 2021
K. Brumbliey

-
“y
—



CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FLL 32301

Phone: 850-558-1500

ORDER DATE

ACCQUNT NO. I20000000195
REFERENCE 223316 7934493
AUTHORIZATION

COST LIMIT

November 11, 2021

ORDER TIME 10:29 AM
ORDER NO. 223316-005
CUSTOMER NO: 7934493

FOREIGN FILINGS

NAME : SC AVIATICN, INC.

XXXX QUALIFICATION {TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

5C Aviation, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate 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 following:

Kris Lindhoblm

Name of Person

SC Aviation, Inc.

Firm/Company
1112 7th Avenue

Address
Monroe, W 53566

City/State and Zip code

Kris.Gallagher@sccompanies.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter. please call:

Kris Lindhom At 608 ) 324.8709
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallzhassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payablc1o: FLORIDA DEPARTMENT OF STATE
# $70.00 Filing Fee 0 $78.75 Filing Fee & [ $78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Cenrtificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

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

*fne.,* "Co.," "Corp,” "Inc,” "Co," or "Corp.")

i If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
" Wisconsin . 39-1970760
2. 3.
{State or country under the law of which it is incorporated) (FE! number, if applicable)
02/15/1999
g, BT 5.
(Date of incorporation) (Date of duration, if other than perpetual)
111972021
6.
(Date first transacted business in Florida, if prior (o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liabitity)
7 1112 7th Avenue, Monroe, WI 53566
(Principal office street address)
T o
{Current mailing address, if different) ; =
=
2 p
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - T T
. . — 1. T
s B ==X
Name- Corporation Service Company M
I (o
X 97«
. 1201 Hays Street re
Oftice Address: ~ -
Tallah: L, 33301 No
Aanassee . Florida o)
(City) (Zip code)

9. Registered agent’s acceptance!:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Having been named as registered agent and to accept service of process for the above stated corporation at the place
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

Corporation Service Company { v
By ( Assintant Viee President
(Registered agen1’s signature)

10. Autached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicationto
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.

1. For injtial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up 10 six (6) total]:



A. DIRECTORS

. Robent L. Erb
JChairman Name:

. R 1112 7th Avenue
CiVice Chairman  Address:

. Monroe, Wi 33566
W Director

W President

C1Vice President

OSecretary O reeasurer

O0Other OOther

Timothy W. Wolff
OChairman Name: Y

. . 1112 7th Avenue
OVice Chairman  Address:

. Monroe, Wl 53566
W Dircctor

DOPresident

W Vice President

OiSecretary O3 Treasurer
OOQher J0iher
[OChairman Name:

OVice Chairman  Address:

O Director

OPresident

CJVice President

OSceretary O Trcasurer

£1Qther CiOther

R. Ryan Kubly
(JChairman Name: . ubhy

. . L1112 7th Avenue
OVice Chairman  Address:

Monroe, WI 533366

W Director

O President

O Vice President

& Secretary O Treasurer

OCther OOcher

o Thomas Newell
CiChairman Name:

R . 1112 7ih Avenue
TVice Chairman  Address:

Monroe, W 33366

CDirector

[3President

Vice President

O Secretary ™ Treasurer
OQther JOiher
OChairman Name:

OVice Chairman  Address:

ODirecior

O President

O Vice President

[OSccretary O Treasurer

Ouher O0ther

Imporas Nutige: Use an atiachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-indexed

individuals may be addgd to the index when filing your Florida Department of State Annua! Report form.
e
12, / =

Signature of Direetor or Officer

The officer or director signing this document (and who is lisied in number || above} affirms that the facts stated herein are rue and that he or
she is aware that false information submitted in 2 document to the Department of State constitutes a third degree feiony as provided for in

5.817.155. F.§.

13 Robert L. Erb, President

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



Umited States of America

State ot 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 Services, Department of Financial
Institutions, do hereby certify that

SC AVIATION, INC.

is a domestic corporation or a domestic limited liability company organized under the laws ot this state and that
its date of mcorporation or organization i1s February 13, 1999,

I turther certity 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, 181.1622 or [83.0120 Wis. Stats., and that it
has not fited articles of dissolution.

IN TESTIMONY WHEREOF, I have hercunto set
my hand and atfixed the otficial scal of the
Department on November 12, 2021.

/Q)*Z/ﬁf Wﬂ)
PATTI EPSTEIN, Adnnnisirator

Division of Corporate and Consumer Scrvices
Department of Financial Institutions

DFl/Corp/33

To validate the authenticity of this certificate

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

Ermtmr thhic ~mslm - 1 407 I"'IYD/DIICSL



