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+ DocuSign Envelope ID: 1D5BD815-9FCF-491A-BO78-F388F6D3869A

COVER LETTER

TO:  Registrmtion Section
Division of Corporations

SUBJECT: B@""\J‘{DC"\ Tnvtecnalieng ‘ | Inc.

Name of corporation - must include suffia

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certiticate of Existence.” or “Certificate of Good Standing™ and check are submitied to regster the
above referenced foreign corporation to transact business in Flonda.

Please return all correspondence conceming this matter to the following:

Gail  Lange

Name of Person

Berntsen  Indernglienal | Ing,

Firm/Company

SHIS Meonument lane.

Address

Machisen , Wil 953704
Citv/State and Zip code

apwoices © berntsen . CoOM

E-mail address: (10 be used Tor future annuad report notification)

For further informuttion concerning this matter, please call:

Qo kange . 0%, b43 - 2A77(

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 Tallahassee P.O. Box 6327

2415 N, Monroe Street, Suite 810) Talluhassee, FL 32314

Tallahassee, FL 32303

Enclosed s o cheek for the following amount:

Please make cheek payabic to: FLORIDA DEPARTMENT OF STATE
O S70L00 Filing Fee L) §78.75 Filing Fee & O $78.75 Filing Fee & 02/587.50 Filing Fue,
Certificate of Stus Certified Copy Certificate of Status &
Certified Copy

102592

cevnR 551,389
Leening #_,Lﬁ.a—,c?%)—f—r/-y YRSy,




DocuSign Envelope ID: 1DSBD815-0F CF-491A-B078-F388F603869A
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

lndern aticnal Y

.B-e\' AT Sers

i,
{Enter nzme of corporation; must include “INCORPORATEDN.” "COMPANY.” “CORPORATION.”

“Ine” "Col" "Comp” T ine,” "Co o "Corp.™)

(I pume unavailuble in Florida, enter sltemate corporate name adopted Tor the purpase of transicting business in Florida)

f.

WIS CoONS 1IN D= 115984931
(FEI number, if applicable)

(State or country under the kuw of which it 1% incorporated)

j f —
01 [2%/ 1973
: (Date of duration, if vther than perpetual)

r .- .
(Date of icorparatian

r( llf\q

{
_,‘ l) L lr\
i {Date ﬁril,lmn.\uctcd business in Florida, il prior (o registrition)
(SEE SECTIONS 6071501 & 607.1502, F.5., w0 determine penalty liabilicy)

SIS Monument  hane  MachisSen | wiI 53y

(Principat office street :xddrt.s.s]
Box _$670 Madisen wil 5370
B

o

(Current maiting address, if ditferent) o

—rn e

>3 o
8o Name and street address of Florida registered ageni: (1.0, Box NOT acceptable) -g—__m_i ?71 “l']
Name Cogency  Glebal, Tnc. - sheyl JHiS =

T , A Ly Mg

Office Address: ‘ l 6 ‘UO‘ 1 i’\ CC{ l lr\fll.«('-\ 6-{ - A e ( :—1;: -:B m
~N D ez n» O

. Florida 3'3\ ‘)O ‘ gr'::{ no

= L=

Tallahassee
(Zip code)

(City)

9. Repistered agent's acceptance;

Having been numed os registered agent and ta accept service of process for the above stated corporation af the place
designivted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisians of all statutes relative to the proper and complete performance of my duties,

and §am famitiar with and accept the oblipations of my position ax registered agent.

[S(un,L bes

ABACONBDEETBAEE

(Registered agent’s signature)

t0. Antached is a centificate of existence duly authenticoted. not moere than 90 days prior 1o delivery of this application o
the Depantment of Stale, by the Secrctary of State or other official having custody of corponite records in the jurisdiction

under the law of which at is incorporated.

1. Forimtiad indeving purposes, hist names, tiles and addresses of the primary ofTicens and/or directors [up 1o sy (6) totad).



DocuSign Envelope 1D: 1D5BDB15-GFCF-491A-B078-F3BBFGD3869A R .

A, MRECTORS

TiChasmman N Mike I{lonsngr | DIChaiaman N

TiWiee Chainnan Address: P)t-;‘ NI SEN l"\ ke “-1 ftna l ' "I"_“;\\’Gcc Chairman  Addresa:

Irector :j il \‘3 Menumend !“ tne T irector

FPrevident (W achisen | L/ S 570{! Citresident

ce President TIVice Presiden

T8evretary CHreusurer JSecretary TiFrensurer
Oother Tiother TiCuher CiOther .
OiChainnan Nime: R Qq ueld C t-\ aerciy IChairman Namg:

CIVice Chatnman Address: P) SEARRTIR “\ ter nedunaly (a\('icc Chuirman Address:

Ciirector :5 L! ’ S} /L] CAumMervl L ane Iirector

CiPresident /\,l Qa cly Scn L W ‘ CS 5 70(( CiPresident

LTA"iL‘C President TVier President

TSecretary O Treasurer OSccretary TiTreasurer
T Cnher et Oinher

O Chaimman Nume: 1Chaimman Nanwe:

TivViee Chainnan Addresa: Vice Chairman  Address:

CiDuector

ZiPresudent

Tiviee Trresident

JDirector

—President

AVice President

J8ecretary TTreasurer TSeervtary L reasurer

—Other Tthes THnher Tonher

Important Notice; Thse an attachment w repan more than siv (63, The astachment will be imaged for reporting purposes onby. Noo-idesed

idividuals magy . 1e indey when Dhing vour Flosida Department of State Annuad Report Lonn.
b B p 1

;,ff//Z&VEg)

4
D407 2AFCBA5125

Signature of Directar or Officer

The offiver or drvetor sty thas dociinent (and who is fisted in number 1] aboveratfioms that the facts staied herein are e and thal he o
<he s awitie that fabse information subnutied in g document 1o the Depanment of Staie constitutes o third degree felony as provided [or in
SA1FERS FS.

Raquel Charrois vice President of Operations

[RR

1 Tvped o1 printed same and capacity of pesson signing application)



United States of America

State of 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

BERNTSEN INTERNATIONAL, INC.

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization 1$ January 28, 1972.

[ further certify that said corporation or limited hability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOF. [ have hereunto set
my hand and affixed the official seal of the
Department on November 24, 2021.

04, »
PATTI EPSTEIN. Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

DFI1/Corp/33

To validate the authenticity of this certificate

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

— T . . A AL YE At mm S wTm Em A e
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Berntsen)

Marking the Infrastructure of tho World.™

Berntsen international, Inc.

PO Box 8670 Madison, W! 53708
877-265-2296 | info@berntsen.com
www. berntseninternational.com

December 13, 2021

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, F' 32314

To Whom it May Concern,

Our business recently submitted business entity as a domestic company in Florida in error. Upon realizing this,
we dissolved the domestic business entity and resubmitted request but as a foreign business entity. We
received our foreign entity registration paperwork hack stating we needed to release our business name as
well as state we have no intention of revoking the domestic dissolution. We are releasing our business name
to be utilized for the foreign business entity registration. We have no intent of revoking the dissolution of the

domeslti¢ entity.
Please let me know if any additional clarification required.

Thank you,

E;u&lgnm by:
Raquel Charrois

Vice President of Operations

Berntsen International, Inc.

SURVEYING « UTILITIES » CONSTRUCTION * PARKS & TRAILS



