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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BRUSIENESS IN FLORITA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

I Cusia Wasconsim, Inc,
(Enter name ol corporation, musi inctude “INCORPORATED” “COMPANY,” "CORPORATION™

fIne.,t TCo S " Corp,” MIne “Co” or "Corp.™

(I name anas aitable in Florida, enter lteinate corporate nune adopted Lo the puspuse of vansacting business i Florida)
20-0021GR0

DE
3.
{FEInumber. i apphicable)

2.
(State or country under the law of whieh it is incor porated}

2-2/2004
5.
(Date of duration, i other than pepeieul)

4,
(Date of mcorpoaration)

6.
{Date fiest ransacted husiness in Florida, iF prior to cegistation}
(SEE SECTIONS 6071501 & 607 1502, .35, to determine penalty Hiatility)

{Pomcipal office street addiessd

7 870 Badger Circle, Gralion, Wisconsin 53024

{Current mailing addtess, 1t difterent)

8 Nante and st eet addi eos of Florida registered agent: iP.QL Box NOT acceplable)

C T CORPORATION SYSTEM

Name:

VHV 11v]

F204) = ¢ [l O
Office Address: 0 south Pine Island Road
Planlation Florida 33324
(Cliy) (Zip code)

40 Ay 3939
WY 61 NYF aang
HE

G. Registered agent's acceplance: —en o
Having been named us registered agent and to accept service of process for the above stated corporatbgyit thngplace -

designated in this application, I hereby accept the appoiniment as registered agent and ugree to act inglftd copgyiny. 1
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performmince of M dutics,

33385

and [ am familiar with and accept the obfigations of my position ax registered agent.

U1 Corporahon System
Stephanie Hency

A(i&?:’é-‘“w 7‘-{5"" “ - Assistant Secretary

(Registered ngent’s signaure)

10, Attached is a certiticate of existence duly authenticated. not more than 90 days prior to delivery of this applicauon (0
the Department of State. by the Secretary of State or ather official having custody of corparate records in the jurisdiction

under the law ot which it is incorporated.

L1, For mutial mdexang purpeses, st names, Ltles and 2ddresses of the promary officers and-or direcions [up o sis 691 o)
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A DIRECTORS
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TJChasrman Nume, Charman
) ) 26 Corporate Cnele
OVice Chanmae  Address g Vice Chairnan
. Albany, NY 12203 .
a Direclor M Director
W esident TIPesident

TIVace Presadent

TIVice President

LiSecretary {Tieasuren # Secretary
Tther Jnher Jther
. Jason Knoblauch . )
LIChairman Name; _IChairman
. 26 Corporate Circle S
“IWiee Charman  Addiess' _ “IWice Chamman

Albany. NY 12203
W Diecto v

“IDisector

Jbresidem

IPresident

L1Vice Presdent

Wice Presidlent

ISecrelary B Treasure TSecretary
0rher ZIhher I he:
Charman Nune, U hanman
TVice Chauman  Addiess. “IVice Chairman
_IDirector JDuector
CIPresident IPresidem

Ziviee President

ZIVice President

ClSecretary TTreasurer

e T0the

T1Secretary

TJ0Other

12122023573 Fram: Lexus Wingo

. Stucte Plullips
Name.

25 Curporate Cirele
Addreas.

Albany, NY 12203

Treasurer

Titha

Name.

Addiess:
ITreasure
J0her

Name.

Address
Treasurer
JOther

Iinportani Notice; Lse an attachment tn 1epart mote than six (6) The amachment will be imaged for reposting putposes aaly. Non-indaved
wdividuals may be/addﬁd to the indev when filing your Florida Department of State Annual Report form,

12 ,(-{i{’fk‘zu /j’/j': /44/

Signature of Dhrectar or Office

‘Lhe aficer or dircctor signing this documnent (and who s Hsted in aumber |1 aboves affirms that the facts stated herein gie vue 2nd that e or
ahe 1 aware that false inrormation subnured in a decument to the Department of Simie constitutes a thisd degree felony as provided tor in

58171585 F.5.

Stacie Phillips, Secretary

{Typed o printed name and capacity of person signing applicatiun)
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Delaware

The First State

1. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CURIA WISCONSIN, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

Authentication: 202365423
Date: 01-11.22

3759555 8300
SR# 20220086339

You may verify this certificate anline at corp.delaware.gov/authver shtmt




