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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2022

MIKE FITZGERALD
801 W MADISON ST.
WATERLOO, WI 53594

SUBJECT: TREK RETAIL CORPORATION
Ref. Number: W22000031306

We have received your document for TREK RETAIL CORPORATION and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

Iif you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory |1 Letter Number: 322A00005759

www.sunbiz.org
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COVER LETTER
TO: Registration Scction
Division ot Corporations

. e TREK RETAIL CORPORATION
SUBJECT: '

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Flornda™
“Certificate of Existence.” or “Certificate of Good Stnding™ and check are submutted to register the

above referenced foreign corporation to transact business in Florida.

Please rewurn all correspondence concerning this matier to the tollowing:

MIKE FITZGERALLD

Namc of Person

TREK RETAIL CORPORATION

Firn/Company

801 W. MADISON ST.

Address
WATERLOO, W 33594

City/State and Zip code
BLRREETREKBIKES.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

MIKE FITZGERALD [ (‘)20 ) 478-2191
a

Name of Person Arcid Code Daytime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2413 N Monroe Street. Suite 810 Taliahassce, FIL 32314
Tuallahassce. FIL 32303

Enclosed 1s a cheek for the foltowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee (] §78.73 Filing Fee &  TJ $78.75 Filing Fee & 00 S87.50 Filing Fec,
Ceruficate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
TREK RETAIL CORPORATION

(Enter name of corporation: must include "INCORPORATED.” “COMPANY.” “CORPORATION.”
“In¢." "Co." "Corp.” “Inc.” "Co.” or "Corp.”)

1.

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

WISCONSIN . 20-0898934
3.

(State or country under the law of which it is incorporated) (FE1 number, if applicable)

4 FEBRUARY 24, 2004

L

(Date of incorporation) (Date of duration. if other than perpetual)

6. MARCH 1, 2022

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.5.. 1o determine penalty Hability)

7 01 WOMADISON ST, WATERLOO. W1 53594

{Principal office street address)

(Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.Q. Box NOQT acceptable)

€ T Corporation System

Name:
Office Address: 1200 Sauth Pine Island Road - ’
| o s:
Plantation . Florida _E_L - o -
(City) {Zip code) . LY
g (%]
m o

9. Registered agent's acceptance:

Having been named us registered agent and to accept service of process for the above stated corporation at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree o act in this capacity. |
Jurther agree to comply with the provisions of afl statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Tammy Tofteroo, Vice President

Tamomy Tolteroa

{Registered agent's signature)

10. Attached is a cenificaic of existence duly authenticated. not more than 90 days prior to delivery of this application o
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.

HL Forinitiad indeaing purposes, Bist names. titles and addresses of the primary officers and/or dircctors Jup 1o sis (6) ol |:



A DIRECTORS

OChairman ? Namu: J’Olf\ S 6U~r Ke

OVice Chairmart  Address: rgdl VIN\J\«’L(S:J.\ 5+

W Dueetion \"J"\'\ifloa_ w.f 53‘)-‘?"1

Johr-Hurke—

& Presidem

OVice President

CSceretary O reasurer

O Other OOcher

OChaimman 7] Name: Dc-wl Kiamey
J )

OVice Chairman Address: 5941 W Mrdigon S

W Dircetor

BeugKianey- \ifedos WL 3594

O President

[dVice President

CScervary I Treasurer

OOther T Other

OChaimman > Name: ]},a S"CQWS

OVice Chaimiin Address: 090 W Madisen S

mDircetor

\900-S10keS \Wakerlao, WT 5354+

OPresident

OvVice President

OSceretary CiTreasurer

Otnhrer OOther

C1Chuirman
TIVice Chaimyin
O Dircclor
IPresident

m Vice President
C]Seeretary

O Other

y AN AL

CL\"’\—A %(Du‘ N
(

Address: B0V W Madive.s S%

Waterles W3 367944

I Treasurer

Tiher

CIChairman 7 Name: W Wiawa (—;\j

TIVice Chairmign
B Director

i President
CiViee President
CSecretary

3 Other

Address: 30[ W Madien ST

. Wittty \.'Jd:\{.’\auy s T A

i Trcasurer

TOther

O Chairman
Clvice Chainpan
W Dircclor

LI President
CIVice President

LiSeeretary

i Other

Name: Da“\ %‘*J‘\'\
wJ

Address: P01 W Madisen $X
Petgdit \{  Aecloo I $35944

O Treasurer

L1Other

Important Notice: Use an attachment o reportRore than six (6). The attachment will be imaged fur reporting purposes only, Non-indexed
individuals may be added to the index when @iling ygur Florida Department of State Annual Report form.

12,

Signature of Dircetor or Otficer

The officer or direcior signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware thal false information submitted i a document 1o the Depariment of State constitutes a third degree felony as provided forin

sBIT 4S5 F S

,; Chad Brown {/;‘gc P:"df);:/\é»][

{Typud or printed nume and capacity of person signing application)



United States of America

Siate of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

[. Jennifer Dohm. Admimistrator of the Division of Corporate and Consumer Services, Department of Financial
[nstitutions, do hercby certify that

TREK RETAIL CORPORATION

1s a domestic corporation or a domestic limited lability company organized under the laws of this state and that
11s date of incorporation or organization is February 24, 2004,

[ further certify that said corporation or limited liability company has, within its most recently completed report
vear. filed an annual report required under ss. 1801622, 180.1921. 181.1622 or 183.0120 Wis. Stats.. and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREQF, | have hereunto set
my hand and aftixed the official seal of the
Department on February 07, 2022,

e Doknu

JENNIFER DOHM. Deputy Admimstrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://'www.wdfi.org/apps/cesiverify/
Enter this code: 322526-AR060D45



