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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 BICYCLE CORPORATION
Ref. Number: W22000031384

We have received your document for TREK BICYCLE 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.

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

Suzanne Hawkes
Regulatory Il Letter Number: 522A00005771

www.sunbiz.org
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COVER LETTER
TO:  Repistration Section
Division of Corporations

. . . TREK BICYCLE CORPORATION
SUBJECT: n

Name of corporation - must include suftix
Dwear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization w Tranzgact Business in Florda™
“Certificate of Existence.” or “Certificate of Good Standing™ and checek are submitted to register the

above referenced forergn carporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MIKE FITZGERALD

Name of Person

TREK BICYCLE CORPORATION

Firm/Company

301 W, MADISON ST,

Address
WATERLOO, W] 533504

City/Suate and Zip code
BLRRE@ETREKBIKES.COM

F-mail address: (to be used for future annual report notilication)

For furiher informition concerning this matter. please call:

MIKE FITZGERALD , (iizl) 478-2191
a

Name of Person Arca Code Daytime Telephene Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Seetion
Division of Corporations Division of Corporations
The Centre of Tallahussee P.C. Box 0327
2413 N, Monroe Streel, Suite 810 Tallahassee, FL 32314

Tallahassce, FIL 32303

Enclosed is a cheek for the tollowing amount:
Please make cheek puyable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O §78.75 Filing Fee & O $78.75 Filing Fec & O SK87.50 Filing Fec,
Certificate of Stutus Cerntied Copy Certificiie of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
TREK BICYCLE CORPORATION

(Enter name of corporation; must include "INCORPORATED,” “COMPANY.” “"CORPORATION.”
"Inc.” "Col" "Corp,” "Ine.” "Co." or "Corp.”}

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

5 WISCONSIN L 39-1237359
e S
{State or country under the law of which it is incorporated) (FEI number. if applicable)
January 14, 1976 .
d. 3.
{Date of incorporation) (Date: of duration. if other than perpetual)

6. narch Ist, 2022

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., to determine penaity liability)

5 801 W.MADISON ST., WATERLOO, W1 33594

{Principal officc street address)

(Current mailing address, if different)

8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation System —
Office Address: 1200 South Pine Island Road R IR
=N
LS T

Plantation . Florida 33324 oo N

(City) (Zip code) B

9. Registered agent’s zeceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ai the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative o 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
Tty Taiterso

(Registered agent’s signature)

t0. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department ot 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.

Tl For inidal indexing purposes, list names. titles and addresses of the primary orficers and/or directors [up to six (6) otal}:



A, DIRECTORS

OChairman Name: JD‘V\V\ %u\f\‘e.

m\ u M:‘é:ﬁa" Sk

Yo Bk (i derlee WI 525GH

OVice Chairman  Address:

W Dircetor

_ Joha Bucke,
W President

CIVice President

OSecretary OTreasurer

OOther LJOther

O Chairmian Namu: Do AN
~ J

O Vice Chairman  Address: 30\ W M‘“A"Nw‘- SX
GHIRABY— \| L orlea WL 5364

® Dircclor

OPresident

OVice President

[JSeeretary O Treasurer
O Other ClOther
CIChainnan Name: jc < SV\ ‘}-'G L( 5

Cvice Chairman - Address: <50\ \n A’\N‘J‘wﬂ 5S4
Joa-siefkes \ [ 4, .\,

Wi 3G

i Dircetor

O President

OVice President

CISceretary O Treusurer

COnher CiOther

12.

CIChairman
C1Vice Chairman
D Nirector
President

W Vice President
iJSccretary

CJOther

C/“an. ‘B{ OQpd ™

Name:

Address: %O\ L M"‘A‘SG-'\ S

W(\"(e{“\cu‘ WI G359+

Ol Treasurer

CJOther

(I Chairman

O Vice Chairman
W Dircelor
CIPresident

O Viee President
ClSeerctary

Other

Nam: ‘/J"\\;QM FT:J\)

Address: 30\ ] M\‘j e S
, ¥ Water loo

LML 5354

T Treasurer

OOther

CHChairman
C1Vice Chairman
. Dircclor

1 President

O Vice President
USceretary

T Other

Nunme: DO-':} &H’\
Address: 30l A N\J\c\() o &K
= Weker e T §3Ga+

T lreasurer

3Other

wnt o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
:x when filing your Florida Departument of State Annuad Report fon,

Signatare of Director or Officer

The ofticer or director signing this docurnent {and who is listed in number P above) affirmis that the lacts stated herein are tree and that he or
she is aware that faise information submiited in a document to the Deparunent of State constitutes & third degree felony as provided for in

817135 FS. .
13 Chad Brown — V{ Zé. 2’45-(5{,1.4][

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



United States ot America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, Jennifer Dohm. Administrator ot the Division of Corporaie and Consumer Services. Department of Financial
Institutions. do hereby certify that

TREK BICYCLE CORPORATION

15 a domestic corporation or a domestic hmited hability company organized under the laws of this state and that
its date of incorporation or organization 15 January 14, 1976,

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

IN TESTIMONY WHERLEOF. I have hercunto set
my hand and affixed the otficial seal of the
Department on February 11, 2022

i Doltinu

JENNIFER DOHM. Deputy Adminmistrator
Division of Corporate and Consumer Scrvices
Department of Financial Institutions

DFI/Corp/33
To validate the authenticity of this certificate

Visit this web address: http://www wdfi.orgfapps/ccsiverify/
Enter this code: 323044-67BDO7EDY



