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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

OncEvent Technologies, Tnc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY." “CORPORATION,”
"ine," YCo," "Corp,” ine," "Co." or "Corp.")

(If name unavailable in Florids, enter alternaie corporate name adopied for the purpose of transacting business in Fiorida)

Wisconsin 84-2376838

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

14 June 2019
¢ 5.

(Date of incorporation) {Date of duration, if other than perpetval)

{Date irst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S_, to determine penalty liability)

- 305 Spring Streer, Mount Horeb, WI 53572

(Principal office street address)

3925 N Hastings Way, Eau Claire, W1 54703

{Current mailing address, if different) -

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

United Agent Group Inc.
Name: E ;

501 US Hwy |

Oftice Address: -

North Paim Beach o .. 33408
, Florida

(City) {Zip code)

9. Registered agent’s acceptance:

Having been named us registered agent and 1o aceept service af process for the above stated corporation at the place

¢Z:€ Hd S~ HRr 2202

designated in this application, I hereby accept the appointment as registered agent and agree (o act in thiy capacity. |
further agree to comply with the provisions of afl statutes relative to the proper and complete performance of my duties,

and [ am familior with and accept the obligations of my pusition as registered agent.

(o
% Ashlev Perkins, Special Secretary

(Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Diepartment ol State, by the Secretary of State or uiher official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

I1. For mitial indexing purposes, list manes, titles and addresses of the primary vilicers and/for directors Jup to six {6) total]:



A, DIRECTORS
B Chairman

G Vice Chairman
W Dircctor

T President

W Vice President
EiSecretury

DiOther

i JChairmun

O Vice Chairman
(INirector
COPresident
C)Vice President
(iSecretary

CEQ

m Other

EIChuirman

E1Vice Chairman

CHirccior

T WPresident

IV ice President

O 8eeratary

Maryjo Cohen
N:um::L gk ¢

Address:

3925 N Hastings Way

Eau Claire, Wl 54703

T Treasurer

Oher

Kurt J Wedig

Nume:

Address: 205 Springdale St

Mt Horeb, W1 53572

Dfreasurer

ClOther

James D Frazier
Nume;

Address: 3925 N Hastings Way

Eau Claire, Wl 54703

(T reasurer

Chief Strategy

i Oher  Officer

{mporang Notie: Use an;

(20xher

CiChairmat
DVice Chairman
W Direcwor
CiPresident

W Vice President
W Secretary

OOther

O Chairmin
CVice Chairman
CDirector

O President
C1Vice Presidem
OSecretary

OOther

] Chairman
CiVice Chairnan
CiDirector
OPresident
CJVice President
OISeeretany

COother

Douglas | Frederick
MName:

Address: 3925 N Hastings Way

Eau Claire, Wl 54703

OTreasurer

OOther

Timothy Sherlock
Name:

Address: 505 Springdale St

Mt Horeb, WI 53572

W Treasurer

T Other

Nwmne:

Address:

O'Freasurer

COther

sehment 1o report more than six (6). The attachment will he imaged for reporting purpuses only. Non-indexed

yn Hing your Florida Department of State Annual Report form.

individuals may be ady<d o
12, / A//;];

7 e
The afticer orirecior signing this document {

+. 817155 F.&.

13.

Signature of Director or Officer

arrd whuo is listed in nunber 11 above) affirms that the facts stated berein are true und that he ur
she is aware that fulse infurmation submitted in a document to the Depariment of State constitutes a third degree Felony as provided for in

Douglas J Frederick

(Typed or printed nume and cupacity of person signing application)



United States of Ainerica

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

[, Michelle Y. Knuese, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions. do hereby certify that

ONEEVENT TECHNOLOGIES, INC.

is & domestic corporation or a domestic limited lLability company organized under the laws of this state and that
its date of incorporation or organization is June 14, 2019,

[ further certify that said corporation or limited liability company has, within its most recently completed report
vear, filed an annual report required under ss. 180.1622, 1801921, 181.0214 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official seal of the
Departiment on June 06, 2022,

MICHELLE Y. KNUESE, Administrator
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:/fiwww wdfi.org/appsi/ces/verify/
Enter this code:; 333545-9A6CASCA



