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CRAMER, MULTHAUF @HAMMES, LLP

ATTORNEYS AT LAW

SUITE 200
- 1601 EAST RACINE AVENUE
Haley ). Stepanck POST QFFICE BOX 558

WAUKESHA, WISCONSEN 53187-0558
TELEPHONE (262} 512-4278
FACSIMILE {262) 542-4270

E-MAIL hjstemhiaw.com

www.cmhlaw.com

January 21, 2022
FIRST CLASS MAIL

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Re: Application by Foreign Corporation for Authorization to Transact Business in Florida
Dear Sir/Madam:

Enclosed please find the Application by Foreign Corporation for Authorization to Transact
Business in Florida, Certificate of Good Standing, and Written Consent 10 Adopt Alternate Namc
along with a duplicate copy, Application by Foreign Corporation for Authorization to Ttransact
Business in Florida. Certificate of Good Standing, and Written Consent to Adopt Alternate Name.
and a check in the amount of $125.00 for the filing fee. Please process this in vour usual manner
and send back the filed-stamped copy to my attention in the enclosed self-addressed, stamped
envelope.

Should you have any questions, please do not hesitate to contact my office.
Very truly vours,
/s/ Haley 7. Stepanek_
Haley J. Stepanek

HIS:plg
Enclosures

The Stariadiard of Fveelfonre 1™



LD
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2022

ATTY. HALEY J. STEPANEK
1601 E RACINE AVE STE 200
WAUKESHA, WI 53186

SUBJECT: BUILDING ENVELOPE CONSULTANTS, LTD.
Ref. Number: W22000021968

We have received your document for BUILDING ENVELOPE CONSULTANTS,
LTD. and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C." or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

The name of the Foreign business you are wanting to file is a LLC but the
document you sent in is for a Foreign Corporation not a Foreign LLC.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux ‘
Regulatory Specialist II Letter Number: 522A00004277
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COVER LETTER

TO: Registration Section
Division of Corporations

Building Envelope Consultants, Ltd.
SUBJECT: s P

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:
Aity. Haley J. Stepanek

Name of Person
Cramer, Multhauf & Hammes, LLP

Firm/Company
1601 East Racine Avenue, Suite 200

Address
Waukesha, Wisconsin 53186

City/State and Zip code
hjs@cmhlaw.com

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

For further information concerning this matter, please call:

Haley Stepanek ' 262 ) 542-4278
a

Name of Person Area Code Dayume 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 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W S70 00 FilingFee— (J $78.75 FilingFee & [} $78.75 FiingFee & O $87.50 Filing Fee,
Please Ste Cerficate of Status Certified Copy Certificate of Status &
Coter \eer) Chreck Certified Copy
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- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Building Envelope Consultants, Ltd.

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

I

Building Envelope Consulting, Inc.

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

2 Wisconsin 3 20-2559%944
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 0372372005 s
(Date of incorporation) (Date of duretion, if other thar perpetual)
6.

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

5 1230 5. West Avenue, Waukesha, Wi 53186

{Principal office street address)
1230 S. West Avenue, PO Box 1307, Waukesha, W1 53186

(Current mailing address, if different)

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

. 4.
Name: CT Corporation System :_: v E
P Y
1200 South Pi d =
Office Address: 00 South Pine Island Road K % )
G- - ™
Plantation .. 33324 W —
: JFlorida 22 H = O
. . - P
(City) (Zip code) .
— o
. Q=
9. Registered agent’s acceptance: 22 =

Having been named as registered agent and to accept service of process for the above stated cﬁ'ﬁ’émtgn at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all 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.

\)( W\A ‘N\M Nichol McCroy, Asst. Secretary

{Registered agﬁ)‘s signature)

10. Autached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
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.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



s A. DIRECTORS

David Balistreri

Tom Laufenberg

JChairman Name: OChatrman Name:

OVice Chatrman  Address: 12303, West Avenue OVice Chairman  Address:

IDirector Waukesha, W1 53186 ODirector

= President OPresident

TVice President M Vice President

OSecretary M Treasurer O Secretary O Treasurer
ClOther O Other OlOther CJOther
CIChairman Name: Frank Balistrer O Chairman Name:

OVice Chairman  Address: OVice Chairman  Address:

ODirector ODirector

OPresident O President

O Vice President OViee President

M Secretary O Treasurer OJSecretary O Treasurer
OOther OOther CiOther OOther
TChairman Name: CiChairman Name:

(Vice Chairman  Address: OVice Chairman  Address:

O Director ODirector

OPresident TiPresident

OVice President OvVice President

OSecretary O Treasurer OSecretary Ot Treasurer
OOther 3Other OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the- When 13 gur Florida Department of State Annual Report form.
% -~
12.

Signature of Director or Officer

The officer or director 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 that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155,F.S.

David Balistreri, President

13.

{Typed or printed name and capacity of person 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, Michelle Y. Knuese, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

BUILDING ENVELOPE CONSULTANTS, L.TD.

1s a domestic corporation or a domestic limited liability company organized under the laws of this state and that
tts date of incorporation or organization is March 23, 2003,

I further certify that said corporation or limiied liability company has, within its most recently completed repori
vear. filed an annual report required under ss. 180.1622, 180.1921, 181.0214 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 Mav 19, 2022.

MICHELLE Y. KNUESE, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

FI/Corp/33

) validate the authenticity of this certificate

it this web address: http://www.wdfi.org/apps/ccs/verify/



