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COVER LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: Glazd, Inc.

Name of carporation - musi include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cerntificate 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:

Kristie Washington

Name of Person
ILSA, Inc,

Firm/Company
111 N. Railroad Si.

Address
Groesbeck, TX 760642
City/State and Zip code

austin@glazd.com

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

For further information concerning this matter, please call:

Kristie Washington 1(254 ) 728-6164
a

Name of Person Arca Code Daytime 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, Suire 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
l $70.00 Filing Fee (] §78.75 Filing Fee & ] $78.75 Filing Fee & (0 $87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 70O
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i Glazd, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
I|1nc.:ll ‘ICO.I" IICOI_I)’" Hlnc.‘h "Co," OI' I!COrp‘I')

Glazd Insttrance Services, inc

{If name unavailable in Flarida, enter ahemate corporate name adepted for the purpose of transacting business in Florida)
Wi
2.

3 852871845
(State or country under-the taw of which it is incorporated)
4 09/02/2020

{FEI number, if applicable)

wn

{Date of incorporation)

(Datc of duraticn, if other than perpetual)

{Date first transacizd business in Floridz, if grior 1o registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 1818 Parmenter St. Ste 400 Middleton, W1 53562

(Principal office street address)
P.O. Box 620523 Middleton, WI 53562

(Current mailing address, if different)
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8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) e -
Caorporate Creations Network Inc. -;, < o
Name: i o T
.‘ "' - v
S
801 US High ! T - ;
Office Address: gy T W -
North Palm Beach 3340 Zn O
orh talm Seac , Florida 5 Tow
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered apent 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 accepr the obligations of my: position as registered agent.

;flﬁl /)

: I
G
Carlos M Alvarez. Special Secretary !‘M"/

(Registered agent’s signature)

10. Atntached 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.

1. Forinitial indexing purposes, list names, titics and addresses of the primary officers andfor directors [up 10 six (6) total]:



A. DIRECTORS

. Terrence Wall . Austin Hoilman
® Chairman Name; ClChaimman Mame:
1818 Parmenter St. Ste 400 . ) 1818 Parmenter St, Ste 400
[1Vice Chaimman  Address: JVice Chairman  Address:
Middleton, WT 53562 ] Middleton, WI 53562
ODircctor ODirector
M Prosident JPresident
[OVice President O Vice President
DSecretary O Treasurer OSceretary OTreasurer
CEO
= Other JOther @0ther COO C10ther
) Justin Reddeman i Scott Klug
OChairman Name: IChairman Name;
. . 1818 Parmenter St. Ste 400 . . 1818 Parmenter St. Ste 400
OVice Chairman  Address: Vice Chaimman  Address:
) Middleton, Wl 53562 . Middleton, W1 53562
ODircetor W Director
DPresident OPresident
CVice President O Vice President
CiSecretary B Treasures JSecretary T Treasurer
CIOther OOther CJOther OOther
. Erik Hausmann . Michael Hershberger
DO Chairman Name; TDChairman Name:
. , 1818 Parmenter St. Ste 400 ‘ ) 1818 Parmenter St. Ste 400
TViee Chalrman  Address: OVice Chairman  Address:
. Middleton, Wi 53562 i Middleton, W1 53562
™ Director ¥ Director
OPresident {OPresident
T Vice President OVice President
OSecretary UiTreasurer TSecretary © OTreasurer
DOther OOther OOther DOther

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

individuals may be added thg your Florida Department of State Annual Report form.
r
12, A/ -

/ N [y Signature of Director or Officer

The officer or director signng this decument (and who is listed in number 11 above) affirms that the facts siated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constinutes a third degres felony as provided for in
5.817.155,F.S.

13, Austin Hollman COQ
{Typed or printed name and capacity of persen signing application)




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Conswimer Services

To All 1o Whom These Presents Shall Come. Greeting:

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

GLAZD, INC.

i a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is September 02, 2020.

[ further certify that suid corporation or limited linbitity company has, witlin 1ts most recently completed report
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 WHLEREQF. I have hereunto set
my hand and affixed the official seal of the
Department 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.//www.wdfi.org/apps/ccsiverify/
Enter this code: 3333B1-DYEBC209



