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C/J CSC - Tallahassee

CSC 1201 Hays Street : >
Tallahasseeg, FL 32301-2607
" 850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 03/16/23

Order #: 591582-2

Re: SIGN ART INC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find.
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:

120000000195 PNy
( ”
AUTHORIZATION: (MW

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

T(: Registration Section
Division of Corparations

Sign Art, lnc.

SUBJECT:

Name of corporation - must include suftis

Dear Sir or Madam:

The enctosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
~Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 10 register the
above referenced foreign corperation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kelly Reed

Name of Person

Sign Art. Inc.

Firm/Company
5757 1: Cork St

Address
Kalamazoo. MI 49048

City/State and Zip code

kreed@signarting.com

E-mail address: (1o be used tor future annual report natification)

For further information concerning this matter. please call:

keily Reed " 269 581-3012
a

Namie of Person Arca Cade Davtime 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
2413 N. Monroe Street. Suite §10 Tallahassee, FIL 32314

Tallahassee. FLL 32303

Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee O $78.75 Filing Fee & L $78.75 Filing Fee & O $87.50 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
Certified Copv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA
INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIIA
| Sizn At nc,

(Enter name of corporation: must include “"INCORPORATELD.” “"COMPANY
"lne. "Col" "Corp.” lne.” "Col" or "Corp.™)

“CORPORATION”
Sign Art. Inc. of Michigan

{If name unavailable in Florida, enter alternate carporate name adopied for ihe purpose of transacting business in Florida)
Michigan

. 38-2081036
3.
{State or country under the law of which it is incorporated)
8/08/1973

(FEI'number, it applicable)

Un

{Date ot incorporation)

(Date of duration, il other than perpetual)

{Date first rransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.§
7 53757 b Cork St Kalamazoo, Ml 49048

1o determine penaklty Lizhititv)

(Principal oflice street uddress)
3757 E Cork St Kalamarzoo, M1 49048

(Current mailing address, if different)

8. Name and street address of Florida registered agent; (PO, Box NOT acceptable)

—7
[}
- -2
L
o
=1 -
= - -
Corporation Service Company - Tl
Name: o L
- 1201 Hays Street = - -
Office Address: o i
o
Tallahassee L, 32300 -
. Florida 2
(City) _ {Zip code)
0. Registered agent’s acceplance

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am fumiliar with and accept the obligations of my position as registered ageni

iy, !
Corp on Service Company
o (AL

M (Welarnd j e Sov, A

(Registered agent's signature)

under the faw of which it is incorporated

10, Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records i the jurisdiction
: il ) i 5 [ .

For initial indexing purposes. list names. titles and addresses of the primary officers and/or direciors fup 1o six (6} total]



A. DIRECTORS

. ) Scott Williams
OChairman Name:

) ) 5757 k£ Cork St
OVice Chairman  Address:

) Kalamazoo. M1 49048
ODirector

= President

OVice President

OSecretary O Treasurer

OOther OOther
Keily Reed

O Chairman Name: Y

, , 5757 E Cork St
OVice Chairman  Address:

, Kalamazoo, Mi 49048
CibDirector

OPresident

Cvice President

O Secretary Ci'Freasurer
_ Accounting

™ Other OOther
OChairman Name:

OVice Chairman  Address:

ODirector

CiPresident

O Vice President

Ol Secretary O Treasurer

OlOther O Other

[CiChairman

[ Vice Chairman
= Dircctor
CiPresident
CIVice President
O Secretary

OOther

. Scutt Wilhams
Name:

3757 & Cork 5t
Address:

Kalamazoo, MI 49048

OTreasurer

OOther

CIChairman
OVice Chairman
Clirector
OPresident
(OVice President
(JSecretary

OOiher

Name;

Address:

CTreasurer

O0ther

i Chairman
IVice Chairman
OGirector
ClPresident
OVice President
OSceretary

OOther

Name:

Address:

O Treasurer

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 index when filing vour Florida Department of State Annual Report form.

12 7%(—

Signature of Director or Officer

The ofticer or director signing this document {and whe is listed in number 11 above) atfirms that the facts stated herein are true und that he or
she is aware that false intormation submitied in a document to the Department of State constitutes a third degree felony as provided for in

S.8I7.135 1.5,
Kelly Reed, Director of Accounting

{Tvped or printed name and capacity of person signing application)



1 ansing, Hlichigan

This is to Certify That
SIGNART INC.

was validly incorporated on August 8 , 1975 as a Michigan OOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the laws of this stale.

This certificate is issued pursuant to the provisions of 1972 PA 284 lo altest tc the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to transact business and for no other

purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

i testimony whereof. I have hereunto set my hand.,
in the City of Lansing, this 15th day of March . 2023.

oo Chsge

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 23030352804

Verify this certificate at: URL to eCertificate Verification Search hitp:/iwww.michigan.govicorpverifycertificate.



