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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E-IMAGEDATA CORP.

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.

Piease return all correspondence concerning this matter to the following:

Attorney Elisa M. Ruer

Name of Person

Praktess LLC
Firm/Company
PO Box 546
Address
Brockdficld, WI 53008-0546
City/State and Zip code

Jjames.westoby(@e-imagedata.com

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

For further information concemning this matter, please call:

Elisa Ruer al (262 3 269-9140
__ Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Remstration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fee ~ [ $78.75 FilingFee &  {J $78.75 Filing Fee - ‘0 $87.50 Filing Fee,
i7" Certificate of Status &,
Certified Copy

RFCEIVED

Certificate of Status Certified Copy
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' IAPPL.IICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 E-IMAGEDATA CORP.

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

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

2 WISCONSIN 3 43-1998750
(State ot country under the law of which it is incorporated) {FEI number, il applicable)
4 February 18, 2003 5.
{Date of incorporation}

(Date of duration, if other than perpetual}

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
7 340 Grant Street, Hartford, Wi 53027

(Principal office street address)

{Current mailing address, if different)

o d
sC B
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) ~ :ﬁ: 3 1
. 0 o—t—
William Stewart 2=
Name: ;: = t‘; ‘
. . . w
Office Addreds, 300 Parkview Xing, Unit 921 ?’E‘ S 2 AL
Panama City Beach .. 32413 The @
. Florida — W
(City) {Zip code) m

9. Registered agent's acceptance:

Having beennasamed as registered agent and to accept service of process 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. 1

Sfurther 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.

m_géfmm ;Y }_gum,b:?ﬁ

(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 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);



A. DIRECTORS
. James H. Westoby

B8 Chairman Nam OChairman Name:

OVice Chairman  Address: 17135 Lake Road OVice Chairman  Address:

OIDirector Brookfield, WI 53005 ODirector

B8 President [OPresident

OVice President OVice President

OSecretary ETreasurer OSecretary OTreasurer
OOther OOther OOther OOther
OChsinnan Name: OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

ODirector ODirector

UPresident OlPresident

DVice President OVice President

OSecretary Dfmaau:er ClSecretary OTreasurer
Ooter OOher__ OOther O0ther
OChairman Name: OChairman Name:

OVice Chairman  Address: QVice Chairman  Address:

O Director ODirector

OPresident C]President

OVice President OVice President

OSecretary O Treasurer OSecretary O Treasurer
OOtwker OOther ________ Cother_ Other

Important Notice: Uss en attachment to report myore than six (6). The attachment wilt be imaged for reporting purposes only. Non-indexed
individuals may be added to the inde en filing your Flori | Department of Stete Annusl Report form.
{1 %M ﬁ;

Signature of Dirgctor 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 (elony as provided for in
1.817.155,F.S.

James H. Westoby, President
{Typed or printed name and capacity of person signing application)

13




[3OM United Sutes of America
FRO 181 183
State ol Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

1, Craig Hethman, Administrator. Division of Corporate and Consumer Services, Department off
Financial Institutions, do hereby certifyv that

C-IMAGEDATA CORP.

is a domestic corporation or limited liability company organized under the faws ot this state and that its date of
incorporation or organization is February 18, 2003.

[ further certitv that said corporation or limited liability company has, within its most recently compleied
report vear, filed an annual report required under ss. 1801622, 180.1921, 181.0214 or 183.0212. Wis. Stats.,
and that it has not filed a Statement or Articles ol Dissolution.

INTESTIMONY WHERLEORF, | have hereunto set
my hand and alfixed the ofticial seal of the
Department on April 6, 2023,

k]
CRAIG HEILMAN, Administrator

Division of Corporate and Consumer Services
Departiment of Financial Institutions

‘DXM-«- chgﬁ«

B3v: Deavon Connaher




