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COVER LETTER
TO: Registration Section
Division of Corporations

supsecT: Fickett Structural Solutions, Inc.

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 matier 1o the following:

Brian Schmidt

Name of Person
Fickett Structural Solutions, Inc.

Firm/Company

3148 Deming Way, Suite 160

Address

Middleton, WI 53562

City/Siate and Zip code

bschmidt@fickettinc.com

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

For turther information concerning this matter, please call:

Brian Schmidt (008  832-3238

at (

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpuorations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Streel, Suite 810 Tallahassee. FL. 32314

Tallahassee, FLL 32303

Enclosed 15 a check for the following amount;
Please make check payable to; FLORIDA DEPARTMENT OF STATE

¥1 $70.00 Filing Fee L] $78.73 Filing Fee & [0 $78.75 Filing Fee & (] $87.50 Filing Fee,
Certificate of Suatus Certified Copy Certificate of Status &
Ceruified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Fickett Structural Solutions, Inc.
(Enter name of corporation; must include "INCORPORATIED.” "COMPANY.” "CORPORATION.”
"Inc.." "Co.."” "Corp." "Inc.” "Co." or "Corp.")

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

, Wisconsin ; 20-8136386

(FEI number, it applicable)

(State or country under the law of which it is incorporated)

. 1/1/2007 )

(Date of incorporation}

{Date of duranion, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 6071501 & 6071302, F.S.. 1w determine penalty liability)

. 3148 Deming Way, Suite 160 M poreron , W) 535062

(Principal office street address)

3148 Deming Way, Suite 160 Mg egnd Wl 53502

{Current mailing address, if different)

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

wane. | R€Qistered Agents Inc - F
ame: -
Office Address: 7901 4th St N STE 300 5 -
St. Petersburg Florida 33702 o T
(City) (Zip code) ™ E'_:s' ';j:i

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 hereby accept the appointinent as registered agent and agree to act in this capacity. |
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 ay registered agent.

Dard wb

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o 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 incorpoerated.

(Registered agent’s signature)

Hi. Foriniual indexing purposes. list names, titles and addresses of the primary officers and/or directors [up 1o six (6) total]:



A. DIRECTORS
OChairman
OVice Chairman
OMirector
ViPresident
OVice President
Oseeretary

CiOther

Andrew Fickett

Name:

Addness. 3148 Deming Way

Suit 160

Middleton WI 53562

CiFreasurer

OOther

CJChairman

O WVice Chairman

O Director

OPresident

¥ Vice President

Finn Hubbard

Name:

3148 Deming Way

Adddress:

Suite 160

Middleton WI 53562

OISceretary L Treasurer

CiOther CiOther

CiChairmin Name: Brlan Kaplan

O Vice Chairman  Address: 181 8 Parmenter St

O Dircctor

O President

T Vice President
Osceretary

S Other

Suite 230

Middleton WI 53562

¥ Treasurer

O Osher

O Chairman

O Vice Chaimman

CDireetor

O Presidem

¥ Vice President

Todd Demski

Name:

Address: 4811 S 76th St

Suite 414

Greentield W1 53220

ViSceretary ClTreasurer

O Other Oxher

O Chaimman Name: Andrew PaCkard
OVice Chairman  Address; 2840 Crltes St SW

CiDirector

[ President

Wi Vice President
UiSecretary

OOther

Suite 108

Tumwater WA 98512

O Treasurer

O0ther

CIChaiman

[ Vice Chaimman
I Director
CiPresident

O Vice President
OSecretary

CiOther

Name:

Address:

O Treasurer

OOther

Emportant Nutice: Use an attachment te report more than six (6. The attachment will be imaged for reponing purposes only. Non-indexed
individuats may be added 1o the index when filing vour Florida Department of State Annual Report form,

74

Signature of Director or Otiicer

The officer or director signing this document (and who s listed in number 11 above) affirms that the facts stated herein are true and that he or
she 1s aware that false informanion submitted in a document to the Departiment of State constitutes a third degree felony as provided for in

5817135, F.S.

s 1odd Demski - Executive Vice President

{Typed or printed name and capacity of person signing application}



DOM United States of America
180 181 183
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come. Greeting:

[, Craig Hellman, Adnunistrator, Division of Corporate and Consumer Services. Department of
Financial Institutions. do hereby certify that

FICKETT STRUCTURAL SOLUTIONS, INC.

1s a domestic corporation or limited liability company organized under the laws of this state and that its date of
incorporation or orgamization is June 30. 2000,

[ turther certify that said corporation or limited habtlity company has. within i1s most recently completed
report year, filed an annual report required under ss. 180.1622, 180.1921, 181.0214 or 183.0212. Wis. Stats..
and that it has not filed a Statement or Articles of Dissolution.

IN TESTIMONY WHEREOF. | have hereunto set
my hand and affixed the official scal of the
Department on April 28, 2023,

-

CRAIG HEILMAN. Administrator
Division of Corporate and Consumer Services
Departinent of Financial Institutions

S
63'{ "“* &uff.li =0,

By: Linda Anderson




