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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607 15603, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Michels Undergrinmd Cable, Ing,
(Enter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION"

“Ine "Col" "Corp” Mine” "Col™ or "Corp™)

{Lf name unavailable in Florida, enier alternate corporate name adopted for the purpose of ransacting business in Florida)

4 Delaware 3 G3-3623130

(State ar countrs under the law of which it is incorporated)

(IFEI number. if applicable)

Perpetual

4 10092023 3
(Date o dueration, it other than perpetual)

{Date of incorporation)

(L2ate first transacted business in Flonda. i prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

T.R1L7 Main Street, Brownsville, W1 33006

{Principut office street addressy

PO Box 128, Brownsyifle, WESI006 —— . e e
{Current mailing address, if different)

.
=0
8. Name and streel address of Florida registered ageni: (P.OL Box NOT acceplable) - ~
o -
Name: C T Corporation Sysiem :), L
- RS ’
Office Address: 1200 South Pine Island Road o o
=B ’ .
Planuation Florida 23324 E"’ .
{Ciw) (Zip code) N o st
(9
L

9. Registered agent's acceptance:
Huaving been named as registered agent and to accept service of process for the ahove stated corporation at the place
designated in this application, 1 herely accept the appainiment as registered agent and agree feact in this capacioe. |
Surther agree (o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

und I am familior with and accept the obligations of my position as registered agent,

C. T Corporation Sysiem - R
oG
By:  SEANL.EMERICK, ASSISTANT SECRETARY  --fu~ e O

(Registered agent’s signature)

[} Auached is a certilicate of existence duly authenticated. not moee than 940 days prior to delivery of this application to
the Department of $tate. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it s incorporated.

L1, Forinitial indexing purposes. list names, tiiles and addresses of the primary otfivers undlor directors fup o six (6) wtal|:

TLAMYY Ol o300 T Nilog Merage: Orloe
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A, DIRECTORS

ZIChairman
JVice Chainman
TJirector

T President
ZIvice Prosident
Z1Sccretary

J(hher

LIChairman
“IWice Chatrman
O{irector

T President
TI¥ice President
HNecretary

Hiher

_IChatrman
IVice Chauirman
= Director
ZIPresident
“IWice President
C18eerelary

O{her

Naune:

Parrick Michels

2323-10-23 08.48:42 CST

Address:

817 Main Street

Brownsville, W1 33006

Numa:

I lrensurer

TO(her

Arthur David Ste peroan

Address:

817 Main Strect

Brownsville, Wi 33006

Name:

Jlreasurer

JOrher

Jason Kozelck

Address:

817 Main Strect

Rrownsville, Wi 33006

Freasurer

J0Other

I hairman
JVice Chutrman
_IBirector
“TPresident
“IVice Prosident
“iSecrenury

_itnher

A Chuirman
“TVice Chairman
“IDirecior
bresident
TIVicu Presideat
Jsecretary

JOher

“JChairman
“IVigce Chairman
SATHreclor
IPresiden
TIvice Prosident
TTSecretary

JOther

From. David Thomas

12122023573
Nuwmes:
Address:
Tlreasurer
dOther
N
Address:
“Ylreasurer
Hnber
Name:
Address:

“iTreasurer

0hher

Important Notive: Lise un attachmen! to report mare than <ix (65 The atachment will be imaged for reparting parposes onds . Non-indesaedd
individuals may be added to the index when tiling vour Florida Departmens of Stote Annual Report form.

|2

IS/ PATRICK MICHELS

Sigeature ot Director or Officer

The ofticer or dircetar signing this decument fund whe is Bsted in number F1 above) affirms that the facts stated herein are true and that he or
she is aware thal [ulse information submitled in g document w the Department of State constitules a third degree felony us provided fw in

s.BILISE FS,

13.

PATRICK MECIIELS, PRESIDENT

(1yped or prinwed nmne and capacity of person signing, application)

FLOIS 0103202 C T Nileg Mezager Crine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MICHELS UNDERGROUND CABLE, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE
RECQRDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF QCTOBER,

A.D. 2023,

AND I DU HEREBY FURTHER CERTIFY THAT THE ANNUA? FRANCHISE TAXES

HAVE EBEEN ASSESSED TO DATE.

e

Authentication: 204381447

2460160 8300




