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COVER LETTER

TO: Rcgistration Scetion
Division of Corporations

SUBJECT: {’I%C\ﬂe ?Iﬂe Home/}])m\gmﬁ Lo,

"Name of L,orporalmn must include suffix
Dear Sic or Madam:

The enclosed “Application by Foreign Corporation for Authorization o 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 matter to the following:

é@\hﬁ‘a\(\ Q\Qr\ﬂ{?f

Name of I’u’sun

FPD()(\G{ ?lﬂe \SfOMP @Lh\r\mn ,\._ﬂ(l

Firm/Company

N T4 SDW\Q CLepy ?\oou\

V Addrehs

Uenoo, Cika . WL 5903

City/State and Zip ¢ du

Yechee (@ Sinelome - cow

F-mail address: (1o be used for4uture annual report nonhullon)

For turther information concerning this matter. please call:

BI)\J\()!‘n‘&\ﬁQlSA\EY adbd H_ Q428989

Namu of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scection
Division ot Corporations Division of Corporations
The Centre of Tallahassee PO} Box 6327
2415 N. Monroc Street, Suite 810 Fallahassce. FIL 32314

Tallahassee. IFI. 32303

Fnclosed is a cheek tor the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing tece O $78.75 Filing Fec & 11 $78.75 Filing Fee & %SR?.S{) Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certifted Copy



Untted States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

I, Craig Heilman, Administrator of the Division of Corporate and Consumer Services, Department of Financial
[nstitutions. do hereby certify that

FISCHER FINE HOME BUILDING, INC.

is 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 November 24, 1992,

| further certify that said corporation or limited liability company has, within its most recently completed report
vear, filed an annual report required under ss. 180.1622, 180.1921. 181.0214 or 183.0212 Wis. Stats., but that it
has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREOQF, [ have hereunto set
my hand and affixed the official seal of the
Department on November 15, 2023,

P

CRAIG HEILMAN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccs/venty/
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TQ) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Floones ?me, Home Boil A\f\a 1nc.
_QOMPANY “"CORPORATION.”

1.
(Enter name of corporation; must include “INCORPORATED.”
"Ine..” "Co." "Corp.” "Ine," "Co." or "Corp.”)

Flacres Ting Yame,
(If name unavailable in I lorida. cnter allernate corporate name adopted for the purpose of transacting business in Florida)

3.
(Il numbcr. it applicable)

\)\Mgcm\,gm

5
{State or countey under the Jaw of which it is incorporated)

Notember A4 1999, 5
(Date ol incorporation) {Dyate of duration. if other than perpetual)
Mewber 23 2023

6.
(Date first transacted business in Florida. || prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, I S.. to deterinine penalty lizbility)

993 Hahway %2 Wesl Caorcarelle ﬂOQLAQ 32329

(I‘rufupdl office street address)

N795. SDmﬂa Coeey Rood Cenon ity W 5348
J(,urrem m.nlmg address, i different) J

4.

LM
8, Name and street address of Florida registered agent: (PO Box NO'T aceeptable) S %
! -
Name: r]}’h)fﬂ.\\ “FICJCN\F)\” 2 Q?‘E
o ~o ::_;’
Office Address: 1125 PmN I3 W < T
R
Car m\)P orida_22%A i o ey
((,lty) {(Zip code) JEE D
)

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 appointment as registered agent and agree to act in thix capacity. 1
Sfurther agree 1o comply with the provisions of ull statutes relative to the proper and complete performance of my duties,

and 1 am familiar with and accept the obligations of my position as registered agent.

Al ik

(chlst(.ud ag,ml slg:ndn rc)

10. Attached is a certificate of existence duly aulhcnllcatcd. notl more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

I. For initial indexing purposes. list names, titles and addresses ot the primary ofticers and/or directors Jup 1o six {6) total|



A.-DIRECTORS

s

OChairman Name: [ 1 |[[!l h‘_\f B E Iﬁ }By

O Vice Chairman  Address:

Ohirector

— .

Cenon CaYa W

Wl’rcsidcnl

5%12%

OVice 'resident

OSecretary %'rcusurcr
[ Other OlOther
OChairman Name: N

ClVice Chairman  Address:

DO irector

\

AN

OPresident

N

OVice President

N

(DSecretary

OOther

O Chairman Namc:

O T'reasurer

OOther

.Y

OVice Chainman  Address:

ODirector

N

AN

OPresident

AN

CVice President

N

O Secretary

OOther

OTreasurer

Other

CChairman

O Vice Chairman
ODirector

O President
p‘i\ficc President

ﬁScerclnr‘y

OOther

Name: ;@[]51;;!5 i !g N!E’[

Address: \q 90) \i)ﬂ.l}\l qg \kb/é‘
(\)O\V\‘n\)e[\\e FL.

AR

OChainman
[JJVice Chairmian
O Birector

O President
ClVice President
OSecretary

[COther

O Treasurer

OOther

Address; \

\

AN

~

[JChainman
OVice Chairman
ODirector

O President
{Vice President
O Secretary

O Other

O Treasurer

COther

!\ddrcss\

N

N

N

O Freasurer

OOther

Important Notice: Use an attachment 10 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 your Florida Depariment of State Annual Report form.

e e

12.
o L —
ﬁlgnamrc of Ijrectortor Oficer
The officer or director signing this document (and who is fisted in number 11 above) affirms that the facts stated herein are true and that he or

she is aware that false information submitied in a document 1o the Department of State constitutes a third degree felony as provided for in

%om\ %e&\ef \H_’f‘.‘aer,

s 817155 F.8.

-

13.

N . - 3 - .. - .
{Typed or printed name and capacity of person mgnmdapphc:lllnn}



