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C/J CSC‘— TaI!a’hassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 12/27/23

Order #: 13717121

Re: Mandel Group, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

-~ --Enclosed please find: - - TR R SR R
Application for Certificate of Authority

Amount to be deducted from our State Account: $70.00 - FL State Account Number:
20000000195

AUTH v
{ \ -
i8Il s

Flease take the folloﬁﬁ’gj action:
. . . P
File in your office on basis
Issue Proof of Filing

Special Instructions:

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



COVER LETTER

TO: Registration Section
ivision of Corporations

M: sroun. Inc.
SUBJECT: lande! Group, 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 “Centificate of Good Standing” and check are submitied to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Caleb Vick

Naine of Person

Mandel Greup, Inc

Firm/Company

330 E Kilboum Ave Ste 6068

Address

Milwaukee, W 33202

City/State and Zip code

compliancemail@@escglobal.com

E-mail address: (1o be used for future annual report nodification)

For further information concerning this matter, pleasc call:

Caleb Vick 414 270-2737
at { )

Name of Person Area Code Daytime 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
2415 N, Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassce, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[J £70.00 Filing Fee [l $78.75 Filing Fee & C1 57875 Filing Fee & (i $87.50 Filing Fee.
Certificate of S1atus Certified Copy Certificate of Siatus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPIIANCE WITTI SECTION 667 1503, FLORIDA STATL L&, THE FOLLOWING IS SUBAITTED TO
REGISTER 4 FOREIGN CORPORSTION TO TRANSACT BUSINESS IN THE STSTE OF FLORIDA.

Mandel Group, Ine.

{Enter name of carperation; must include “INCORPORATED," *COMPANY.,” “CORPORATION
"l "Col" oz, Tlne! "G, ur "Caiplt)

(i¥nzme unavailable in Florida, enier alieruate corporate name adopted for the puspose of tansacting business in Flovida)

\Wisconsin
5

2. 3.
(State ur counlry wiler the Taw of which itis inconporated) {TLI number, if applicable)
1047199} -
5.
{[rate of incorporation) {Daie of duratien. if other than perpetual}
. 01010024
Q.

- .. {Date_first transacted busingss in Tlerida, it prier to registration)
(SFF SECTIONS 0607.120% & 607.1502, T.5., 10 determine penalty liabiliny)

5 330 k Kilbourn Ave S1c 6508 Milwaukee, W1 5320z

{Principal office sireet address}
330 ¥ Kilboum Ave Ste 6008 Mitwaukee, W1 33202

{Curreni mailing adéress, if differenn)

0
=2
[ )
Lad
% Name and streei address of IFlorida registered agent: (7.0, Box NOY sceeptabie) = =~
oL, D
Ny Cerpomtior Service Company N
Name; A
1201 Hays Stres: = 0L
Office Address Y ' = a
S W
Tultahaszsee e EI -
, Flarida PR
(Cit) (Zip vide) e

5. Registered agent’s acceplance:
Having been nanwd as registered agent and to qoeept service of process for the abave stoted corporation ot the pluce
designuted in this application, ! kereby accept the appeintmeni as registered ayent and agree to act in tiis capacing, T

Surther ugree to comply with the provisions af ull siatutes relatioe 1o the proper amd conyete performiance of my duties,
and I am fimiliar with and accept the obligativny «.

i I - .
AN
Corperaton Service Company

( Assistant Vice Prosdem
.
3y

(Registered avent’s signaivie)

10, Attached 15 a certificaie of existence duly auihenticated, not inore than $0 days prior 1o delivery of this applicztion tu
the Departiment of Stas, by the Secretary of State or vther official having cusiody ot eorporate vecerds in the jurisdicrion
urder the law of which itis incorperated.

H

For inihal indesing puposes, st names tilzs and addhvases of the primary officers andfer divecioss bup s (8 mtal|:



A. DIRECTORS

- Barry R. Mande!
TIChairman Name:

330 E Kilbourm Ave Ste 6008
DVice Chairman  Addiess:

) Milwaukee, WI 53202
1Dircctor

ClPresident

CiVice President

(Secretary [ Treasures
CEQ
™ Other OOther
David A. Pavela
OChairman Name:

330 E Kilbourn Ave Ste 600S

COVice Chairman  Address:

ODirector —_—— .

DOPresident

OVice President

O Secretary B Trcasurer
Chief Invesiment
B Other __Officer {30ther
) Jason Babcock
OChairmaun Name:

330 E Kilbourn Ave Ste 6005

OVice Chairman  Address:

] Milwaukee, Wi 53202
C1Direcior

CiPresident

OVice President

OsSecretary O Treasurer

Sr. VP of
B Other Acquisitions & U Other
Dispositions

OChairman

T viee Chairman
O Director

= President

O Vice President
CSecretary

_ CoO
o Other

G Chairman
OVice Chairman
OBirector-
JPresident
CVice President
@ Secretary
COther Cro

O Chairman
OVice Chairman
ODirector
CiPresident
[3Vice President
OSceretary

D Other

. Phillip Alello
Naine:

320 E Kilbourn Ave Ste 6005
Address:

Milwaukee, WI 53202

Cifreasurer

COther

Angela J. Achenbach
Name:

330 E Kilbourn Ave Ste 6005
Address:

Milwaukece, WI 53202

O Freasurer

T30ther

Name:

Address:

ClTreasures

ClOther

Important Motice; Use an uitackment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals m;ey-hc»:jddnd to the-idex when filing vour Florida Department of Staie Annual Report form.

o D R LK

I,’ e

Sis_.-n:ml'rt of Director or Ofticer

The officer or dircctor signing this document (azd whe is listed in number 11 above) aftirms that the facis stated herein are true and that he or
she is mware 1hal false information submitied in a document 1o the Department of Siate constitutes o ihird degree telony as provided Torin

$.317.1535. k.5
Barry R. Mandel, Chief Executive Officer

{Tvoed or prinled name and capaciiy of person sipning applicaiion)



United 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
Institutions, do hereby certify that

MANDEL GROUP, INC.

is a domestic corporation or a domestic limited liability company organized under the laws of this state and thal
its date of incorporation or organization is October 04, 1991.

I further certify that said corporation or limited liability company has, within its most recently completed report _

year, 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 WHEREOF, I have hercunto set
my hand and affixed the official seal of the
Department on December 27, 2023.

Y L™
A5

D‘ 'k.'lnanc.’ 2y

7

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

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccs/verify/



