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COVER LETTER

TO:  Registration Section
Division of Carporations

. TISANS NATE INC
SUBJECT: CURB ARTISANS NATE INC

Name ot corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in FFlorida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submiited to register the
above referenced foreign corporation to transact business in Florida,

Please retuen all correspondence concerning this maiter to the following:

NATIHAN ). CORDY

Name of Person

CURB ARTISANS NATE INC

Firm/Company
2839 NORTH 75T STREET

Address
MILWAUKLIL WI 53210

Citv/State and Zip code
CURBARTISANS@Y AIOO.COM

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

For further information concerning this mauter. please call:

NATIAN J. CORDY L 62 ) 301-9754
@

Name of Person Area Code Davtime 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

Tuallahassee. FLL 32303

Enclosed is a check for the following amount:
Please make check payvable 10: FLORIDA DEPARTMENT OF STATE
i $70.00 Filing Fee O $78.75 Filing IFee & L1 $78.75 Filing Fee & I $87.50 Filing Fee,
Certiticate of Swatus Certificd Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10O
REGISTER A FOREIGN CORPORATION T() TRANSACT BUSINESS IN THE STATE OF FLORIDA,

CURB ARTISANS NATE INC
{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION."
"Inc..” "Co..” "Corp.” "Inc.” "Co." or "Corp.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpese of transacting business tn Flornida)

474040515

5 WISCONSIN .
2. 3.
(State or couniry under the law of which it is incorporated) (FL:I number. i applicable)
4 MAY 19,2013 5.
(Date of duration, il other than perpetual)

{ate of tneorporation)

NOTASOF YET

{Date first transacted business in Florida, if prior to repistration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)

7 2RI NORTI7STH STREET, MILWAUKEE, W1 33210
(Principal office street address)

{Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.0, Box NOT acceptable) ot %
VICTOR J. MAZZELLA. CPA r = .
Name: d o Ty
. 408 SE 17TH AVENUE. SUITE F : e
Office Address: ! olo -
L. )
CAPE CORAL o 33990 “ b vidf
. Florida i, X
N . ! §
(City) (Zip code) .. Loy
| ] [
9. Registered agent’s acceptance: L

Having been named ay registered agent and to accept service of process for the ahove stated corporation at the place
designated in this application, I hereby accepl the appointment as registered agent and agree lo act in this capacity.
Surther agree to comply with the provisions of all statites relative to the proper and complete perfermance of my duties,

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

%&6} (/ [/I/( M.Ablgﬂf, & ot

4 - . '
/ (chus’lered agent’s signature)

L0, 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 oificizl having custody of corporate records in the jurisdiction

under the law of which it is incorperated.

For initial indeaing purpases. list names. titles and addresses ol the primary oficers andfor direciors [up 1o sin (01 wtal|:



A, DIRECTORS
NATHAN 1. CORDY

CChairman Name: O hairman Nume:
. _ 2RIONORTH 75TH STREET ] )
EIVice Chalrman  Address: CIVice Chairman  Address:
. MILWAUKEE. W] 33210 .
Cihrector CiDirector
_ R NATHAN J. CORDY .
W President OPresident
O Vice President (3 Vice President
O Seeretary O Treusurer ClSecretary CiTreasurer
O nher OOther Oinher OOther
OChairman Namu: O Chuirman Name:
E1WVice Chairman Address: OViee Chairman  Address:
Ciinrector DiDirector
CPresident CPresident
O Viee Presiden O Vice President
O Seeretury T Preasurer CISceretary O Treasurer
O Other OOther Other Oiher
O Chairman Name: O Chaiman Name:
O vice Chairman  Address: OVice Chairman Address:
O Nirector Oireetor
O President O President
OVice President O Vice President
O Secretary OT'reasurer CiSecretary Clreasurer
Oiher Donher OOther COrher

than six (6). The anachment will be imaged for reponting purposes only. Non-indesed

Important Notice: Use an atachment o report m
A our Florida Deparment of State Annual Report form,

individuals may be added 1o the index wheg ti

12 v

/ Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) aftinms that the facts stated herein are true and that he or
she is aware that false information submitied in a document 1 the Depaniment of State constitutes a third degree felony as provided for in
sBE7 155 K8,

13 NATHAN J. CORDY, PRESIDENT

{Tvped ar printed name und capacity of person signing application)



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

CURB ARTISANS NATE 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 May 19, 2015

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, | have hereunto set
my hand and affixed the official seal of the
Department on December 15, 2023,

.

-

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

DF/Corp/33

To validate the authenticity of this certificate

Visit this web address: http/fwww.wdfi.orq/apps/ccs/verify/



Wisconsin Department of Financial Institutions
Strengthening Wisconsin's Financial Future

Verify Certificate of Status

Please enter authenticity code

Help - The authenticity code can be found at the bottom of the certificate.

[s77569n8E 17689 | submit

Certificate Information

Organization CURB ARTISANS NATE INC.
Name:;

Purchase 12/15/2023 3:42:57 PM

Date:
Certificate is a domestic corporation or a domestic limited liability company
Text: organized under the laws of this slate and that its date of incorporation

or organization is May 19, 2015.

| further certify that said corporation or limited liability company has,
within its most recentlv 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 nol filed a statement or articles of dissolution.



