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COVER LETTER

TO:  Registration Section
Division of Corporations

Chandler Exhibits, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed "Application by Forcign 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 coneerning this matter 1o the following:
Kelly Smiih

Name of Person

Chandler Exhibus, Inc.

Firm/Company
13526 Hudson Rd 8

Address
Afton. MN 35001

City/State and Zip code

kelty. smith@ehandlerime.com

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

For further information concerning this matter, please call:

Kelly Smith (65] ) 389-3900
at

Name of Person Arca Code DRaytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
24135 N. Monroc Strect, Suite 8§10 Tallahassce. FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10! FLORIDA DEPARTMENT OF STATE
®570.00 Filing Fec 0 $78.75 Filing Fee & [0 §78.75 Filing Fee & LI $87.50 Filing Fee,
Certficate of Status Cerufied Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Chandler Exhibits, Inc.

(Enter name of corporation; mus: include “INCORPORATED,” “"COMPANY,” "CORPORATION,”
“Inc.," "Co.," "Caorp," "Inc," "Co," or "Corp.™}

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

Wisconsin 3 39-1625776
(State or country under the law of which it is incorporated) (FE! number, if applicable)
11/29/1988

5.

(Date of incorperation) (Date of duration, if other than perpetual)

7/19/2023
6.

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

13526 Hudsen Rd S, Afien, MN 55001

(Principal office street address)
Same as above

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 09 r~a
. =
Corporation Service Company - =
Name: ! =
L%
1201 Hays Street : -
Office Address: b : i
Tallahassee . 3230] T )
’ , Florida :‘_‘ =
(City) (Zip code) r_—1 RS
9. Registered agent’s acceptance: R

Having been named as registered agent and to accept service of process for the above stated corporation at

warrery
4y
cCUEETETY

L

the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of al statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

OB

(Registered agent's signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to 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 incorporated.

L1

For inilial indexing purposcs, list names, titles and addresses of the primary officers and/or directors [up to six (6) totul]:



A, IHRECTORS

John Chandler
OChairman Name:

. Mike Menz
OChaimman Name:

13526 Hudson Rd § 13526 Hudson Rd S

OVice Chairman  Address: OVice Chairman  Address:

wl)ircclor

CHrresident

OVice President

Afton, MN 55001

¢]Dirccwr

Opresident

OVice President

Afton, MN 35001

OiSceretary OTreasurer OSecretary CiTreasurer
Oother OOther COther OOther
OChairman Name: CIChairman Name:

CIVice Chairman  Address; O Vice Chairman  Addruss:

ODirector OiDireclor

O President OPresident

OVice President O Vice President

E1Sccretary O Treasurer {OSceretary O Treasurer
0ther OOther O0ther OOther
OChairmun Name: JChairman Name:

OVice Chairman  Address: OVice Chatrman  Address:

O Director CIDirecior

O President OPresident

OVice President OVice President

OSceretary O Treasurer OSceretary O Treasurer
OOther OOther OoOther Oouher

important Notice: Use an attachment to report more than six (6). The attachment will be imaged lor reporting purposes onty. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

T B .
Signature of Director or Officer

The olficer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Depariment of State constiunes a third degree felony as provided for in
S817.155, F.5.

13, M“c.lﬁp.(., Mm"‘k"}-, CDr“\JlI"OI/cf“

(Typed or printed name and capacity of person signing application)




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Scrvices

To All to Whom These Presents Shall Come. Greeting:

I. Craig Heiliman, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hercby certify that

CHANDLER EXHIBITS, INC.

15 4 domestic corporation or a domesuc timited liability company organized under the Taws of this stale and that
its daie of incorporation or vrganization is November 29, 1988.

I further certify that said corporation or limited liability company has, within its most recently complcted report
vear, filed an annuat 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 hereunto sct
my hand and affixed the ofticial scal of the
Department on January 25, 2024,

-

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/verify/
Enter this code: 380193-A1E29D93



