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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2024

JOHN A. KNOWLES
1232 CASTLE AVE.
SHEBOYGAN, WI 53081

SUBJECT: KNOWLES-CERVENKA ENGINEERING, INC.
Ref. Number: W24000060161

We have received your document for KNOWLES-CERVENKA ENGINEERING,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please list the name in line 1 exactly how it is registered in the home state and
then add "Inc.” at the end of the name.,
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist {l Supervisor Letter Number: 324A00008244

RECEIVEpD
MAY 06 2004

www.sunbiz.org

™Y .. R DM DAY /A9~ T o1 oL o o . T ", OYrSeY 4 o4



COVER LETTER
TO:  Registration Section
Division of Corporations

Knowles-Cervenka Engineering. s.c. lne.

SUBJECT:

Name of corperation - must include suifix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certiticate of Existence,” or "Certificate of Good Standing™ and check are submutted to register the
above referenced foreign corporation to transact husiness in Flonda.

Please return all correspondence concerning this mauer to the following:

John AL Knowles

Name of Person

Knowles-Cervenka Engincering, s.c.

FirnyCompany

1232 Castle Ave.

Address
Shehoygan, W1 53031

City/State and Zip codc

johit knowlcs@ knowles-cervenki.com

E-mail address: (to be used tor future annual report notitication)

For further information concerning this matter. pleasc cali:

John Knowles 414 659-5210
at { )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
Dhvision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FLL 32314

Tallahassec. FL 32303

Enclosed is a check for the following amount:
Please make check payable t0: FLORIDA DEPARTMENT OF STATE
m $£70.00 Filing Fee U $78.75 Filing Fec & [0 S78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certificd Copy Ceruficate of Stuatus &
Certiticd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60171503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 17O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Knowles-Cervenha Engineering, s.c. Inc.

(Lnter name of corporation: must include “INCORPORATLED,” "COMPANY,” "CORPORATION.”

o

“Inct "Col "Corp,” Une "Co" or "Corp)

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

N Wisconsin 3 87-3(HM 855
{State or country under the faw of which 1t is incorporated) (FEI number, it applicable)
4 104/6/2021 5 Perpetual
(Date of incorporation) (Date of duration. if other than perpetual)
o NA

(Date tirst transacted business in Florida. if prior (o registration)
(SEL SECTIONS 607.1501 & 60715302, F.S.. w determine penalty liability)

7 1232 Castle Ave.. Shebovgan, W1 53081

{Principal office street address)
Saine

{Current mailing address, if different)

8. Nume and street address of Flonda registered agent: (P.O. Box NOT acceptable) .
Name: Registered Agents Inc ..\)
7901 4th St N STE 300 “
- th St :
Office Address: l .-
St. Petersburg Florda 33702 ~o
(Citv) (Zip code) 4

9. Registercd 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 aceept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative ta the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered ageni.

4 wid K doeits

{Registered agent’s signature)

10. Autached is a certificate of existence duly authenticated, not more than 30 days prior to delivery of this application to

the Department of State. by the Secretary ol State or other official having custody of corporate records in the jurisdiction
under the law of which it 15 incorporated.

11, Forinitial indexing purposes, list names. titles and addresses of the primary otficers and/or directors {up to six (6) wotal|:



:\.. hl RF.(.:T.ORS
CIChairman
CiVice Chainman
O Director

W President
Oviee President
(Secretary

DOOther

[JChairmnan
OVice Chainman
{Ibirector
CIPresident

O vice President
B Scorctary

COOther

OChairmun
OVice Chainnan
[ Dircetor
OPresidem

(O Vice President
OSceretary

F0Other

Important Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reponing purposces only. Non-indexed

N John A, Knowles
ame:

1232 Cuastle Ave.
Address:

Sheboygan, W1 3081

O Treasurer

COther

Jan Cervenka
Namg;

3255 Gateway St., Apt 192
Address;

Springhield, OR 97477

O Treusurer
OOther
Namg:
Address:
O Treasurer
OOther

OChairman

(IVicc Chairman

IDirector

OPresident

B Vice President

Jan Cervenka

Namu:

Address:

3255 Gureway St Apt 192

Springfield, OR 97477

OTreasurer

Z10ther

John A. Knowles

CSceretary

J0ther

f3Chairman Name:
Cvice Chairman  Address:

ZIDirector
OPresident

O Vice President
OScerctary

OOther

1232 Castle Ave,

Sheboygun, W1 53081

OChatnmun

O Vice Chairmanm
“IDirector

D Presidem
{1Vice President
OSecretary

COther

Namw:

& Treasurer

TJnher

Address:

ITreasurer

T0Other

{

—

Signature of Dircetor or Otficer

individuals-mavbodded m the index when filing vour Florida Depantmenr of State Annual Report form.
12, / )

The officer or dircclor signing this document (and who is listed in number 11 above) affinns that the tacts stated herein are true and that he or
she is aware that false information submitted in a document 10 the Department of State constitutes i third degree felony as provided for in

s.R17155 FS.

13.

John A. Knowles, President

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



Linited States of America

State ol Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To Alil to Whom These Presents Shall Come, Greeting:

L. Craig Heilman. Administrator of the Division ot Corporate and Consumer Services. Department of Financial
Institutions. do hereby certify that

KNOWLES-CERVENKA ENGINEERING, §.C.

15 & domestic corporation or a doinestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is October 06, 2021.

 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 tiled a statement or articles of dissolution.

IN TESTIMONY WHEREOF. | have hereunto set
my hand and affixed the official seal of the
Department on March 07, 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/ccsiverify/
Enter this code: 383448-3C17C673



