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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA.

i Wisconsin Lighting, Inc.

(LEnter name of corperation; must include “INCORPORATED,” “COMPANY.” “CORPORATION "
"Inc.." "Co.." "Corp." "Inc." "Co.” or "Carp.”)

{If pamnc unwvarlable in Flenda, enter allermnate corporate nume adopted for the purpose ol ransacting business in Floridi)

Wi

2 3.
(State or country under the law of which it is incorporated) {FEI numbecr. it applicabic)
, 1/15/1982 )
{Date of incorporation) {Date of duration, if other than perpetual)
6.

(Date first transacied businuss in Flonda. il prior to regstration)
(SEE SECTIONS 607,1501 & 07,1502, F.5., tw determine penaliy bability)

;7901 4th St N STE 300 St. Petersburg, FL 33702

{Principal otiice street address)

7901 4th St N STE 300 St. Petersburg, FL 33702

Ry
£ i

2 i
(Current mailing address. if different) = =
8. Name and street sddress of Mlorida registered agent: (P.0. Box NOT acceptable) -
wne  REQIStered Agents Inc o
Office Address: 1901 4th StN STE 300 = o
St. Petersburg o, 33702 ' Pl
(City)

{Z1p code)
2. Registered agent's acceptance:

MHaving been named as registered agent and to accept service of process Jor the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performuance of my duties,
and [ am famitiore with and accept the obligations of my position as registered agent,

A ad (G dports
(

Regiatered agent’s signaturc)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this apphication to

the Department of State. by the Scerctary of State ar other official having custody of curporate records in the jurisdiction
under the law of which it is incorporated.

[1. Forimitai mdexing purpeses, st namwes, biles and addiesses of the primary ellicers and/or direetors {up o six (6) total]:
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A. DIRECTORS

O Chairman
MVice Chairman
R Director

K President
CiVice Presidens
CiSeerctary

O(hher

T Chairman
Divice Chaitman
¥IDtrector

T President
TIVice President
CiSecretary

Otnher

f1Chairman
[dVige Chairman
O Director

O President

O Vice President
T Secretary

COther

Name

To: 18506176380

. Loehr, Todd

Address:

7901 4th St N STE 300

St. Petersburg, FL 33702

Name:

O Treasurer

CI0ther

Loehr, Dave

Addiess:

St. Petersburg, FL 3370:

7901 4th St N STE 300

K Trensurer

T Other
Name:
Address:
O Treasurer
OOther

OChainman
[Vice Chairman
R Director

O President
DViee President
KiSceretary

Onher

U hairman
ClVice Chainnan
TDirector
ClPresident
CJViee Presidemt
CJSecresary

OOuher

i HChainnan

O Vice Chairman
O Dircctor
OPresident
CIVice President
O Secretary

J0ther

Paga: ¥4

Nante:

Fax. 8134365208

Loehr, David

Address:

7901 4th StN STE 300

St. Petersburg, FL 33702

OTreasurer

CJCther

Name:

Addicss:
O'T'reasurer
O Other

Name:

Address:
U Treasurer
OOther

Important Notice: Use an attachment to report more than <ix {6). The attachment will be imaged for reparting purposes only. Non-indexed

individuals may be added 1o the index when ﬁlmh vour Florida

12

jt\nmnn of Stntc Annual Report form.

Slz,nalurc. of Dircctor or Officer

The officer or director signing this document {and who is listed ip number 11 abave) affinns that the facts swated herein are true and thai he or
she is aware that false information submitted in a document to the Depantment of Staic constitutes a third degree felony as provided for in

s. 817155 F 5.

,; Todd Loehr - President

(Typed or printed name and enpacity of persan signing application]
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corpurate & 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

WISCONSIN LIGHTING, 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 Januvary 15, 1982.

I 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 WHEREQF, 1 have hereunin set
my hand and affixed the official seal of the
Department on August 14, 2024,

»

7

CRAIG HEILMAN, Administrator
Nivision of Corporate and Consumer Services
Department of TFinancial institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: https://apps.dfi.wi.gov/appsiccsiverify/
Entes this code: 356077-B62C57B7



