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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2024

JOHN EDERER
711 21ST STREET
PRAIRIE DU SAC, WI 53578 US

SUBJECT: 1984 SYSTEMS, INC.
Ref. Number: W24000132181

——

We have received your document for 1984 SYSTEMS, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity. B

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 questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews .
Regulatory Specialist { Letter Number: 824A00021128

‘RECEIVED
ulT 15 2024

Sae ( ompl e/ A ’7/‘7//"&“21;&‘/
w wddress

www.sunbiz.org

Thitriceirnm A~f i nrnaratrinme . B Y BRBOY £2297 _Tallalhacenas EBElarida 20714



COVER LETTLER

TO:  Registration Seciion
Division of Corporations

SUBJECT: 1983 Svsiems. Inc.

Nmme of corporation - musi include sulfix
Dear Sir or Madany:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificaie of Good Standing™ and check are submitted 1o register the
above referenced foreign corparation w transact business in Florida,

Please return ait correspondence concerming ihis maiter w the following:

John Ederer

Name of Person

LO8d Svstems. [ne.

FirmCompany

T11 21st Street

Addresy

A

Prairic du Sac. W] 33578

CrvdSiate and Zip code

Johnf@american-data.com

E-muaib address: (1o be used for future annual report notification)

For furiher information concerning this matter, please call:

John Ederer i ( 608 p 0438022
Name of Person Arcn Code Davtuime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registraiion Section
Division of Cerporaiions Division of Corporaiions
The Cenre of Tallahassee PO, Box 6327
2413 N. Monroe Street, Suite 810 Talluhassee. FI. 32314

Tallahassee, FIL 32303

Enclosed 15 o cheek for the following amount:
Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

Z1870.00 Filing Fee —1 §78.75 Filing Fee & 3 STRTS Filing Fee & m SR7.50 Filing Fee.
Certificaie of Status Centitied Copy Certificaie of Staus &

Cerufied Copy



;o APPLICATION BY FOREIGN CORPORATION FOR A UTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. 1984 Systems, Inc.

(Enter name of corporation: musi inciu—c-i-f-: “INCORPORATED,” "COMPANY " "CORPORATION,”
"lne." "Co.," "Corp.” "lne,” "Co." or "Corp.")

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

2 _Alige aNg 3. 3Pl-¢73238

(State or country under the law of which it is incorporated) (FE1 number, if applicable)

4. A-29- 17phy 5.

{Date of incorporation)

(Dalc of duration, if other than perpetual)

. . ] .
6. 02:29-198: Praivie do Sae Wi g s 52575
(Datc first transacted business in Ftorida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, £.5.. 10 delermine penalty Hability)

7700 2siSweer Praens W Sac M1 557

(Principal office strect address)

P.O. Box 640 Sauk City. W[ 53383

(Current mailing address, if dillerens)

-~
=

3. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) =
Name: Rio/)ﬁi’J Zirbe!l o

Oftice Address: 2285/0 Lavrafdgle Drive =
Lotz Floride 8364 % <

(City) (Zip code) &

9. Registered agent’s acceptance:
Having been named as registered agent and to accept xervice of process for the above
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisiony of all statutes relative to the proper and complete performance of my duties,
and Iam familiar with and accept the obligations of my position as registered agent.

Rl 24/

(Registered agent's signature)

stated corporation at the place

10, Attached is a certiticate of existence duly authenticated, not inore th
the Departinent of State, by the Secretary of State or other of
under the law of which it is incorporated.

an 90 days prior to deltvery ot this application to
ticiai having custody of corporate records in the Jurisdiction

T For initial indexing purposes. st names, titles and addresses of the primary officers and/or directors [up to six (6} total]:



AL BIRFECTORE

lehaimmn Name: “Chairman Name:

TVice Chairman  Address: OVice Chairman  Address:

CiDirector JDirecior

B President John Ederer CPresident

B Vice President  Mark Ederer OVice President

@ Sceretary B Treasurer iJSecretary CiTreasurer
OOther Johnathan Ederer OQther Jobnathan Edcrer CO1ker TI0ther
JChairman MName: {OChairman Name:

Dvice Chairman  Address: iClVice Chainman  Address:

{OIDirecior O Director

CiPresident G President

[T Vice President OVice President

CiSecretary G Treasurer TiSecretary [ Treasurer
2 0¢her E0ther D0ther CiOther

O Chairman Name: CiChairman Name:

= Vice Chairman  Address: TiVice Chairman  Address:

O idirector T Director

LiPresident O Presiden

3 Vice President [dVice Presiden;

CiSecretary T Treasurer TiSecrerary C Treasurer
JOther OOther COither TiOther

Imporiant Notice: Use an attachinent 1o report more than six (6). The attachmen: will be tmaged for reporting purposes only. Non-indexed
individuats may be added io lhyx when filing your Florida Department of State Annual Repart form.

Lz gg/,’{/j(/

Signature of Direcior or Officer

|3 John Ederer

The afficer or director sighing this document {and who is listed in number 11 above) affirms that the facts stated herein are irue and that he or
she 18 aware that false information subimitted in a document to the Depariment of State constitutes a third degree felony as provided for in
s.817.155, F.5.

i3 John Ederer, President

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



1884 Systems, Inc.
Officers and Directors Addresses

John E. Ederer {President)
2101 Hanksfield Place
Prairie du Sac, Wl 53578

Mark E. Ederer {Vice-President)
8674 Nornung Road
Sauk City, W] 53583

Johnathan Ederer (Secretary/Treasurer)
E12026 Sunset Drive
Prairie du Sac, W| 53578



United States of Amcerica

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To Aflto Whom These Presents Shall Come. Greeting;:

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

1984 SYSTEMS, INC.

is a domeslic corporation or a domestic limited linbility company organized under the laws of this state and that
its dale of incorporation or organization is February 29, 1984

I {further certily 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 staicment or articles of dissolution.

iN TESTIMONY WHEREOF, I have hereunto sct
my hand and affixed the official scal of the
Department on August 07, 2024,

L]

7

CRATG HEILMAN. Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFY/Corp/33

To validate the authenticity of this certificate

Visit this web address: https://apps.dfiwi.gov/iapps/ccsiverify/
Enter this code: I3493-08C3ICYICY



