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CORPORATION SERVICE COMPANY
1201 Hays Street
Talihassee, FL 32301
Phone: 850-558-1500
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FOREIGN FILINGS

NAME : ZAPFI, INC.

ARRX_ QUALIFICATION {TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIZD COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Miller -- EXTE#

EXAMINER:




-

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 A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| ZapFi, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc.." "Co.,” "Caom.” "Inc,” "Co,” or "Corp."}

(1M name unavailable in Florida, cnter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Wisconsin . 92-2676756
. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
01/31/2023
4. 5.
(Date of incorporation) (Datc of duration, if other than perpetuat)

{Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

7 i 112 7th Avenue, Monroc, WI 33566

(Principal office street address)

o
(Current mailing address, if different) =
pX24
o
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r'.;
Name: Corporation Service Company ::,.:
H ‘#
Office Address: 201 lays Streel -
o
o[ X 1
Tallahassee Florida 3230
(City} (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for 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. 1
Surther agree to comply with the provisions of all 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.

Corporation Service Copnpany
By: 41’1,_/\

(I{egistered agent’s signature)

10. Attached 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 taw of which it is incorporated.

1%. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



- -

A. DIRECTORS

) Ertka A. Cline
O Chairman MName:

1112 7th Avenue
D Vice Chairman  Address:

. Monroe, W1 53566
Director

W President

O Vice President

CiSecretary OTreasurer

O Other D Other

Timothy W. Wolff
OChairman Name: imothy °

. . 1112 7th Avenue
OVice Chairman  Address:

. Monroe, Wl 53566
W Director

O President

OVice President

dSecretary W Treasurer
CFO
W Other Oher
R. Ryan Kubl
(3Chairman Name: Y woy

] i 1112 7th Avenue
OViee Chairman  Address:

. Monroe, WI 53566
W Director

CIPresident

[JVice President

O Secretary O Treasurer

O Other C1Other

OcChairman
Ovice Chaimman
W Director
OPresident

W Vice President
Ul Secretary

O0Other

fChairman

] Vice Chairman
[ Director
CiPresident

O Vice President

Robert L., Erb
Name:

1112 7th Avenue
Address:

Monroe, W1 33566

O Treasurer

OOther

Mark C. Skolos
Name:

1112 7th Avenue
Address:

Monroe, Wi 53566

W Sccretary [ Treasurer
Gen. Counsel
WOther _ 1 DOther
. Kevin P. Geib
OChairman Mame:
. 1112 7th Avenue
CVvice Chairman  Address:

W Director
[CiPresident
OVice President
D Secretary

OIOther

Monroe, Wi 53566

(I Treasurer

OQsher

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

.
;

. o .
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Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are irve and that he or
she is aware that false information submitied in 2 document to the Department of State constitutes a third degree felony as provided for in

5.817.155, F.S.

13 Erika A. Cline, President

(Tvped or printed name and 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:

[, Kristie Pulvermacher, Administrator of the Division of Corporate and Conswmer Services, Department of
Financial Institutions, do hereby certify that

ZAPFIL, INC.

is a domestic corporation or a domestic limited habihty company organized under the laws of this state and that
its date of incorporation or organization is January 31, 2023,

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 WHERLEOF, [ have hercunto set
my hand and affixed the official seal of the
Department on December 19, 2024,

Nk ot/

KRISTIE PULVERMACHER, Administrator
Division of Corporate and Consumer Services
Department of Financial [nstitutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: https:/fapps.dfi.wi.gov/apps/cesiverify/
Enter this code: 406018-B25B6D 14



