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FLORIDA DEPARTMENT OF STATE
Division of Corporations

"~ July 2; 2008

COLLEEN MALA

WACKER NEUSON CORPORATION

P O BOX 9007

MENOMONEE FALLS, WI 53052-9970

SUBJECT: WACKER CORPORATION
Ref. Number: FG5000003163

We have received your document for WACKER CORPORATION and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior 1o delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please correct block #3

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) 245-6892.

Tina Roberts
Regulatory Specialist |l Letter Number: 508A00039454
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Division of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314



g COVER LETTER

TO: Amendment Section
Division of Corporations

sussecT:_ Wacker NE\JSQP COQ-PthQD
(Name of Corporation) _

DOCUMENT NUMBER:

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Collee~ Moala

(Name of Contact Person)

UJQQLer Neuwson CorOorclL\or\

(Firm/Company)

$0 Box 9007

(Address)

Menomonee Falls , Wi s3052 9970
(City/State and Zip Code)

For further information concerning this matter, please call:

Coleen Mala a(2dbl ) 2H7- 418D

{(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

N $35.00 Filing Fee D $43.75 Filing Fee & $43.75 Filing Fee & $52.50 Filing Fee,
£

Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



- . : PROFIT CORPORATION
* APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to s, 607.1504, F.S.) : '%% >
0 ' -
SECTION I S R
‘ (1-3 MUST BE COMPLETED) ‘%‘ﬂ s:;
‘ | =
| - . : =
‘ £95 000063 1} ﬁ, A
; (Document number of corporation (if known) , gt 03
- o

1 Wacker Cornm”oho[\

| (Name of dorporation as it appears on the records of the Department of State)

2. Whisconaue 3 7194%

{(Incorporated under laws of) T (wate authorifed to 8B business in Florida)

SECTION 1
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the dorporation, when was the change effected under the laws of
its jurisdiction of incorporation? vﬁam') ﬂ I&CO&
5. Wacter Neuson Corporabion

(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

[T

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

6. If the amendment changes the period of duration, indicate new period of duration.

{New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

8. Attached is a certificate or document of similar imgort, evidencing the amendment, authenticated not more than
days prior to delivery of the apgllgatton to the Department of State, lgy the Secretary of State or other official
hayi stody of corporate records in the jurisdiction under the laws of which it is inCorporated.

L

“(Signature of a director, president or other officer - if in the hands
of a receiver or other court appointed fiduciary, by that fiduciary)

Lawrenee A Toole - OCO/ vP - Finaneg

(Typed or printed name of person signing} (Title of person signing)




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:

I, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Department of Financial
Institutions, do hereby certify that

WACKER NEUSON CORPORATION

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 February 7, 1957.

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, 1801921, 181.1622 or 183.0120 Wis. Stats., and that it has not filed
articles of dissolution.

IN TESTIMONY WHEREOF, 1 have hercunto set
my hand and affixed the official sea! of the
Department on May 27, 2008.

RAY ALLEN, Deputy Administrator
Division Of Corporate & Consumer Services
Department of Financial Institutions

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by the
Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly held by the
Secretary of State.

DFl/Corp/33
To validate the authenticity of this certificate

Visit this web address: hitp://www.wdfi.org/apps/ccsiverify/
Enter this code: . 53960-7B44B189



DOM United States of America
180 181 185
183 . . State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Present Shall Come, Greeting:

I, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Department of
Financial Institutions do hereby certify that

WACKER NEUSON CORPORATION

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 February 7, 1957.

1 further certify that said corporation was changed to its present name on April 9, 2008 and that the
corporation was formed under the name WACKER CORPORATION,

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, 181.1622, 181.0120 or 183.0120 Wis.
Stats., and that it has not filed articles of dissolution.

IN TESTIMONY WHEREOQF, I have
hereunto set my hand and affixed the official seal
of the Department on July 10, 2008.

(1,\

RAY ALLEN, Deputy Administrator
Division of Corporate & Consumer Services
Dep ent of Financial Institutions

BY:{ ( \M.L,_u\, \\,\E‘Q&QL\.._

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by
the Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly
held by the Secretary of State.




