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Division of Corporations

SUBJECT: _WEHCe (R oufp
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(Name of corporation - must suffix)

Dear Sir or Madam:

The enclosed *Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and ch

; nd check are submitted to register the sbove referenced
foreign corporation to transact business in Florida.

Please retum all correspondence concerning this matter to the following;
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Should you need to call someone concerning this matter, please cali:

Dottt I- bacton a (Y ) aLA-%800
{Nume of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. 0. Box 6327

Tallahassee, FL 32359 Tallahassee, FI. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA L

IN COMPLIANCE WITH SECTION 607, 1503. FLORIDA STATUTES, THE FOLLOIWNG IS
SUBMITTED 1O REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1, _WeEYeo GrouP, Twc..
of corporation: must Include the word ‘INCORPORATED" *COMPANY","CORPORATION" or words or
nﬁmwm of li.kc hanon in lsnguage aa will clearly indicate that }t is a corporalion instead of a mtuulor
not 30 contained in the name at prescnt.)

person or partnership
2. Wiscona 3. - 010230 N
(Siate or country un% ﬁ Taw oT which it is meorporated) (FEI numE‘. ?]'upphcab'fej
4. Mom 35 1806 S DLePETy
(Dwte of Incorporation) (Dwar"“ymﬁémm;‘—
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(Date first tansacted Gusinss in Flonda. (SEE SECTIONS 607, 130T, 07, 1307, G ET7.T53: F3y
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable) . :

Name: Rodert T, O runNKLEToN

Office Address: {a ABERDEEN LAve,

Lhinter. SPrRings . , Florida, 22109
v (Zip Code)

10. Registered agent's acceptance:

Having been named as registered ggem and to accept service of process for the above stated
corporation al the place designated in this application, I hereby accept ih appointmentas._ .. ..

- registered agent and agree 10 act in this capacity.”] fiirther agree to comply with the provisions of
ail statutes relative to the proper and complaye performance of my duties, and I am Jamiliar with
and accept the obligations ﬁne } egistered agent.

d-agent’s signature)

. L coftificate of existence duly authenticated, not more than 90 days prior to
delivery of this/applicatiof 1o the Department of State, by the Secretary of State or other
official hawgg stody of corporate records in the jurisdiction under the law of which it is
Incorporated.




i2, Nomes and addresses of officers and/or directors: (Street address ONLY- P, 0, Box
NOT lcceptnbfc) _

A. DIRECTORS (Strect address only- P, 0. Box NOT acceptable)
Chairman; THOMASL FlorsHeim, Se.
Address: 234 " Resenyein. f\vc_noL-'_' Rivwoaokes WO 5341

Viee-Chairmen: FRepeAricK P, STeATTaN. Tu.
DidELTor! Paesident- BDAigas « STRATION

Address! :
L300 W, LJERTH SSTREET
Director: LEONARD GoLpatain

Address: 1855 Noatun C.LLB Cireis
Tox Poiar, Wi 53317
Director: Yeank Noeris - MAscociatep PoumkK- MiLunokes
Address: D15 Wi er WeLis StREST
Hicwaokee, Wi 53303
B. OFFICERS (Street address only- P, O. Box NOT acceptable)
President: RO SEAT FeitLer
Address: 224 E. Rescpvoia. Avenue
Miwaukes Wi 53313
Vice President T Romps  flo w
Address; .. LNy o :
\jighgasg]igg W S3313
Secretary: Johhw WittKews Ke
Address: 234 €. "Reccrunie Avenovs
WewAvKee, L0 Saa1a
Treasurer: Yoy Wity KooK
Address 234 €. Reazvunip. P‘L&goti,.‘“;LMROK&' W S3I31

NOTE: If necessary, you may attach an addendum to the application listing additional
o) and/or directors.

==

(/ (Signature of Chair.nan, Vice Chatrman, or any officer listed 1n number 12 of the application}

14, Jeny WintKnosHe Trensumer
(Typed or pnted name afd capacity of person signing apphcation}




Form J1A :
Chapier 180 & 189,
Secretary of Slate
WISCONBIN

i | L |
United States of America
State of Wisconsin o

OFFICE OF THE SECRETARY OF STATE

To ALl to Whom These Presents Shall Come, Greeting:

. DOUGLAS LA FOLLETTE, Secretary of State of the State of Wisconsin, do
hereby certify that
WEYCO GROUP, INC.

is a domestic corporation organized under the laws of this state and that its dat
incorporation is

f
May 25, 1906.
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I further certify that said corporation has, during its most recently completed

report year, filed with this office an annual report required by sec. 180.1622, 180, 1921, or
181.651 of the Wisconsin Statutes, and that it has-not filed articles of dissolution.

IN TESTIMONY WHEREOF, I have

hereunto set my hand and affixed my official
seal, at Madison, on 22 Nov 1995.

- DOUGLAS LA FOLLETTE
Secretary of State

BY: % —

The above centificate contains the statements prescribed by the Wisconsin
Business Corporation Law for a certificate of status. Under current law, the status of
acotpomtionimotdaaibedintmof‘koodfar‘bad'nmding.




