TRANSMITTAL LETTER

F96000002878

TO:  Qualification/Tax Lien Section SN 1 G5 1 S
Division of Corporations A T/08795- 01050001 —

YOEE4 70,00 +4¥en 0, (0
Alto-Shaam, Ine,

(Namc of corporation - must include suffix}

SUBJECT:

Dear Sir or Madam:

WAs-22(4(

The enclosed "Application by Forclgn Corporation for Authorization to Transact Business in
fIflonda" "Centificate of Existence”, and check are submitted {o reg

' ister the ehove reference,
orcign corporation to transact business in Florida,

1Al
3

Please return all correspondence concemning this matter to the following

Brad Bergesen, _Controller
{Name of Person)

3iv1S ER

Alto-Shaam, Inc.

LO:TQKS VI KAC 6
00 20 OIS
SNOVHOSE0N 13473

(Firm/Company)

Wl64 N9221 Water Streeot+ P .O. Bay ARDI\
(Address) .

Menomonee Falls, WI 53052-0450 1 '-“_’n‘:ll"'E‘-l:l =1
(City/Statc/Zip) . ~06/12/96--01125--007F
ee2400.00 2400, 00

Should you need to call someone concerning this matter, please call

__Bj:ad_B_emﬁsan._Co.n.th_Ler_._ at ( 414
(Name ot‘Pcrson) :

y 253-6490
{Arca Codc & Dayume Tclcphone Numbcr)

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 32399

Tallahassee, FL. 32314




FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham
Scereinry of Statle

Novemnber 8, 1995

BRAD BERGESEN, CONTROLLER

ALTO-SHAAM, INC.
W164 N9221 WATER STREET, P.O. BOX 450
MENOMONEE FALLS, WI 53052-0450

SUBJECT: ALTO-SHAAM, INC,
Ref. Number: W95000022191

We have received your document for ALTO-SHAAM, INC. and your check(s)
totaling $70.00. However, the document has not been filed and is being retained
in this office for the following:

Pursuant to section 607,1502(4), 617.1502$4) or 608.502(4?, Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the

appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report and penalty fees is $2,400.00.

Enclosed please find a copy of seclion 607.1501 or 617.1501, Florida Statutes,
which lists those activilies that do not constitute transacting business or
conducting affairs in this state. If afler reviewing this section you determine
erroneous information was inserted on the application, a swomn affidavit
containing the following information must be submitted: 1.) a statement indicating
erroneous information was listed on the application; and 2.) the correct date the
corporation began transacting business or conducting its affairs in Florida prior to
the year the aprlication was submitted did not constitute transacting business ar
conducting affairs pursuant to section 607.1501 or 617.1501, Florida Statutes,

If you have any questions conceming the filing of your document, please call
(904) 487-6958.

Lee Rivers )
Document Examiner Letter Number: 395A00049845

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham
Suerotary of State

Fobruary 23, 1996

BRAD BERGESEN, CONTROLLER
ALTO-SHAAM, INC.,

W164 N9221 WATER STREET, P.O. BOX 450
MENOMONEE FALLS, WI 53052-0450

SUBJECT: ALTO-SHAAM, INC.
Ref, Number: W95000022191

This letter Is in response to the aﬂ:licatlon by foreign corporation for
a that was previously submitted to this

authorlzation to transact business In Flor
office for ALTO-SHAAM, INC..

The referenced application states that the corporation has transacted business in
the State of Florida since January 1, 1993. You were notified by letter dated
November 8, 1995, that because of fallure to obtain a certificate of authority
prior to transacting business In the State of Florida, the corporation is liable for
$2400.00 In appropriate fees and penallies as set forth in Section 607.1502(4),
Florida Statutes, (copy enclosed).

Until a response Is recsived by this office conceming the prior notification, the
api)lication by foreign corporation for authorization to transact business in Fiorida
will not be processed, If erronecus information was reflected on the previously
submitted application, a sworn affidavit mar_y be filed stating the correct date the
corporation first transacted business in Florida, that the corporation did not
transact business in Florida prior to the application filing year and that the
information entered on such application is incorrect. Any such affidavit will be
included with your original qualification documents.

Please provide your rasponse to this letter within 30 days to avoid the necessity
of further action.

If you have further questions concerning the filing of your document, please
telephone the Foreign Qualification/Tax Lien Section at (904) 487-6091,

Leo Rivers
Document Examiner Letter No. 696A00008006

Enclosure

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Sandra B, Mortham
Secrotnry of Stuto

April 26, 1896

SIGMUND B, BERGESEN, V.P,
ALTO-SHAAM, INC,

W164 Ng221 WATER STREET, P.O. BOX 450
MENOMONEE FALLS, WI 53052-0450

SUBJECT: ALTO-SHAAM, INC.
Ref. Number: W95000022191

CERTIFIED MALL #P 348 067 014 RETURN RECEIPT REQUESTED

This letter constitutes nolice that the Department of State (Department) Intends
to pursue all legal remedles provided in Sections 607.0130(3) and 607.1502(4),
Florida Statutes, because of the fallure of ALTO-SHAAM, INC. to pay the
appropriate penalties and fees incurred by the transacting of business as a
foref?n corporation In Florida without authority. | have enclosed a copy of
Sections 607.0130(3), 607.1501 and 607.1502, Florida Statutes, for your reviaw.

The application submitted by ALTO-SHAAM, INC. for authority to transact
business in Fiorida indicates that the cogaoratlon transacted business in Florida
prior to qualifying. As a result, associated penalties and fees imposed by Section
607.1502(4), Florida Statutes, are due and owing the Department.

Penaltles and fees in the amount of $2400.00 are now due. To avoid further
penalty, payment must be remitted within 45 days of receipt of this letter, Pleasa
make your check payable to the Department of State and forward it to this office.

In the event the date business was first transacted in Florida is incorrect or the
activity falls under an enumerated exemption provided in Section 607.1501 (2|).
Florida Statutes, please provide this office with an affidavit to that effect. If it {s
determined that the affidavit establishes either circumstance, all penalties and
fees previously imposed will sither be withdrawn or will be recalculated in
accordance with the corrected information, and the application will be processed
accordingly. If you have any questions regarding this matter, please telephone
(904) 487-6091. | lock forward to your response.

Sincerely,

Marc W. Dunbar, Assistant General Counsel

Enclosures Letter No. 596A00019958

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AU'I'HORIZA:I‘ION',
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
f%l{ﬁ! IOI;{:JQI %?e;gz;‘G!W ER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

1, Alto-5Shaam, Ing, e
(Namoe of corporation: must include the word "INCORPORATED", "COMPANY","CORPORATION" or words
or abbreviations of like import In lﬁ‘f‘m o as will clearly indicate that it is a corporation instead of a natural
person or paninership if not s0 con in the name at present.)

2, Wisconsin 3, 39-1020882
(State or country under the Taw of which Tt is Incorporated) ( FEI number, if applicablc)

1955 Perpetual
{Date of Incorporation) {Duratlon: Year corp. will ccasc to exist or
"perpetual”)

1A1Q
S

1993
(Date first transacted busincss in Florida. (S£E SECTIONS 607, 1501, 607.1502, AND 817,138, E.S,

W164 N9221 Water Street, P.0. Box 450
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Menomonee Falls, Wisconsin 53052-0450
(Current mailing address)

!
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8, Sale of Food Service Equipment i
(Purpose(s) of corporation authorized in home state or country to be carried out in the sate of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: C-T Corporation Systems

Office Address: __ 1200 _S. Pine Island Raad _

Plantation , Florida, __33324
P

10. Regis.tered agent's acceplince: _

Having been named as registered ?fent and 1o accept service of process for the above stated -
..corporation al the place designated in this application, [ hereby accept the appoimtment as--——— ——————

r?Fistered agent and agree 10 act in this capacity. I further 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 ojjl,ney ition as registered agent.

gste —
Aas/ Secy WME /o, T o)
11. Attached is a certificate of existencé%ﬁly aut ﬁfc-ated, not more/{hangﬂ days prior 10
delivery of this application to the Department of State, by the Secretary of State or other
official ha\ggg custody of corporate records in the jurisdiction under the law of which it is
incorporated. _




¢ '

12. Names and addresses of officers and/or dir;:ctors: (Strect address ONLY-P, Q. Box
T ncceptable)

A. DIRECTORS (Street address only- P. O, Box NOT acceptable)

Chairman: Jerry D, Maahs
Address: Wl6d N9221 Wator St., Mchomonce Falls, WI 53052

Vice Chairman;
Address:

Dircctor: Steven Maaoha

Address: W16G4 NG22]1 Water Strect
Menomonee Falls, WI 53052

Director: Karen Hansen

Address: W164 N9221 Watey Strock
Menomonee Falls, WI 53052

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
Jerry D. Maahs

President:

Address: Sne Ahove

Vice President: Sigmund B. Bergesen

Address: See Ahove

Secretary: Marianne Maahs

Address: See Above

Treasurer: Marianne Maahs

Address: See Ahove

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

ice Chairman, or any officer listed in number 12 of the application)

Sigmund B. Bergesen, V.P., Director of Operations
(Typed or printed name and capacity of person signing application)




Form 31.A
Chapler 160 & 101
Societary of Stale
WISCONSIN

/04

United States of America

State of Wisconsin

OFFICE OF THE SECRETARY OF STATE

To Al to Whom These Presents Shall Come, Greeting:

I, DOUGLAS LA FOLLETTE, Sccretary of State of the State of Wisconsin, do
hereby certify that

ALTO-SHAAM, INC.

is a domestic corporation organized under the laws of this state and that its date of
incorporation is  JANUARY 26, 1955.

g
| g
I further certify that said corporation has, during its most recently compleled -
report year, filed with this office an annual report required by sec. 180.1622, 18Q192 0¥~
181.651 of the Wisconsin Statutes, and that it has- not filed articles of dissolutiori® Y
: L
S =8
-y Om
IN TESTIMONY WHEREOF, I haved .
hereunto set my hand and affixed my official

seal, at Madison, on OCTOBER 30, 1995,

- Db Ll

“'DOUGLAS LA FOLLETTE
Secretary of State

BY:PoL&Ma;a \.Jt\\t\ﬁv-

The above certificate contains the statements prescribed by the Wisconsin
Business Corporation Law for a certificate of status. Under current law, the status of
aoorpormioniruotdmﬂmdintmof_hwd'or'bad'nmdb:g. B '




