TO:  Quuiification/T'nx Licn Section | 200001 SBUDBE—*Q |
R ‘ - 46--01061-~004
Division of Corporutions ‘ o :2:'1'23;000 WARINTO.00

SUBIECT: KATSER POLY KREATIONS, L'I'D.
(Nnne of corporation - must incTids auffix)

Dear Sir or Madam!

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence", and check are submitted to rogister the above referenced
foreign corporaticis to transact business in Florida, ' | ‘ :

Please return all correspondence concerning this matter to the following:

Irenae Sevaersoon
(Name of Ferson)

. ‘ o~ :
Callahan and Company, LLC E,‘.—_“r’; -
: {tirm/Company) T O - 2
M9
3
PO_BOX 30 ChR @
: {Address) . rr';_tlc) R
‘ o _ap M :.=
hton, WI 53589 LB W
Stoughton, ; et
. e R 7
(C;lyfsltatdﬂp)l _ :6';—'-41 &
= ‘

Should you need to call someone conceming this matter, plgaS_e call:

necack
(Name of Person)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Licn Sec.  Qualification/Tax Lien Section -
Division of Corporations Division of Corporations, . -
409 E. Gaines St L

- 'P.O.Box6327 . . ...
Talahassee, FL 32399 o ' _ Tallahassee. FL 32314 R
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.. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIO

[ i

TO TRANSAC'T BUSINESS IN FLORIDA = SR '_;;
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

[, __KAISER POLY KREATIONS, LTD.. (0.
(Namie of corporatlon: must Includo the word "INCURPORA'] "COMPANY","CORPOHATION" or

words or nbbreviations of like lmpart in Inngunﬁo ns will cleatly indicato that it is o corporntlon (nstend of o
natural person or partnership i not so contalnied in the name a presont.}

2. __ Wisconsin 3. _29=1722855 |
(State or country under the Taw of Which Tt 18 incorporated) number, if applicabic)

4, 07/13/1992 5, Perpetual ‘ Lo
{Dute of Incorporation) (Duration: Year corp, WiTl coase 10 exIst or : by
ummlu“lu) R .

6. Aprii 1996
(Date first transacted business Tn Floridy, (SEE SECTIONS 607, , 607, + ANDBL7. 138 F, S

7. 110 S.E, fPeckham Street

__Port Charlotte, FL 33952 Ll BRI
(Current mailing address) IR B

8. __Recyciing packade s e - .
(Purpose(s) of corporation authorized in home state or country to be carried out in the state ag)g . -
Co ' S o RO -1

9. Name and street address of Florida reglstered agent: (P.O. Box or Mail Dri omHQf:‘-‘
acceptable) E L L . O Ry o R
. . . . ' “-'ﬂ'-n'-l;'
Name: _James Hancogk B
Office Address:_110 s g fockham Streer ~ = 7 ¥

Port Charlotte ~ .- - . 'Florida, 33952 " '
- 10. Registered agent's acceptance: - TR AT

Having been named as registered agent and to accept service of process for the above stated . -
corporation at thﬁdplace designated in this application, I hereby ,acccipt_j'the' appointment as. .
refistered agent and agree to act in this capacity. I further agree to comply with the provisions _o[ E
all statutes relative 10 the proper and complete performance of my duties, and I am familiar with : .-
and accept the obligations of my position as registeredagent. - - .. .

-+ (Répsterel QpcatESgnetare)—— R A
11. Autached is a certificate of existence duly authenticated, not more than 90 days priorto - . -,
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 law of which it is S
incorporated. S e o R




Address: So S £ /C—C}KAWM 5-9" ﬁ?gm
_ Frir [y Teve, oL g-:??f._'zgatﬁsg;;f
_ Treasurer: 'r\j;';mas /4 "-.JIIMCd&[ ?t%?r:jm
Address: //0 S,Zf %C‘}fézym SV‘r.e.fr‘ s

12, lﬁ: mes and ndd{nuen of officers and/or dlreclora. (Slreet uddren ONLY- P. 0. Box A
OT acceptubloe) ' o
A. DIRECTORS (Street address only- P. O . Box NOT lcupluble) :

Chairman:
Addroess:

Vice Chuirman:
Address:

Director:
Address:

Director:
Address:

B. OFFICERS (Street addrm only- P, O. Box NOT lccepuble)

President: Zam é’_c /ﬂ /én cac( ‘
Address: //0 S £ f@ L’féém SY/H‘.{’V oot
Lovy %r/ﬂ/ﬂ’ = ‘??i@
Vice President: G’ et ”’/‘4 /( /C/ﬁ' weeel s i
Address: 0 S E Zee £ foprs Shrect _E_‘é__g
I vid Chailotre </ 73%:2 53 8 m
Secretary: 6 E’//.J }d( /( /Z\/@MaaC[- @

>3

ﬂm - %w/awf,f’é 35%:2

NOTE: If neccssary, you may attach an addendum to the appllcatmn llstmg addmonal T ‘

officers and/or directors

rhsted in number 12 of the apphcauon)

4. ‘Tm 2s /‘? )4 2.1 mrc/( / /?;,a@)ré?f 8 : ’"-;?

(’I‘yped or pqntcd namc _and capacity of pcrson signing applu_:auon) ;




DFI/ccs/Corp - Printed on'ﬂooyoled Peperwni5
Fm 231-A (7/96) oo
United States of America
State of wisconsin
DEPARTMENT OF FINANCIAL INSTITUTIONS

'To All o Whom These Prasent Shall Come, Greoting:

I, RICHARD L. DEAN, Secretary, Department of Financial
Institutions, do hereby curtify that

KAISER POLY KREATIONS, LTD.

is a domestic corporation organized under the laws of t%ﬁ sghte
and that its date of incorporation is syry 13, 1992_
o
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‘I further certify that said: curporation has, during its most
recently completed report year, filed with this department an .
annual report required by sec. 180.1622, 180.1921, or 181.651.0f
'the Wisconsin Statutes, and that it has not filed articles ofi
dissolution..

- IN TESTIMONY WHEREOF, I have
‘_'hereunto set my h2.d and affixed -
the official; seal of. the Department

. OCTOBER 11, 1996.

rkpannwntoffﬁnancuﬂlnununons"_u,“_‘”' ‘

i vt

Effective July 1, 1996, the Department "of. Flnanc al.-Inst tutlons
assumed the functions previously performed by. “the c°rporations
Division of the. Secretary of State and is-the successor’ . -
custodian of corporate records formerly held by the Secretary ot
State. ‘ L c e . .




