~9%0000004%6Y

To: Qualification/Tax Lien Section
Division of Corporations

SUBIECT: ____ L., KeiT, Tnc

(Name of corporation - must include suffix)

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 register the above referenced foreign corporation to
transact business in Florida.

w =
Please retumn all correspondence conceming this matter to the following: f %&
Terry  F Avoerssn N S0
(Name of Person) o 2=
L. ReiT. ITwm = 35
- [ : M~ o gg L
(Firm/Company) r 25 !,/L,
319 W. SHorewoon DRIVE . B t/p,ﬁ
(Address)
EAu Cinige, (Jj 59703
(City/State/Zip)

FOONO241 1737 ——3F
Should you need to call someone conceming this matter, please call: -EZ%],.H"E‘E}!' gE--310EY--003
sk T, 7D AR TE. D

'T;’R/‘ifl Arnoverss a (715 ) $3L - §aR4

{(Name of Person) {Arca Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. " P.0.Box 6327

Tallahassee, FL 32399 - Tallahassee, FL 32314

L4 :ZlHd ECHYIM 86

391440 BYNESIAN
NNIAZY 40 INJK1EY
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, ELORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
1 T e

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
. L. Reir,

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

2,

WiScomsia

(State or coyntry under the law of which it is incorporated)
4.

?/4/9/

3, 39— 1710999
) (FEI number, if applicable)
s, Perpetuar ‘
/' (Date of incorporation) (Duration: Year corp. will cease to exist or “petpetnal”™)
T : =

6. T ANVARX . (207 o Z.

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) :’i T

, = &
7. 819 W SHoReWsso  NAIVE = oo
o Qi
Cau Ccamre, Wi  $9703-9(7! = e

{Current mailing address) = =

@ Bz

™~ &f
5. ConTRACT __HAULING o E
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Name: WHCHAEL L. VAN CL—Ef)U&_
Office Address: 200 | ROQK SPRMES KD/?D
ﬂPOP/’(A’ FL- ,Florida, 327/ 2
{Zip code)
10. Registered agent’s acceptance:
Having been named as registered agent and to 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. 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 of my position as regismm;‘/
‘-

(Régiste}ed agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to deliv
Department of State, by the Secretary of State or other official having custody of corporate record
of which it is incorporated,

f this application to the
iﬁhﬁﬁﬁmﬁe@@c law
33 I ! -
Innans9 Sunasay
12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acc:e:ptablé;51 M333

40 iNH}S{iHb’cIBG



> "‘

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

Chairman: _ —
Address: . —— — -
Vice Chairman: e —
Address: _
Director: Sl
Address:
- —3
Director: ) o & Zw
=5
= 23
Address: _ _ _ e = —
R (e {
B. OFFICERS (Street address only - P.O. Box NOT acceptable) = =
@ I
President: L ARKY L Ker - P B
; - - - - w
Address: 3‘7’ &L{ JEFFIEEKRS Roap .
EAau  CLatre, L)y

Sq703

Vice President: J&E WON | FER C R €T

adaresss 34 24 JerreERS  Rosad

Efu CLAIRE, (i S4703

Secretary: TFTEMNNIFER C /?E ! T

Address: 31—’3(4 G-E—FF({KS ﬁOﬂD

EAu  Cipire, WI  S4Y720 3

Treasurer: LH?{K\/ L RE'[T_

Address: 342 f" . \TE FIrE RS /8015} A

Eaw  Craige, Lo S47203

NOTE: Ifnec
13. g

(S1gnamre o Chamnan, Vice Chaxrman, o any ofﬁcer listed in number 12 o 7 Tt
14, Jewwirex . KReiT 301140 DUNE§33]

30

— pe v ubear 13 N
(Typed or printed name and capacity of person signing applitd 3 0 TS
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- Printed on Recycled Paper -

* DFI/CCS/Corp .
Fm 31-A (7/96) DEPAR{SE{‘?%!GFERE
, Y
LEESBURG FF!CENUE

Uni¥ed States of America . )
S8UAN 23 PMI2: 47
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Present Shall Come, Greeting:

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

L. REIT, INC.

w2
=
. . . . . L 23
is a domestic corporation organized under the laws of this sg?tqgg
and that its date of incorporatiomn is SEPTEMBER 19, 1991. 3 %5—‘1__,
= zgb
i LT
o
el
R
[y %) =
w1 87
[0

I further certify that said corporation has, during its most
recently completed report vear, filed with this department an
1890.1622, 180.1921, or 181.651 of

annual report required by sec. ..
the Wisconsin Statutes, and that it has not filed articles of

dissolution.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
the official seal of the Department

on JANUARY 14, 1998.

ich . Deafl, Secretary
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
custedian of corporate records formerly held by the Secretary of

State. —




