Fagocee

Qualification/Tax Lien Section

[+
Division of Corporations

o 3 _
SUBJECT: Badger Swimpools, Inc. ,
(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 = =
o e -
Please return all correspondence concerning this matter to the following: rcﬁ §3§
e
Richard 0'Connor & 353
o
{Name of Person) I Tl
= 7Y
Badger Swimpools, Inc. DBA Nokomis Boat Detailing =) e
(Firm/Company) a gr';:’
Z e
N789 Golf Rd. , .
{Address) ‘ﬁkﬁ -
Prairie du Sac, WI 53578 L ,"1/36'
(City/State/Zip) '
= L P e e Lt 1
Should you need to call someone concerning this matter, please call: ::553[3: 1%}%};3——@"{634——333 L
sk 70, 00 sk T, )

at {_608 ) 643-6440
{Area Code & Daytime Telephone Number)

Karen Cahill
{Name of Person)

STREET ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section Qualification/Tax Lien Section

Division of Corporations Diviston of Corporations

409 E. Gaines St. o ’ P.O. Box 6327 UL T
} Tallahassee, FL 32314 . i o

Tallahassee, FL 32399

Enclosed is a check for the following amount:
O $87.50 Filing Fee,

O $78.75Filing Fee & (O $78.75 Filing Fee &
~ Certificate of Status &

™ $70.00 Filing Fee
Certificate of Status Certified Copy
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.:!'._'503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Badger Swimpools., Inc. R
{Natne of corparation; must include the word *INCORPORATED™, “COMPANY", “CORPORATION" or
words or abbreviations of like import in language ns will clearly indizate that it is a corporation instead of a

natural pesson of partnership if not so contained in tha name at present,) )

3. 39-0924624
{FEI number, if applicable)

2. __ _MWisconsin
(Stare or country under the law of which it is Incorporated)

4. 1957 5. Perpetual
. {Date of incorporation) (Duration: Year corp. will ceass to existor “perpetual’)
8. 1/4/99 , _——
(Dt first travsaceed business in Florida,) (SEE SECTTIONS 607,1501, 607.1502 and $17.155, E.S.)
7. N789 Golf Rd. — _
S Zp
Préiri¢ du Sac, W[ 53578 = =0
{Current maiting address) Rl
5. _ _Boat Detailing _ . . = iom
(Purpase(s) of corporation authorized in home stare or conntry ta ba carried ot in state of Florida) % _;;;'
B~
9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT acceptable)fg ‘-551*
¥,

Name: Larrie Schneider

Offtce Addrass: 301 N Ravenna i
Nokomis, FL 34275 Floda, 34275
‘ (Zip code)

10. Registered agent’s acceptance:
Having heen named as registered agent and o accept service of process for the apove stated corporation af the place designated in
this application, 1 hereby accept the appointment a5 registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative 1o the proper and compigte performance of my duties, end I am familiar with and docept
the obligations of my position us,rggistered agent. - -

i e NS
(Registered agent's signatare)

} 1. Artached Is a certificate of existzned’duly anthenticated, not more thap 90 days prior 1o delivery of this application to the
Department o State, by the Secretary of State or other official having custody ol corporate records in the jurisdiction uader the law of

which it is incomarared.

12, Names ard addresses of officers and/or ditectors: (Street address ONLY - P.O. Box NOT arcceptahle)



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

Chairman:

Address:

Vice Chairman:

Addrcs;:

Dircctor:

Address:

Director:

Address:

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

=
& Zq
President: Richard 0'Conngr B2
53
Address: N789 Goif Rd [t o
o =E
Prairie du Sac., WI 53578 = o0
=59
Vice President: _ Sharon 0'Connor =
= am
o 2
Address: N789 Golf Rd =5

Prairie du Sac, Wl 53578

Secretary: Sharon 0'Connor

Address: N789 GO'['F.Rd .

Prairie du Sac, WI 53578

Treasurer: Richard 0'Connor

Address: N789 Golf Rd

Prairie-dU Shc, WI 53578

ttapl icatior?gﬁddiﬂonal officers and/or directors.

Mgnamre of Chairman, Vice Chairman, or any\aﬁcer listed in number 12 of the application)

14, Richard 0'Connor, President

(Typed or printed name and capacity of person signing application) |



DFL/CCS/Corp - Printed on Recycled Paper -
Fm 31-A (7/96)

United States of America
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 :

BADGER SWIMPOOLS, INC.

is a domestic corporation organized under the laws of this state
and that its date of incorporation is APRIL 8, 1957. T

g2 21086
vt M
IR\ ECEES)

SERlED

i

I further certify that said corporation has, during its %%st
recently completed report year, filed with this depa

annual report required by sec. 180.1622, 180.1921, or

rtment an? %;.
181.65k00f =R
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 DECEMBER 7, 1998.

&
ic . Deaf, Secretary
Department of Financial Instimtions

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
State.

the Secretary of



