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Secretary of State . (r:'%;g % :”_
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SUBJECT: WISCONSIN DISTRIBUTORS, INC. Ed
Ref. Number: W99000007853
We have received your document for WISCONSIN DISTRIBUTORS, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):
A brief description of the entity’s nature of business must be included in the
document.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 487-6958.
Lee Rivers
Document Specialist Letter Number: 699A00016621
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Qualification/Tax Lien Section
Division of Corporations

Wiscotsn O istributors Lne,

SUBJECT: _
(Name of corporstion - 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.

Piease return all correspondence concerning this matter to the following:

1

O arRell ranson Ze g
{Name of Person) S ==
Wiseonsn Siaribators \ n&? T =
Fimy/Company) T T{'ﬂ‘} = ;~=ﬁ
T
292\ Suene Rd. 28 T O
(Address) T Sm &
Madison, W 531D
{City/StatesZip) )

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

DpeRe) %\%V\s,c\f\ a (HOR 1274 -233F)

(Name of Person) {Arca Code & Daytime Telephone Number)

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

P. O. Box 6327

409 E. Geines St
Tallahassee, FL. 32399 Tallahassee, FL 32314
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‘APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

FOLLOWING I8

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
LD VS CUNS WA S\QB{‘Q\‘\%U\TGQSI J,V\Q‘" *
N" or words or

ame of sarporalion: mist inclnde the word "INCORPORATED" "COMPANY'."CURPURALIU
in language a5 will clearly indicate that it is a corporation instead of @ natural

n@ll:rcvialims of like import

person or partnership if not 30 contained in the pane 8¢ prescit.)
W (oA . BS- \4STBELZ
o { FEI number, 1t appheable)

l(Stalc ar couniry under the law of which 1t 16 incorparated)
\_Su\b\ \ , VAL D 5. Yesga Tual
(Date of [ncorporatiof) " (Duration: Yeer corp, Will cease to exisi of "parpetual”)
8. U\pc‘y\ e & aobtan -
(Date first wansacted business in Florids. (SEE SECTIONS 607, 1301, 607.1502, AND STT.155,F.8.)
7, U3 vsaonsin D‘gg{-axﬁ wroRs \V\_c_ ,
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urpose(s) of corporation authorized in home state or couAtry 10 Be ciiried outan the state of

“lorida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
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10. Registered agent's acceptance: ; gg;; P =
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ept service of process for the aboveiied <2

Having been named as r?sxered agenl and to aco
corporation at the place designated in this application, I horeky accept the appointment as
registered agent and a‘iree 1o act in this capacity. I furiher agree 10 comply With the provisions of
cr and complete performance of my duties, and I am familiar with

all statutes relative 1o the pro
and accept the obligations of my position as regisiered agent.

(Registered efenr’s sigrafure)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official havggg custody of corporate records in the jurisdiction under the leww of which it is
incorporated.
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- 12. Names and addresses of officers and/or directors: (Street address ONLY-P. O. Box
. NOT acceptable)

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

Chairman: b #\-YLQ_G’_—\\ B oa vson

Address: 2z Bble Same RE, N Foelns W 53858
Vice Chairman: ROEQQT‘A Hwuwnson 7 ' | ST T
Director: Mw T 1—\-€LD CHRN SON _ '
Address: SR\D 2Xd als g_@\'\)‘j g ,ForT VWlgers PN

- - — = - -
Director: 3—:—_% 3 .
~ Address: i g;’?‘ = —:-E -
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B. OFFICERS (Street address only- P. 0. Box NOT acceptable) r':%s 32_’5
T
President: \b Aares W\ R ewnson P _ o
Address: 2 %ﬁ‘) 2.4le Q\(—\-W’\p Qé 2m
W@?Q&\o\wb AT ©DSS
Vice President: @o% catTey e V\‘S?V\ ' -
Address: AN Shle e w0 Qb\_ 7 )
R to@ond, W S38Y ]
Secretary: Roobratn thrnwnscrn N
Address.
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United States of America
180 181 185 '

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS
To All to Whom These Presents Shall Come, Greeting:

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

WISCONSIN DISTRIBUTORS, INC. .
is a domestic corporation organized under the laws of this state and that its date of inco
July 1, 1983.
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I further certify that corporation has, within its most recently completed report year, filed an annual
report required under ss. 180.1622, 180.1921 or 181.1622, Wis. Stats., 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 March 31, 1999.
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RICHARD L. DEAN, Secretary
Department of Financial Institutions

BY: /{Zywuc P/W

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 the Secretary of State.




