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ccurate echnical ervices

401 Watson Street
P.O. Box 417
Ripon, WI 54971
920.748.6603
May 20, 2004

State of Florida
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Dear Sir or Madam;

Enclosed please find our information to register as a foreign ligiited liability company in
Florida. :

Please do not hesitate to call me with any questions or concerns.

Sincerely,

tgﬂbkilb\.r’h\

Kathleen M. Menge
President

Accurate Technical Services
920.748.6603 ext. 237



-APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, HEEU&O&MEMM TO REGISTER A FOREIGN
LRATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: o o

L Accueate Tewwicac  Seevices, LLL
{Name of foreign limited lab#ity company)

2. Wisconsial 3.20 - 10 T21L3
{(Jurisdiction under the law of which foreign limited Hability { FEI number, i applicable) _
company is organized) ]
4. WMpy 4,2009 5. @M ety
{Date of Organization) {Duration: Yegr limited Hability company will cease to

exist or “perpetual™)

6. PéUJ.\t'G{E‘D T0 BE LAt i ‘?.oe\-l
{Date first transacted business in Florida. {(See sections 608.501, 608.502, and 817.155,F.5.)

7. Yol Wedeon Swaal | ?\EOO‘:’\ wi syaql
0.0. Doy Ui ,{/’“om Wl s4a97t

(Stivet add1éss of principal office}

8. Iflimited liability company is a manager-managed company, check here [ S_:

|

9. The name and usual business addresses of the managing members or managers are as foil‘aw'js:

Tltomas Roeera 4ol warel Sr. Readl WL 54@'%1
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10. Aimclwdzsanmgmlcahﬁcateofmstamnomoze&xan%daywld,dzﬂyam}mﬁbyﬂwoiﬁuﬁiham:gmyofmﬂm
the jurisdiction vndler the law of which it is organized. (A phofooopy is not acceptable. K‘ﬂzgcerﬁﬁcaie;smaiﬁmgnkmgmge,a o
transtation o (he certificate imder oath of the transfator st be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida: Sales and installakhe

QJ{/ \;a\-imtn%é&ifdam ound Drhchen Cavipmend .
¥ 3] [/

Mmm T

Szgnature of a member or % authorized representative of a member.
(In accerdance with section 608.408(3), T.5., the execution of this documént constitutes
an affirmation under the penalties of pmjury that the facts stated herein are true}

Kenumml M. Menc
Typed or prinied name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORID A STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF ’
FLORIDA.

1. The namc of the Limited Liability Company is:

Accurate Techricai Services, LLC

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System

{Name}

c/o C T Corporation System, 1200 South Pine lsland Road ' BN
Florida sireet aldress (P.O. Box NOT ACCEPTABLE) ) ’

Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ot the place designated in this centificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statytes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agemt as provided for in Chapter 508, 8.,

Asulstant Secretary

§ 100.00  Filing Fee for Application

$ 2500 Designation of Registered Agent
5 30.00 Certified Copy (sptional)

$ 5.00 Certificate of Status (optional)
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United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consurmner Services

To All to Whom These Presents Shall Come, Greeting:

L RAY ALLEN, Deputy Adminisirator, Division of Corporate & Consumer Services, Department of Financial
Institutions, do hereby certify that;

ACCURATE TECHNICAL SERVICES, LLC T

is a domestic limited liability company organized under the ldws of this stale and that its date of organizaiion is May 4,
2004,

I further certify that said company has not filed articles of dissolution with this department.

IN TESTIMONY WHEREQOFT, | have hereunto set
my hand and affixed the official seal of the T
Department on May 6, 2004, .

RAY ALLEN, Deputy Administrator
Division Of Corperate & Consumer Services -
Department of Financial Instilutions

Effective July 1, 1996, the Department of Financial Instififions dssumed the functions previously performed by the
Corporations Division of the Secretary of State and is the suc¢tessor of corporate records formerly held by the Secretary
of State.

DF/Corp/33
To Validate the authenticity of this certificate '._

WVisit this web address: hitp:/fwwee wdfi.orgfappsfcecsiventy/ T -
Enter this code: 3330-65AFT898



