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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2006

JOSEPH NELSEN
3380 SOUTH 108TH STREET, SUITE 201
GREENFIELD, W| 53227

SUBJECT: MATRIX MECHANICAL SOLUTIONS, LLC
Ref. Number: W0B000038957

cmen

We have received your document for MATRIX MECHANICAL SOLUTEONS LLC

, 5;: 475 808

and your check(s) totaling $125.00. However, the enclosed document has. not i

been filed and is being returned for the following correction(s):

The document must contain the names and street addresses of the members Ac;r
managers of the limited liability company.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The reg;stered agent must sign accepting the des;gnaﬂon as
required by Florida Statuies.

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} 245-6020.

Tammi Cline
Document Specialist Letter Number: 606A00053808

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Registration Section

Diviston of Corporations

SUBJECT: Matrix Mechanical Solutions, LLC

{Name of Limited Liability Company)

liability company to transact business in Florida..

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

Please return all correspondence concerning this matter to the following:

Sy *'ff
e
Joseph E. Nelsen s
{Name of Person) _T‘ ':i =
Matrix Mechanical Sofutions, LLC o
{Firm/Company)

3380 South 108th Street, Suite 201

(Address)

Greenfield, Wl 53227

{City/State and Zip Code)
For further information conceming this matter, please call:

Joseph E. Neisen

at( 414  329-2827
{Name of Person} {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallzhassee, F1. 32314 2661 Executive Center Circle
Failahassee, FL 32301
Enclosed is a check for the following amount:
[£1$125.00 Filing Fee

[1$130.00 Filing Fee & [1$155.00 Filing Fee &  [1$160.00 Filing Fec, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDM STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Matrix Mechanical Solutions, LLC o ; . LT L LEes

(Name of Foreign Timied Lzaﬁﬂziy Compan})

2 State of Wisconsin -3, 04-3705968 R
{Jurisdiction under the law of Wiich forezgn hmzt:ed habiizty {FET number, if apphcable}
comnpany is organized)
4 July 18, 2002 R 5. perpetuai
iDate of Organzation) (—Duranon Year Timited ha‘m}ﬁy company will cease to

exist or “perpetual™}

Lo d
Sy =
6 o ‘22 w0
{Late Tirst n‘ansaczed busmess m F Iorzda ;f pror to rcgixstxauon } I s
{See scctions 608,501 & 608.502F 8. to determine penalty habilify) .»—\ o ™ :
+ 3380 South 108th Street, Suite 201 . e - ,g,:,.-c. S S L
* — e - - r — = L s S Rk '_'.\,_' 'A’a "‘i .
Greenfield, Wl 53227 . .. - - e TSR e T
Sireet A&ess o? Prmtnpai O ce} A g
8. If limited hability company is 2 manager-managed company, check here D
9. The name and usual business addresses of the managin@ managers are as follows:

e Nl e -
IZ:;L&«'{‘ 6, é/r“o;p»//os T - o T T

T o = ST e - = - .

b

10. Attached is an original certificaie of existence, no more than 90 days old, duly authenticated by theoffidal having custody of records in
thepmisdiciion tmder the lawof which risorganized (A photocopy isnotaccepiable. Ifthe certificate isin a foreign language, a
transhation of the certificate under oath of the trandator rastbe submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: Engineering Consulting

(3% accordance with section 608,408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are e}

Joseph E. Nelsen

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE P;OLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

. The name of the Limited Liability Company is:

Maﬁr, x Mechanica) SGulbioms, LLC. o 2
Tl e
5
2. The name and the Florida street address of the registered agent and office are i st
< -
_Z/MCOV}Q Seviices Lac, T
(Name) ' AL PR
SEL
/3950 NE 2°° /e 2
lorida Street Address (P.O. Box NOT ACCEPTABLE)

i T
/f/fawfx

L 33177

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this ceriificate, I hereby accept the appoiniment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance af my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

see. altecked [ettor

{Signature})

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 36.00 Certified Copy (optional}

$ 500 Certificate of Status {optional}



S United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

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

MATRIX MECHANICAL SOLUTIONS, LLC

is a domestic corporation or a domestic limited lability company organized under the laws of this state and that its date
of incorporation or organization is July 19, 2002. '

I further certify that said corporation or limited lability company has, within its most recently completed report year, filed
an annual report required under ss. 180.1622, 1801921, 181.1622 or 183.0120 Wis. Stais., and that it has not filed
articles of dissolation.

IN TESTIMONY WHEREOQF, I have hereunto set
oy hand and affixed the official seal of the
Department on August 8, 2006. -

RAY ALLEN, Depity Adminisirator
Division Of Cotporate & Consumer Services
Department of Financial Institutions

Effective July 1, 1996, the Departrent of Financial Institations assumed ﬂ:e__ﬁhctians previously performed by the
Corporations Division of the Secretary of Staic and is the successor custodian of corporate records formerly held by the
Secretary of Siate,

DFI/Corp/33 _

To validate the authenticity of this certificate

Vigit this web address: hitp:fwww wdfi.orgfapps/cesiverify/
Enter this code: 29394-32B9F06C




