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411 East Wisconsin Avenue Attorneys at Law ins
QMM B]ﬂd)} LLP Milwaukee, Wisconsin 53202-4426 Phoenix and Tucson, Arizond
Tel 414.277.5000 Nuaples and Tampa, Horida

Fax 414.271.3552 Chicago, Hinois
www.quarles.com Milwaukee and Madison, Wisconsin
Washington, DC

Direct Dial: (414)277-5189
Emait: susan lapinskif@quaries.com

July 9, 2014

Florida Department of State
Division of Corporations
Registration Section

P.O. Box 6327

Tallahassee, FL 32314

RE:  Tecta South Florida Field Services LLC
Dear Sir/Madam:

Enclosed for filing are the following documents regarding the above entity:

1. Transmittal cover letter.

2. Two copies of Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida.

3. Certificate of existence issued by the Wisconsin Department of IYinancial
Institutions.

4. Check in the amount of $125 in payment of the filing fees.

Please return a file-stamped copy of the document to me. A postpaid return envelope is
provided for your convenience, Thank you for your assistance,

Very truly yours,

Susan T. Lapinski
Corporatc Paralegal

Enclosures
900987.30000

QIIN28386580.1



COVER LETTER

TO: Registration Section
Division of Corporations

supJecT: YECTA SOUTH FLORIDA FIELD SERVICES LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

SUSAN LAPINSKI

Name of Person

QUARLES & BRADY LLP

Firm/Company

411 E WISCONSIN AVE STE 2350
Address

MILWAUKEE, W{ 53202

City/State and Zip Code

JMUNDELL@TECTAAMERICA.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

SUSAN LAPINSKI a¢ 414 277-5189
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 0 $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1, TECTA SOUTH FLORIDA FIELD SERVICES LLC
(Name of Forcign Limited Liability Company; must include *Limited Liability Company,” "L.L.C. " or“LLCT)

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC.")

2. WISCONSIN 3 36-4787855
(Jurisdiction under the Jaw of which foreign limited Tiability (FEI number, if applicable)
company is organized)

4. N/A

(Date first transacted business in Flonda, if prior to registration. )
(See sections 605.0904 & 605.0905, F.S. (o delermine penalty liability)

5. 1431 SW 30TH AVENUE —

DEERFIELD BEACH, FL 33442 S
{Sireet Address of Principal Oiice) T e
6. 1431 SW 30TH AVENUE N
e e | <y
DEERFIELD BEACH, FL 33442 LR
(Mailing Address) Lo T
oo

7. The name, title or capacity and address of the person(s) who has/have authority to manage i';/'are'::"
TECTA AMERICA SQUTH FLORIDA, INC,, 1431 SW 30TH AVE, DEERFIELD BEACH, FL 33442

® meam’

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. [f the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
authorized person

- L]
%xgnalure of
(In nccordance with section 6050203, F.5 , the exccution of this document constitutes an affirmation under the penallies of perjury (hat the facts stated herein are true.
am owarc thot any &lse information submilted in a document to the Departmeni of State constitutes a third degree felony os provided for In 5.817.155, F.58.}

DAVID R. REGINELLI, VICE PRESIDENT/ASST, SECRETARY
Typed or printed name of signee

FLGST - DL 162014 Wallers Klywer Online



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
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 name of the Limited Liability Company is:
TECTA SOUTH FLORIDA FIELD SERVICES LLC

If unavailable, the alternate to be used in the state of Flor_ida is;

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

C T CORPORATION SYSTEM
{Name)
11200 SOUTH PINE ISLAND ROAD e
Florida Street Address (P.O. Box NOT ACCEPTABLE) S
|
PLANTATION ©FL 33324 R
City/State/Zip R

Having been named as regzsrered agent and to accept service of process for the above stated J'mm'edj
liability company at the place designated in this certificate, I hereby accep! the appointment as”
registered agent and agree lo act in this capacity. I firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 605, Florida

Stafutes.
C T CORPORATION SYSTEM Megan Mortison
By: “/h{\ A AN Assistant Secretary

U (Signnture)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLOST - 01162014 Wollers K luwer Onfine



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:

I, GEORGE PETAK, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

TECTA SOUTH FLORIDA FIELD SERVICES LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is Junc 11, 2014,

| further certify that said corporation or limited liability company has not yet completed its initial report year
and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or 183.0120 WlS
Stats., and that said corporation or limited liability company has not filed articles of dissolution. : o T
R

- ‘,;"

R
o LK
IN TESTIMONY WHEREOQOF, | have hereunto set
my hand and affixed the official seal of the

Departiment on July 8, 2014,

oy
J,c,(»j/f;{}//"

GEORGE PETAK, Administrator
Division of Corporate and Consumer Services
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 custodian of corporate records formerly held
by the Scerctary of State.

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ces/verify/
Enter this code: 139648-C78C0462



