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To: . Fage: 3of 5 20240702 10:15:21 C8T 12122023573 Fram: Davi¢ Thomas

APPLICATLION BY FOREIGN CORPORATION FOR AUTHORIZATION TCO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6074503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTIER A FOREIGN CORPORATION TG TRANSACT BUSINESS I THE STATE OF FLORIDA.

| MILKRITE INTERPULS, INC.
(Enter naine of corporation; must include "!NCORI‘DRAT!EI),"' SCOMPANY.™ "CORPORATION™
e, "Co "Corp,” Mo, "Co o "Catp.”)

(1T vame wveilably in Florda, eoter shernate corporste mune adepted forithe purpose of traosacting business in Florida)

3. Wiscansin 7 39-1424400
(State ar conntry under the faw of which it s kol poraied) (FEInumber, if applicahle)
: 4, 030571098 5. Popetual
i (g of incorpozation) (Lare of duration, if other than papetvali
= 6. Unon Qualification

{Date tirst wansacled business in Florida, i prinr o registrtion)
(SEE SECTIONS 607.1501 & a67.1502, 1.5, w delermine penalty linbility)

7.0 Linoln Strvet. PO Box 9, Johnson Greck, W1 330380009
(Principal office street address)

g

(Current mailing sddvess, il different)

B. Name and sireet address of Flonida registered agent: (.03, Box NOT aceeptable) =
L) h‘
| Nume: C T Corporation System R 5 ra
i " h,
. :;-; r
| Office Address: £ 200 South Pine island Road X E "Ts
| o = o
i Plantation o Florida 33324 'j'_:: : r{} ru--
| (City) (Zipr code) {;} - m
ez
; A
9. Registered apgent’s aceeptance: ‘T—.‘.—‘ - @

Having been named ux registered agemt wund 10 yecept service of process for the above stated eorpora n'ohrq?-fhe plrece
desigrated in thiy application, § hevely accepr the appointmient as registered agent and agres 1o et in 1his f;xpacr& !
Surther agree to comply with the provisions of all stututes relative to the proper wmd complete performatce Wf my dniics,
and Iam familiar with and accept the obligations of my pasition ax vegisteved apent. PR

CF Corporation Svsren:

By SW e fon pue Sherry McGinnes, Assistant Secretary

(Registered agent's signaluee)

£

0. Attuched is a corificete of existence dufy authenticated, not more thun 90 days prior to delivery el'this application o
the Diepariment of State, by the Secrelary of State or other official having custody of corporate receeds in the jurisdiction
under the [aw of which it is incorporated.

11, For initig} indexing puipeses, st namces, tilkes and addiesses af the prisany officers andéor direciors [up tu six (6) total]:
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A, DIRECTORS

O hainman Name; CTAIE Sape

OIVice Chainman  Addhess: |10 Lincoln Street, 0 Bos 9

Johinson Croch, W S3G38-(H04

Cilireetoy

B¢ President

Vice President

CSecretary OTreasurer
B0 _ Ci0ther

Cer . . B .
LIChairman Name: Sndrew Porier

OVice Chainman Address: P10 Lincoln Street. PO Box 9

C irector Ioknson Cieele. W/ 53038-000Y

{iPresidenl

MiVice Piesident

Scereinry i Theasurer
Oothey Ciother
CI1Chainman Nuame: Danicl Romloe .

Civice Cheinman Addiess: L|_f_)“l_._lilc0|n_$hc:}l. PO Box 9

Johnson Creek, WT 33038-0009

UDirector

O President

MVice Presidont

i Secreiary CiTreamurer
D 0Other . ClOWher

20240702 10:15:21 C8T

DIChairm
{IWiee Choirman
®ineeter
Cilresident

O Vice Presidem

UScecretary

Direcior

K Othe

FiURaimmng
F1Vice Chainman
CiDrected
LiPresident
[3Vice President
O Secretary

Onber

I Chaiman

[ Vice Chairman
Obuecin
C¥resident
CIvice President
Ol Secretary

Tdber

12122023572 From: David Thomas

Nanie- Eincsay Harkns

Address: 1! Lincoln Sieeet, PO Box ¥

Johnson Creck, W1 5MHGR-0004

DiTeeasuren
COiher

Namwe: |

Aclidress:

(. Ureasurer

10t .
MName:
Addreis:

Treasurer

COOthe:

Iniportant Notiee: ke an attachnent o report sz than six {6, The attacliment will he songed for reporting pirposes only. Non-indeacd

intlividuals may be

tx when fiking vom Flovida Deparment of State Annual Report form.

Signatwry of Discern ot Officer

The olticer or director siguing this docwment fand wha is listed in nuaiber 11 above) allinns that the Facts stated herein me ane and that he o
stc is nware thal fnlse formstion submitgy in a docuntent w the Depastment of State consiitutes a third depree felony as provided for in

s317.155, ES. Daniel Ramfos, Secretary

13, . e e et .

(Typed nr printed nwne acd capacity of person <ipaiog application)
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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:

[, Craig Heilman, Administrator of the Division of Corporate and Censumer Services, Department of Financial
Institutions, do hereby certify that

MILKRITE INTERPULS, INC.

~ is a domestic corporation or a domestic limited liability company orgaruzed under thc ]aws ofthls state and that
"its date 6f incorporalion ST ofganization i§ Match 051998 —= i=—s

e WL T Sm Tl e DA ST

[ further certify that said corporation or hmited liability company has, within its most recently completed report
year, filed an aonual report required under ss. 180.1622, 180.1921, 181 0214 or 183.0212 Wis, Stats., but that it
has not filed a statement or articles of dissolution.

T o e T e e e e e L L e 4t R b s s = g = o =+ e ot -

IN TESTIMONY WHEREOQF, ] have hersunto set
my hand and affixed the official seal of the
Depantment on July 01, 2024,

CRAIG HEILMAN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitps:f/apps.dfi. wi.gov/apps/ccsiverify/
Enter this code; 392649-5FE054B3




