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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

BUSINESS CORPORATION

APPLICATION FOR CERTIFICATE OF AUTHORITY
(To Be Filed In Duplicate Qriginal)

Pursuant 1o the provisians of Section 7-1.1-103 of the General Laws, 1956, as amended, the undersigned foreign corporation hereby

aoplies for a Certificate of Authority 1o transact business in the state of Rhode Isiand, and for that purpose submits the following
s:atemen’:

1. The name of the corporation is _MEA1, Inc.

2. Itis incorporated under the laws of Wisconsin

3 The name, if different, which it elects to use in Rhode Island is:

(@) If the name of the corparation in its jurisdiction of incorporation does not contain the word “corporation,” “company,”
“incorporated,” or “iimited,” or an abbreviation thereof, then list the name of the corporation with the addition of one of the
above corporate endings for use in Rhode Isfand:

(D) If the corporate name is not available in Rhode island, then set forth below: the fictitious name under which the corporation will

qualify and transact business in Rhode Island as stated in the *Fictitious Business Name Siaiement” to be filed with this
applicstion:

4 Tne date of i's ircorporation 1s _11/5/01 and the period of its duratior 1s_Perpetual

5 Tne address of its principa’ offize i the state or country under the laws of whick i is incorporated s 5117 University Avenue
Madison, Wk 53705

€. Thé Address of Ils proocsec registered ofize in Rhode Isiand 1s 10 Weybosset Street
v s (Straet Address. not P C Box}

' Providence Rl 02303

ang the name o its proposed registered agent in Rhode Island at
T (CityiTown) (Z21p Code}

-t aderessys CT Corporation System

AN (Name of Agent)

e

7. The spec‘rﬁépurpose o7 purposes which it proposes 1o pursue in the transaction of business 1n Rhode Island are:

Architecture, Engineering and Construction Services

8 The names and respective addresses of the direclors and offizers a-¢

Name Address
Director See attached list.
Director
President
Vice President

Treasurer

Secrelary FILED
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The aggregate number of shares which it has authority 1o issue, itemized by classes, par value of shares, shares without par
value, and series. if any, within a class, is:

Par Value or Statemeni that

Number of Shares Class Series Shares are without Par Value
4,500 A N/A Shares are w/o Par Value
4,500 B N/A Shares are w/o Par Vaiue

The aggregate number of its issued shares, itemized by classes, par value of shares, shares without par value. and series, if any,
within a class, is:

Par Value or Statement that
Number of Shares Series Shares are without Par Value
4,500 A N/A Shares are w/o Par Value

O
[+1]
(%]
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(8) An estimate of the value of all property to be owned by the corporation for the following year, wherever Iocated, is
$0.00

(b) An estmate of the value of the corporation’s property to be locaied within Rhode Islanc during the foliowing year is
$ 0.00

(c) Ar estima'e. expressed as a percentage, of the proportion that the estimated value of the property of the corparation to be
lacatec within this siate during the following year bears to the value of all property of the corporation to be owned curing the
following year, wherever located. is  0.00 %. [divide (b) by (a) and muitiply by 100 to obtain the percentage).

(a) An estimate of the gross amount of business to be transacted by the corporation during tne following year is
51.00

(b} Ar eslimate of the gross amount of business io be trarsasted by the corporation at or from places of business in Rhode
Is.and curing the follawing year1s §  0.00

(c) An estimate. expressed as a perceniage, of the proportion tha! the gross amount of business o be transacted by the
corporation at ¢r from places of business :r this state during the following year bears to the gross amaunrt thereof which wi"
he transacied by the corporation during the foilowing year1s 0.00 % [divide (b; by (a) and multiply by 100 to oblain
the percenlage].

13. This appiication is accompanied by certilied copies of its articles of incorporaton and all amendmen:s thereto, duly authenticated

by the secretary of state or cther authorized officer of the junisdiction of its insarporation

Date: _12/9/02 MEAT, Inc.

Print Exge: Name of Corporatiop/Maling Application

7
/[:] President or [ Vice President (check one)

By yl

- u g

Secretary or [ Assistant Secretary {check one)

STATE OF Wisconsin
COUNTY OF Dane

In_ Madison .onthis  9th dayof December , 2002 ., personally appeared
beforeme  Alan G. Hembel who, being by me first duly sworn, deciared that he/she
is the Secretary of the corporation and that he/she signed the foregoing document as
suzh officer of the corporatian.'dnd that the statements herein contained are true. . I/L)

e ARV
:‘ RN Notary Public Eli F. Woyke 4
>l \\\OTAF?}/‘ ~ My Commission Expires:

“o PUBLIC /]
f' /".". .\ ‘ -FO\ o-
4‘ <(‘ ------ Q‘;. ‘.



BOARD OF DIRECTORS

Timothy B. Erdman
Chairperson of the Board

David W. Braucht

Kurtis M. Helin

Paul G. Flehmer

Scott R. Saunders

OFFICERS
Timothy B. Erdman
Chairperson of the Board

Scott A. Ransom
President

Kurtis M. Helin
Vice President

Scott R. Saunders
Vice President

Alan G. Hembel
Secretary and Treasurer

MEAL, INC.

BUSINESS ADDRESS

5117 University Avenuc
Madison, W[ 53703

5117 University Avenue
Madison, WI 53705

5117 University Avenue

Madison, W1 53705

350 Interlocken Blvd.
Suite 275
Broomficeld, CO 80021

5117 University Avenue
Madison, W1 33705

BUSINESS ADDRESS
3117 University Avenue
Madison, WI 53705

5117 University Avenue
Madison, WI 53705

5117 University Avenue
Madison, W] 53703

5117 University Avenue
Madison, WI 53705

5117 Unmiversity Avenue
Madison, WI 53705

HOME ADDRESS

3226 Lake Mendota Drive
Madison, WI 53705

1402 Club Circle
Middlicton, WI 53562

5934 Woodsedge Road
Madison, W] 53711

625 Highland Ave,
Boulder, CO 80302

1120 Cohtba Court
Verona, Wl 533593

HoME ADDRESS
3226 Lake Mendota Drive
Madison, W1 53705

9 Brule Circle
Madison, WI 353717

5934 Woodsedge Road
Madison, WI 53711

1120 Cohiba Court
Verona, W] 53393

2504 Nina Court
Middleton, WI 53562
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STATE OF RHODE ISLLAND AND PROVIDENCE PLANTATIONS \ \\.--—-—- ' -"‘?

. - . i _ X
BOARDS FOR DESIGN PROFESSIONALS . DEC - g l
BOARD OF EXAMINATION AND REGISTRATION OF ARCHITECTS -
BOARD OF EXAMINERS OF LANDSCAPE ARCHITECTS L—— -—:m\ ,
BOARD OF REGISTRATION FOR PROFESSIONAL ENGINELRS CO{—‘ IREE! E |
BOARD OF REGISTRATION FOR PROFESSIONAL LAND SURVEYORS o~ P
I CAPITOL. HILL. 3rd FLOOR. PROVIDENCE. R 1. 02908 5860
(401) 222-2565 Fax: (401]) 222-5744

4 December 2002

MEA1, INC.
5117 UNIVERSITY AVENUE
MADISON, Wi 53705

Dear Sir'Madam:

Every annual application for Certificate of Authorization to practice must be approved by
the Secretary of State. In the first year, said approval must be accompanied by a Certificate of
Authorization. On subsequent years, renewals must be accompanied by a Certificate of Good
Standing from the Secretary of State’s office.

Your Certificate of Authorization has been reviewed and approved by the Rhode Island
Board of Examination and Registration of Architects.  To complete the process. the following
information is requested.

A CERTIFICATE OF GOOD STANDING, not Certificate of Authority, 1ssued by the Rhode
Island Secretary of State's Office, indicating that at the present time your corporate entity is in good
standing. The Board is requesting that a certificate of good standing be provided within 60 days.
THIS LETTER MUST ACCOMPANY YOUR CERTIFICATE OF AUTHORITY APPLICATION TO
THE SECRETARY OF STATE'S OFFICE. ALONG WITH THE REQUIRED FEE FOR A
CERTIFICATE OF GOOD STANDING,

You can contact the Secretary of State's Office by calling (401) 222-3040. Ask for
corporations and explain you need the necessary papers to becaome registered in the State of
Rhode Island.

Upon receipt of this CERTIFICATE OF GOOD STANDING. the Board will issue your
Ceriicale of Authonzation. It you have any Guestions, plzass fesl free o contast this Board
through ils secretary or legal counsel.

Please be advised that until receipt of this CERTIFICATE OF GOOD STANDING your
application is considered incomplete and you are not authorized to practice architecture in the state
of Rhode Island.

Very lruly yours.

BOARD OF EXAMINATION AND
REGISTRATION OF ARCHITECTS

LW Lk

Dana M. Newbrook NCARB, AlA
Secretary

DMN/im

Certified Mail



DFVCORIP/38 United States of America
RECORD 2/00

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTIT UTIONS

Greetings:

I do hereby certify that the anncxed copy has been compared with the record on file in the Corporation
Section of the Division of Corporate and Consumer Services, Department of Financial Institutions, and that the
same 1Is a true copy thereof: and the whole of such record; and that I am the legal custodian of sajd record, and
that this certification is in due form.

IN TESTIMONY WHERFOF, I have
hereunto sct my hand and affixed the official seal
of the Department.

Dave Duccker, Administrator
Department of Financial Tnstitutions

DATE: NOV -6 2002 BY: %KJL%MM\

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 foymerly
hcld by the Secretary of State.




