DFI/CORP/38 United States of America

RECORD 2011
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

I, Mary Ann McCoshen, Administrator, Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that the annexed copy has been compared by me with the record on file
in the Corporation Section of the Division of Corporate & Consumer Services of this department and that the
same is a true copy thereof and the whole of such record; and that I am the legal custodian of said record, and
that this certification is in due form.

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

fegh T

MARY ANN McCOSHEN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DA AUG 16 2018 BY: e




ARTICLES OF INCORPORA TION

::"jBxecuted by the underalguu.l for the purpose of formlnz a Wlsconsln corpontion under chapter 181 of thc B
i Wlsconsin stalutes, WITHOUT srocx AND NOT FOR PROFIT. ", .

5y ‘b"&r't‘lcl'e"l‘ The name of the oorpontlon ls

*‘,u-’LAKE MICHIGAN ‘PHRF. INc. s,

;;f.?_,,jA"?t'icl'_e"z. The period ofexlstence shallbe

perpetual

S .—-—-—-—'

Ar'tlc'l'cfé The purposz:c sha|l be

I\ny JawaLL activities as indicated under’
Chp. 181 of. wisconsin Statutes'

Article 4, Locatlon of thé prlnclpal omce in Wlsconsln is -
(Include street & number, city, state and ZIP code)

laﬁ_Mm.iggpn Drive - WJ/"V’J/ %
Oshkosh, Wiscongin 54901 e

Article 5. Nane of the initial registered agent ls ¢ T CORPORATION SYSTEM

Article 6, '\Jer' e !he Inlnal wglstered agent is v '
(Include street & number, clry. 222 West Waehington Azgmg_e_‘
state and ZIP code) A Madison, Wisconsin 53703

Attlcle 7. - These artlcles may be amended ln the manner authorlzed IR b M,
- - by law at the time of amendment, R ‘E_Q\Mﬂlb%lﬂ *CIY"QTATE

B AR X

-'(WISC. ; 1?2147 . 7/i2)93).' . SR L e
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OF, l)u' ‘mnner N Which that number B_,_ ey
in these amuler' ’ :
SB ONE of; (he Solloy

Arﬂcle 8, The number of
dlrec*ors shallbe o S -

"xxmmnxmnuuxNxaua 1
.(Not less than three) . m

o thnxm&x«xm
':;;xxuuxumug ]

"TMMMmmmmmwnmmmwwdv-”
: Sl of Ditevidrs uret 4% vt
it ,s‘f?;‘(lncludeureur&number. my. slale PR e R R
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clemens W Boltz'f '11"_'fl__31 f1aso Louis

Elk drove, Illinois 66','6_07_

Markauhowald_ o S '2109 sherman'ﬁ[f"» S VEN
. : Evanston, Illinois ' 60201

paul Ansfiald . : - 1155'MariooparDriva
4 Oshkosh, Wisconsin 54901

Artlch lO (Membershlp pmvlslons)

. There will be menbers and. nmhe.rship provisions will be pmvided
in the by-luws,
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12/ 001
110/, 01/1989i_
0 04/04/1994 "
11.06/07/1994 ¢
f'os/07/1994

”{FILED DATE

3712/22 /3849
721070171988
;,,04/04/1994.“
;;vos/o7/1994
. 06/07/1994
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1 “Maricop_unriVe
oshkaeh, Wisconhih A
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ffﬂf_f’.’ oty of .- . A »l“:"ffj”
' Personally came before me thls SER ____._dny of /QA‘/« i : AD 19 87

theabownamed : Inoorporutore, Clemens W Boltz. Mark Mahowald and

vl

Paul Ansfield o ;”u~‘ie,;1 AR « >_;, ‘.j‘;g-

TR

lo me known m be Me pemn who Zecmed rhe fomolng mmdmem. and acknowkd:ed me ,nm b 5

CU T Notary Public
My Commlssl(m explres ’z 9[ /¢0

" Thi uoe.'m';mfg;.;&f,ﬁfe@':s_y" i

. pale L. Smizr). v A i
'«",(Name o,f Person)f’-' s
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 ARTICLES OF INCORPORATION (Nonstock) -~ = 0wt
| e | ey mmmw@%m‘

DEO 22T

gl e LD L T R ooueLA%LAFoL'
MaﬂRewrmdco vt. 5 _ F TATE
(FIL;. IN NAPMEOAN[) ADDRESS HERE) - = o _ : » SECRETARY

: : | .A'D)‘a c“@ .q- *‘9-‘3-00)"
Adrienne M, Jacklin' =
ci’ CORPORA'I‘ION SYS'I‘EM
7208 8, LaSalle St.
Chioago, IL 60604

INSTRUCTIONS AND SUGGES HONS

A. Prepm in DUPLICMT’. ORlOINAL Fumlsh Secmtuy of Stalé two Identical coples o!‘ the articles of Incorpomlon. (Mmlng addms' sme o
Capitol; Madison, Wisconsin §3702.) One copy will bs retsinied (fifed) by Sécrétary of State aind the other copy telurncd as you Indlcate In the box
sbove, The copy that ls réturned MUST BE RECORDED WITHIN 60 DAYS with the Peglster of Déeds of the county In which the principal office
of the corporation 14 located, Corporate ¢xistence comrnences when the aitlcles are left for tecotd al the Reglsier of Deeds.

B. Have the INCORPORATOR SIGN biefore a Nolary Public, The number of Incorpoulon may bé oné or mors, but all the incorporators Ilsied Inv

the artlcles must sign. Make sure that both of the coples have ORIGINAL SIGNATURES. Casbon copy, xetox, or tubber stamp signatures are not
acceptable,

C. Notary Public must HIGN AND AFFIX SEAL ‘on both copki of the artlcles, and compiele hit -tatement in the area provided, Make sure that
original tignatures and ml impressions !ppelt on both copies,

D, SEND 'ml-: FILING FEE of$35wnh the artlcles, Your cancelled check I8 your recelpt,

E. Article 1, The rame must contaln “Cotpouﬂon" "Ineoxpo«md". ot "Umlted“. or the abbreviatloi of oné of those words.

F, Acticlé 2, Insert “perretual“ ot sed any Hmitation dedred,

3, Article 3, MAy show deﬂnltc purposes or may use un;uue to the effect um the Cofpoudon rmy éngdge In nny hwrul |ctlv{tiea althotized
by Cheptet 181, (The ttatute expnnly states that it 18 NOT necessary la enumerate the powers.)

H, A:dcb 4‘ Ohve complete address of the corporation's principal office in Wlsconsin. lncludlng city, town or village, and street and number,
if e.ny, and ZIP code, -

2 Atuem 5 & 6. The cotponuon mist have a registéred agent in Wisconsin, Be sure and show a complete addrm for the reglstered agent,
h\ctudh; lt:ooﬁ md mmbet. clty and zlp code,

K. Arﬂcw 10 Thh utich mlut sot forth the method of sccepting and discharging members, any dental or :esttlclion of voling rl;hu, and any
clasificstion of members (Including distingulshing featutes of each class) OR the specification that the by-laws cover these madters,

I the comporatlon Is to have no members, Article 10 must so state, in this Instance, the manner of electlon or sppointment of directors must be
st forth OR thie specification that the by.laws cover these mattets,

L, Amcb 1, ProvHen :pace fox the tmenlon of any other provmons whlch may be deslud

M. Section 14,38(14) Wlseonsln smutes ptovkles tha( this document shnu ot be recorded unless the name or the peuon (Indlvldun) who, ot the
govémraental agency which, drafted It I8 printed, typewritten; stamped or written thereonh In 4 1égiblé meunner, The smement ppeating on pn;e 3
of this form, If completed, complies with this proyvision, Be sure It Is completed on each ol‘ thc coplés,

N, Corpontlonl that expect {6 apply to Internal RevenUe Sexvlce for TAX FXbMP‘l ST.\TUS are advised to consul( that agency berore prcpu{ng '

thelr articles of {nyueporation, Particular llmuue and specifications must be included In the artletes of Incorpotation In order to meet federal tax
code tequirements,

(WISC, = NP 2147)
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DATE: DECEMDER 22y 1987
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T0 ALL TO WHOM THESE PRESENTS SHALL COME:

The underslgned, as Searetary of State of the State of Wisconsin, hereby certlfles that,
on the date above written, Artloles of Incorporatlon (or Assoalation) of

LAKE MICHIGAN PHRF INCe

were flled In my oﬂlce undar the pfovlslons of the Wlsconsln Slatutes, and In paruoular under
CHAPTER L8L1=THE. H[S(‘()NSTN N()NSTOCK CORPORAT ION LAW.

THE STATE OF WISCONSIN does hereby grent unto sald organlzaﬂon the powers and ptlvlleges confetred t upon such
organlzation by the Wisconsin Statules for the pursult of any purposes lawful under the chapter or section, of the Wiséon.
sln Stalules, of 18 organization oxcepl as such purposes may be further limited In sald Adicles. {N TESTIMONY
WHEREOF, 1 hava harounlo $ét my hand and allixed my offlclal seal, at Madlson, on 12/22/1987

Dw?\Qi L« ;J/unc |
. e
DOUGLAS La FOLLETTE
Secretary of State

SEE REVERSE FOR MORE INFORMATION




