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COVER LETTER

TO: Reglseration Seetion
Division of Corporations

suBJECT: WENNSOFT, LLC

Nume of Limited Lisbility Company

The enclosed *Application by Forvign Limited Liability Company for Authorization te Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced forcign limited Jiability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Name of Person
WENNSOFT, LLC
Firm/Company
1970 8. CALHOUN ROAD
Address
NEW BERLIN, W1 53151
City/State and Zip Cade

E-mail address; (to be used for future annual repon notification)

For further information concerning this marter, please call;

at ( )
Name of Contaet Person Area Code Daytime Telephone Number

MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 CliRon Building
Tallshasses, F1. 32314 2661 Bxecutive Center Clrcle

Taliahassee, FL 32301

Enclosed is a check for the following amount;
O 512500 FilingFee O 5130.00 Filing Fee &  [J 5155.00 Filing Fec & T3 $160.00 Filing Fee, Centificate
Centificate of Status Cenified Copy of Status & Cenified Copy

FLOST - G1/\020 14 Wabisy KKt Oakne
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

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

1. WENNSOFT, LLC

Liability Company; must inclu ility Company,” "L.L.C.,

(If namo unavailable, enter siternate name sdopted for the purpose of transacting business in Florida. The alternate name must inchyde “Limited
Liahility Company.” “L.L.C," or “LLC.™)

2. DELAWARE 3
- .
u;nalc yoll; l;nmactwﬂﬁ )lnw ol which foreign hoated labilily (FET number, I applicable}
4.

(Dete firs! ransacied business 1o Flenda, if pror Lo regisiration.)
(See sections 605.0904 & 605,0905, F.5, to delermine penalty liability)

5. 1970 S. CALHOUN ROAD NEW BERLIN, W1 5315}

{Stroet Address of Princpal GIRee)
6. PO BOX 511187 NEW BERLIN, WI 53151-118?

{Mallng Address)

7. The name, title or capacity and address of the person{s) who has/have suthorily 1w manage is/are:

TriF Semicesnto - o0 |AT05. Calh%@_@ﬁdm_,lﬂézlﬂ

8. Anached 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. If the certificate is in a foreign langusge, a translation of the cenificate under oath of the translator
must be submitted)

Al

- a':a

(1n accondance witk sectiop 605.0203, F.5., the ! nol'lhu ment conslitutes &o affiimation urdey e penallics of pegury that the facts swated hervin wre truc, 1
M@ aware that any falis nformation wbmnna.! in a document lmbs Department of Siate constitutes & third degree folany as providad for in s.817.155, F.5.)

TELr St ()G
Typed or printed name of signee

FLIF? - Q113014 Wehan Klvwer Ohline
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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:
WENNSOFT, LLC

If unavailable, the altemate to be used in the state of Florida is:

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

C T Corporation System

(Name)

1200 South Pine [sland Road
Florida Strect Address (P.O. Box NOT ACCEPTARLE)

Plantation Fl1, 33324
City/State/Zip

Having been named as regisiered agent and to accepi service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. 1 further agree to comply with the provisions of ali
statutes reloting to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statures.
€ T Corporation System ,M/ L
By:

(Signswre)  jorgan Brown, Asst. Secretary

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 3000 Certificd Copy (optional)

§ 5400 Certificate of Status (optional)

FLOSY « D1/16201 4 Weloms Khvwer Oalies
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You may veri this corcificate onlipas

at oo

Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WENNSOFY, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SCQ FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE THIRTY-FIRST DAY OF JULY, A.D. 2015.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

e —

Jeffroy W. Bultcck, Secrataty of State
ADTHEN PION: 2605627

DATE: 07-31-15

2985841 8300

151117256
.delavare.gov/authver. ahtnl
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