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APPLICATION BY FOREIGN LIMITLED LYABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COVPLLINCE W SECTION Q03002 FLORNDA STATUTES, THE FOELOWING IS SUBNEITED 10 REGISTIR A FORIIGN LINITED LIBRITY
COMPANY TOTRANNACT BUSINIRS INTHE STATE O FLORID A,

W75 FLLLLC
{Name of Forcign Limited Lintality Companyy must inelude “Timied Tiabilny Company,” L.I.C ar "L1CT

(I name anaviilable, enter alicenate name adopred for the purpose ol tuesscting business in Flovida, The aliermate name must inchde “Limited

Laabitity Company.” “LLC7or LLCTY

Tud

5 Wisconsin
(Jurisdiciron under the Taw o which toreign imiled Habilily
cempany is organized)

{(FET number, i Mapplicable)

4.
(Drate Tirst transacted business i Flortda, i prive 1o registeation.
(See scclions 6030904 & 6030903, 1.8, to determine penalty liability)
3 25531 N Wahl Avenue
Milwaukee, W1 53214
{Sueet Address of Pringinal Uiiice)
6 2551 N 'Wahl Avenuc ::?L'.’; na
e 2
Milwaukee, W1 53211 e
AR, T2 ZEmom ™
{Mailing Address) Dl
D5 - p
7. MNae and street address of Florida registered agent: (P.O. Box NOT aeceprable) g:: o
Name: - CT Corporation I ﬂ H i
Oifice Address: 1200 5. Pine Istand Road ) E:j
Plantation o 33324 o 4N
e Florida 7777 e )
{City) (Zip codle)

Repistered agent’s necgptanee: R
Having been named as registered agent and to aceept service of procaess for tie above siated lmited abilite company ar the place

designated in this application, 1 hiereby accept the appeinfment ay regisicred agent amd agree (o act i this capacity, I further agree .
to complywith the provisions of all statites refutive to the proper aud complete performance of my dudies, and I oam fapdiior with and

aceep! the ohligations of my position as registered 1 enl
M—BAA%:.—.,

I(l{uglslurcd Jgtﬂ&&ﬁi\:uurc!

8. The name, e or capaeity wd address of the personds) who has/Mave authority ta manage is/are:

Thomas Schafer, Snle Member

25351 N Wahl Avenue

Milwankee, W1 83211

. [l - -‘.'.‘-’_--N - . - .
9. Attached is a certificate of existence. no more than 90 davs old. dul§ astheifeated by the ofticial having custody of records in the
Jurisdiction under the {aw of which itis organized. (M the certiigifle is in yaiﬁcign fenguage, a eansluion of the cenilicale under outh
g

vl the transhuor must be submitled}

Signou \)Rﬁl’um]}nzcd persin

This document is cxccuted in accordanee with section A3,0203 (1371). Florida Swtates. 1 am aware that any talse information

submitted in a documentio the Department ' State constitnes o third degrev felony as provided for in s.817. 185, F.S.

Thomauas Schafer

Typed wr prinded namv of signee
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United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Davision of Corporate & Consumer Services

To Allto Whom These Presents Shall Come, Greeting:

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

2075FL 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 December 14, 2015,

[ 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 Wis.
Stats., and that said corporation or limited liability company has not filed articles ol dissolution.

IN TESTIMONY WHEREOQF, I have hercunto set
my hand and affixed the official seal of the
Department on December 14, 2015.

o

d /
,gjﬂfw«_?fc \ Se o fos
# ‘ /

GEORGE PETAK, 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: http:/iwww . wdfi.arg/appsiccs/verify/

Enter this code:

167543-152C3CEA



