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COVER LETTER

TO:  Registration Section
Division of Corporations

Fort Myers Redevelopment LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, end check are submitted to register the above referenced foreign limited lisbility company to trapsact busiess in Florida,

Please return all correspondence concerning this matter to the following:

Bobbie Collien

Name of Person
The Commonwealth Companies

Fim/Company
9 Sheboygan St

Address
Fond du Lac, W1 54935
City/State and Zip Code

dse@commonwealthco.pet
E-mail address: (to be used Tor Tuture annoual report notiftcation)

For further information concerning this matter, please call:

Bobbie Collien 920 922-8170
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Secticn
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is e check for the following armount:
& $125.00 Filing Fee D $130.00Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANT TO IRANSACT BUBINESS INTHE STATE OF FLORIDA:

1. Fort Myers Redevelopment LLC
~ {Name of Foreign Limited Linhility Compuny, must inclode " Lunied Liabilty Company,” "LLLC., of "LLL.")

of tramarring business bn Florida, The abtermaos neme emem include “Lirgted Labdity Company,” “LL.C." oar “LLC.T}

M Lable, catar al eerme wdopted fhr the puap

Z_Wis.consin 3.
Therbdicton under Too lew o wEch [Erelgn Tord Tbity compiay B oTgaicg) TPET cober, ¥ applicable)

4,
Fmﬁ'ﬁm
Sex pection 6050004 & 605.0905, FS, to determine peraby

5. 9 Sheboygan St 6. 9 Sheboygan St
Goa Kdicis of YizeTpal UEca) MalEg A&rea)
Fond du Lec, WI 54935

Fond du Lac, W1 54935

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Cogency Global Inc

Office Address: 115 N Calhoun St, Ste 4

Talluhasse, FL , Florida 32301
(Cam) (Zip code)

Registered ageat’s acceptance:
Having been named a3 registered agent and to accept service of process for the above stated limited Uabflity company af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions gf all statutes relative to the proper and complete performance of my duties, and f em familior’w lddl

and accept the oblipations ofjmy pggition as reg o d !
o WY -
y T (Regh =
8. The name, title or capacity and address of the person{s) who havhave suthority to manage is/are: o)
Title or Capacity; Name and Address: Title or Capscity; Name and Addrg;-
Member Louie A Lange HI 0
9 Sheboygan St
Fond du Eac. WI 54935
(Use attachments if necessary)

9. Attached is a 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. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
{b), Florida Statutes. [ am aware that any false information

10. This document is executed in apcordance with gection 605.0203 .
submitted in a document to the Dm f@ntc constitutes d degree fclony as provided for in s.817.155,F.8.

lsmn of tn erthorlzed person

Louie A Lange III

Typed of painted samw of sigase



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:
I, Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services, Department of

Financial Institutions, do hereby certify that
FORT MYERS REDEVELOPMENT LLC

is & 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 04, 2017.

I 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 of dissolution.

6R8 1y g5y, !

IN TESTIMONY WHEREQF, I have hereunto set
my hand and affixed the official seal of the
Department on December 06, 2017.

LN

MARY ANN MCCOSHEN, Administrator
Division of Corporate and Consumer Services

Department of Financial Institutions

DFI/Corp/33
To validate the authentlcity of this certificate

Visit this web address: hitp//www.wdfi.org/apps/ccsiverify/

Enter this code: 210559-9335DF7F



