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. COVER LETTER

TO: Registration Section
Division of Corporations

Animart. LLC
SUBJECT: .

Name of Limited Liability Coampany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submited to register the above referenced foreign limited hability company 1o transact business in Flarida.

Please return all correspondence concerning this maiter to the following:

am Cousineau

Name of Person

Animart, LLC

Firm/Company

1240 Green Vallev Rd

Address

Beaver Dam. Wi 33216

City/State and Zip Code

pamc@animart.com

E-mail addrcss: (to be used for future annual report notification}

For further information concerning this matter. please call:

Pam Cousincau 920-319-4376
al
Name of Contact Person Arca Code Daytime Telephone Nunber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301
Enclosed is a check for the following amount:
Picase make check payable to: FLORIDA DEPARTMENT OF STATE

8] 5125.00 Filing Fee (3 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Fifing Fee. Cenificate
Certificate of Status Centificd Copy of Status & Certified Copy



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

IN COMPLIANCE #TTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I8 SUBAITTED TO REGISTER A FORFIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA
1. Animart, LLC

{Name of Fareign Llmited Linbility Company; must inclode ~Limried Laabihity Company," "L L.C."or LLC. 5

{1f rzms unsvaitsble, enter aiternare navm adopted for 1he porpose of tansscting business in Flockda The alternate onme st inclule “Linited LAability Compaeny,” "1 L.C." or “LLC.™)
2. Delaware

3. 39-1833543
(hurlsdwetion under he Tawe of which Toreign Innies Eabiliy comgany orpanized|

(FET murber, [T applicabhe!
4. YUpon Registration

{Dwte Brst tansacted basinesy w Flosida, if priar to mglsicalion,
(3¢ section 505,004 & 605.0905, F.5. to dsrermiune pem i intality)
5. |11 Commercial Dr

{Streat Addwua of Pricipal Dihce)

. 1240 Green Valley Rd

{Malling Addresy)

, Beaver Dam, W1 53516

, Beaver Dam, WI 53916

7. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptable}

o] o

. -
Name: Corporate Creations Network Inc. 3 '
- ¢

Office Address: 1 1380 Prosperity Farms Road #221E - .
Palm Beach Gardens Florida 33410 3
(Citv} (Zip code)
Registered agent's acceptance:

Having been named us registered agent and 1o accept service of process for the above stated limited liability campany af the place
desiguated In this application, | hereby accept the appaliiment as registered agent and agree to act i this capactty. I further agree

to comply whtit the provisions of ail statittes relative to the proper and complete performance of my dutics, and 1 am familiar with
aiid accept the obligations of my position as r.

iered agent.

& 7 egisiered agen's ilgnats) om——




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/imanagers or persens authorized ta
managce [up to six {6) total|:

Title or Capuacity: Name and Address: Title or Capacity; Name and Address:
El.\a!anagcr Name; Dan Ellsworth [»] Manager Name:
[ Jviember Address: 1407 Richards Ave (] Member Address;
@] Authorized Watertown, W1 53094 ] Authorized
Person Person

CJother DO&hcr [:]Olhcr Clother

E]Managcr Name: (=] Manager Name:
[ Iadember Address: [] Member Address:
[Jauthorized ] Authorized
Person Person
Jother [(Jother [(JOther Jonher_~2 i
= o
N
DManagcr Name: N Manager Name: ™~ s
—1 p—
[IMember Address: ] Member Address: i) .
1
|:].»\u111orizcd |:] Authorized =
(%)
3
Puerson Person

(Jother CJother Clother [jother

[mportant Notice: Use an aitachiment to report more than six {61 The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

Junsdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

s wilh section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
state gpnstituies a third depree felony as provided for ins.817.155. F.S.

’ / ST \V Signature of an authonsed person

— [—_—



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANIMART, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANIMART, LLC"

WAS FORMED ON THE SIXTH DAY OF APRIL, A.D. 2015.

Quﬂuy w Butiock, Secretary of State

Authentication: 262635336
Date: 04-12-19

5722722 8300
SR# 20192657391

You may verify this certificate online at corp.delaware.gov/authver.shtml




