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COVER LETTER

TO: Registration Section
Division of Corporations

Family Tides, LLC
SUBJECT:

Name of Lirnited Lisbility Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all comrespondence conceming this matter to the following:

William Lyne, Esq.

Name of Person

Firm/Company
500 W. Silver Spring Drive, Suite 200
Address
Glendale, Wisconsin 53217
City/State and Zip Code

wilyne@lyne-law.com
E-mail address: {to be used for future annual report notihcation)

For further information concerning this matter, please call:

23¢  90-k45

Dawn L. Drellos-Thompson, Esq. qas
at )
Name of Contact Person Ares Code Daytime Telephone Number

MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahessee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable t:;ﬁFLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee $130.00 Filing Fee & L $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cextified Copy



8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Tileor Capacity: =~ DNamepndAddresy =~ IitleorCapeelty: =~ Nameand Address;

Managcr Neme: Beverly J. Wortman [] Menager Name:
COMember Address; 28 W23000 Roundy Drive, [ Member Address:
OJAuthorized Suite 102 [ Authorized

Person Pewsukee, Wisconsin 53072 Perscn
[CJOther, (Jotker, (other [Jother
COManager Name: [ Manager Name:
[OMember Address: (O Member Address:
ClAutherized O Authorized

Person Person
CJotber Oother Ootber [Jother,
[OMagager Name: () Manager Name:
[ IMember Address: O Member Address:
[OAuthorized [J Authorized

Person Person ]
(JOther JOther [Jother, (other
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare 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 transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in acco
submitted in a document to the Dep

L?") / ’// "7 Signanuns of an nushorized person
Beverly ]. Wortman

Typed ar printed rame of signes

with section 605.0203 (1} (b), Florida Statutes. I am aware that any false information




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:

1. Patti Epstein, Administrator of the Division of Corporate and Consumer Services. Departiment of Financial
Institutions. do hereby certifyv that

FAMILY TIDES, 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 organtzation is December 03, 2019,

[ further certify that smd corporation or Limited liability company has not yet completed its initial report vear
and, accordinglv, has not vet 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.

IN TESTIMONY WHERLEOF, I have hereunto set
my hand and atfixed the official seal of the
Department on February 03, 2020.

/ 0. %@éﬁ)
PATTI EPSTEIN. Administrator

Division of Corporate and Consumer Services
Department of Financiad Institutions

DF/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp:/f'www . wdfi.org/apps/cecsiverify/
Enter this code: 260049-F459F04A



