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COVER LETTER

TO: Registrution Scetion
Diviston of Corpoerativns

ALTA REALTY HH LLC
SUBJECT:

Narme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Enistence, and check are submitted 1o register the above referenced foreign limited liability compnny to Lransact business in Florida,

Please return all comrespondence conestning this master 1o the following:

KEITH TAUBEL, CONTROLLER

Name of Person

ALTA RESOURCES CORP

Firm/Company

120 N COMMERCIAL 8T

Address

NEENAH, Wi 54956

City/Statc and Zip Code
KEITAU@ALTARESOURCES.COM

E-mail address: (16 be used 107 future anawal report noufication)

Fur further information concerving this matier, please call:

KEITH TAUBEL, CONTROLLER 920 751-5800

. at { )
Name of Contact Person Area Code Daytime Telephone Number

Maudlinge Aelddress: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 : 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the lulluwing erount:

Plense muke cheek poyable to: FLORIDA DEPARTMENT OF STATE .

1 $125.00 Filing Fes C $130.00 Filing Fee & [0 $15500 Filing Fee & )KS
Centificate of Status Centitied Copy

160.00 Filing Fee, Certificate
of Stutus & Certified Copy



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

IN COMPILLNCE WITH SECIION €05 0902, FLORILIA STATUTES, THE FOLLOWING IS SUSBMITTED TO REGISTER A FORFIGN [IMITED LIABRLITY
COMPANY TO TRANSACT BUSINERY INTUE STATE OF FLORIDA;

| ALTA REALTY N LLC

[~ame of Foreign Lirted L1261ty Carpany; must Inzlude - Limited Liabiliy Company,™ LG or “LLCT)
MNIA

(il numne wravatlable, coler alirrag's ume atupivd [ e purpase B8 trananching businesy in Floekds The aitcnale neme musl incluts “Limied Liebility Compray " L.LC” or “LLC.")

WISCONSIN B3-3986535
2, 3.
(Tontsgectont ooy e Frve wl winGh Tarergar tamited FaBihvy conpany 1s uiganxctl) (FE nemer, T applicalkel
N/A
9,
%1e Lorwt Traatachyd Busineas tn Floouda, (f prior W regisimtwn,}
(3¢ suctmns F05 N4 & 603,505, U K, (o deteamioe peinlty hukilingy
120 N COMMERCIAL ST
5

120 N COMMERCIAL 5T

(ST AdIEZss oF Prm i o Hwe) -

(Maifing Adaresa)
NEENAH, W 54956

NEENAH, WI 54856

-
.

Narmc and sty pshdiess of Florida registered agent: {(P.O. Box NOT accepiuble)

Nane:

CT CORPORATION SYSTEM

1200 SOUTH PINE ROAD

Oftice Address:

20 Hd -l Al

PLANTATION 33324
, Flor:da

10wy} {ip code)}

Registered ngent’s aceeptance:

Having been named as regisiered agent and to accepl service of process for the above stated limited liability cumpany at the place
designated in this application, | hereby accept the appoininient a3 ragistered agent and agree vo act in this cupacity, 1 furiher agree

to comply with the provisions of all statutes relaiive to the proper and complete performance of my duties, and I am familiar with
and accept the nbligations of my position as registered agent.

_— — Tammy Tofteroo, Vice President
S GAnineg /6 & y
i (/ {Regiomrad wigenl’s sigrature)




4. For imtinl indexing purposes, list mames, title or capacity and addresses of the primaery members/inanagers or persons authorized 1o
manuge {up to s1x (6} Lotal]:

Title e Capacity: Nome ond Address: Title or Capacity: Name and Addeess:
JAMES F. BERE
%fﬁnilgcr Nang: ClManager Name:
- 120 N COMMERCIAL ST
Cihiember Address: CMember Address:
. NEENAH, W 54956
TAuthorized i_ [ Authorized
Pecson Person
1O . [1Cther Cither DO ther
- ALTA REALTY, LLC
OMunager Name: . CJMaonager Narne:
. 120 N COMMERCIAL 8T
Mnbcr Address: __ ¢ OMewber Address:
NEENAH, W 54956
D Authorived _ O Authoriecd
Persun . Person
Ooher__ . _ O nher__ O Other - OOher_____.
Lo J
~2
=
‘i H
[Manages Nuine: OManager Name: . i i
0 -
_ -
CiMember Address: OMember Address:
=5 :
- ‘
C Authorized Ol Authorized — )
Person Persan ‘_f
OGther___ . D Other OCher, Dther

bmnortant Notice: Use en attachiment te repartinore than six {6). The attnchment will be imaged for reporting purpases only. Non-
indexed individuals may be added 10 the index when filing your Floridu Department of State Annurl Report [ont.

¢ Auached is & centificale of existence, no more than 90 days old, duly authenticated by the official Lioving custody of records in the
furisdiction under the 1aw of which it is orgamized. (I the eertificnte is in a foreign language, a iranslalion of the curlificate under oath
of the transkator must be submitled)

10. This document is execuled in accordance with section 605.0203 (1) (), Flor'da Stututes, I amaware that any false information
submitted in 2 document 1o the Department of State cunstiaues a third degree felony ey provided for in s BI7.135, .S,

(D Tt

/ Sigraius of an suthorired person

KEITH TAUBEL, CONTROLLER

Typd or printed same of eigner




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Servicces
To All to Whom These Presents Shall Come, Greeting:
. Pauti Epstein. Administrator of the Division of Corporate and Consumer Services, Department of Financial
[nstitutions. do hereby certify that
ALTA REALTY IILLC
is a domestic corporation or a domestic limited lability company organized under the laws of this state and that

its date of incorporation or urganization is August 10, 2018,

[ further certify that said corporation or limited liability company has, within its most recently completed report
year. filed an annual report required under ss, 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that 1t
has not filed articles of dissolution.

ERAL

20:h Wd Y-

IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official scal of the
Department on June 03, 2020,

Wiz %ﬂm
PATTI EPSTEIN, Adminstrator

Division of Corporate and Consumer Services
Department of Financial Institutions

of Findg

C’;"/

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/fwww wdfi.org/apps/ccsiverify/
Enter this code: 269443-65D25233



