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COVERLETTER
TO: Registration Section
Division of Corporations

Sunny Sandpiper, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Thomas G. Schober

Name of Person

Schober Schober & Mitchell, S.C.

Firm/Company

2833 South Moorland Road

Address
New Berlin, W1 531351

City/State and Zip Code
1gs(@schoberluw,com

E-mail address: (to be used for Tuture annual report noti Neatton)

For further information concerning this matter. please call:

=

Thomas G. Schoher 262 785-1820 o

at{ ) :

Name of Contact Person Arca Code Daytime Telephone Number ~2

Mailing Address: Sireet Address: B

Registration Section Registration Section .

Division of Corporations Pivision of Corporations C":‘

P.O. Box 6327 The Centre of Tallahassee S
Tallahassee. FL 32314 2415 N. Monroe Sireet, Suite 8§10

Tallahassee, IF1. 32303
Enclosed is a check for the following amount;
Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE
= $123.00 Filing Fee LI $130.00 Filing Fee &  T1 $155.00 Filing Fee & O $160.00 FilingFee. Certificate
Certificate of Status Certificd Copy of Status & Certified Copyv



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6005 (002, FLORIDAA STATUTES. THE FOLLOWING IS SUBAITTED TO REGISTFR A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

] Sunny Sandpiper, LLC

{Namc of Foreign Timated Liability Company. must include "Limied Liabidity Company,” "L L€ "or "LLT ™}

(f name unavailable. enrer alicrnale name adopted toe the pupose of tansaching business in Flonda The alieimae name must inclede “Lomited Luability Company,” "L 1L C" o "LLC ™)

Wisconsin

L

Clmisdiciion under the Taw ol which Toeign Timated Tabiliny campany 18 organized)

(I nuinber. 1f applicablc)

(Date fivst transacted business i Flosida 1 prior 10 tegisiration )
(Sce secnons 605 0908 & $05 0905, F S 10 delenune pepally abilny|

s LT (‘UT fof({&r(f C_ﬂn'\rﬁ — Dﬂ‘ Je . 1227 Corporate Center Drive, Suite 200

{S¢reet Addiess of Princapal Offkie)

{Mailing Address)

%\Ll\ \_Q_, 'Q\O D Oconomowoc, WI 533066
D owamd wo L W 5300
i

=3
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) -
Cuarol Brock o’
Name: —_
B 1349 Sandpiper #82 .
Office Address: :
i}
Naplos 34102 t
. Florida
1Ty} (Zap code)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stuted limited Hability company af the place
designated in this application. [ herehy accept the appointment us registered agent and agree o act in this capacity. 1 further agrec

(o comply with the provisions of all stututes refutive to the proper and conmplete performance of my duties, and {am fumiliar with
and accept the obligations af my position as registered agend

by O,cu;cq?_ -‘@4’ M/

(Regislered agent’s signatwee)

FLESY . 00 nko



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

Title or Capacity: Nane and Address: Title or Capacily: Name and Address:
T. Michacl Schober John C. Schober
OManager Name: Cdtanager Name:
18777 West Hiltcrest Drive _ 3840 5. Vista Drive
Member Address: [=]htember Address:
. Mew Berlin, W1 53146 ) New Berlin, WE 53146
CAuthorized ChAuthorized
Person iPerson
COOther ClOher OCther TdOther
. Thomas G. Schober Stephen S. Schober
OManager Name: CIvianage Name: P
1340 N. Dousman Road 1441 Hiliside Drive 33186
[EIMember Address: . l<lhiember Address:
Qconomawoc, W 53066 . Waukesha, W
CJAuthorized ~ OAuthorized
Persen Person
ClOther (JOther D Other TJOther jors
S 5. Kinwsi Marilvn |2, Lelai ’
usan S. Kinosian arilvin E, LeFaivie 5
OManager Name: C Manager Name: - ° ‘\“’1
1815 Morth 72nd Sueer 8140 Woodiand Aveoue
COhember Address: I Member Address: ) _
. Wauwatosa, W[ 53213 ) Winnwitosa, W 332135 G2
O Authorized OAutherized
et
[
Petson Person
OOther OOther ClOther O Other

Imporiant Notice: Use an altachiment to 1eport more than sis {6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report forni.

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

jurisdiction under the law of which it is organized. (ITthe certificate is in a foreign language, a uanslation of the certificate under oath
of the translator must be submitted)

10, This decument is executed in accordance with section 603.0703 (1} (L), Floridu Statutes. 1 am aware that any fatse information
submnitted in a document 1o the Department of State constilutes a third degree felony as provided for in 5.817.155, F.8.

* 7.

Thamas 5 Schober

o Sizhature ot an autkonzed peryon

Iy ped or printed nae of aignee

FLOST. L2 o



ATTACHMENT TO
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
FOR
SUNNY SANDPIPER, LLC

8. For initial indexing purposes. list names, title or capacity and addresscs of the primary
members/managers or persons authorized to manage {up to six {6) total]:
Title or Capacity:  Name and Address:
Member Laurte A. Carnahan
14190 W. North Oak Bivd.
New Berlin, WI 53151

LH0IBl



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shatl Come, Greeting:

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

SUNNY SANDPIPER, LLC

1s a domestic corporation or a domesiic limited hability company organized under the laws of this state and that
its date of incorporation or organization is June 12, 2020.

I further certify that said corporation or himited hability 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.

1

3

IRAL

'! H

IN TESTIMONY WHEREOF, I have hercunto set
my hand and atfixed the official scal ol the
Deparument on August 24, 2020,

, 7y,
PATTI EPSTEIN, Administritor

Division of Corporate and Consumer Services
Departmem of Fiancial Institutions

DFI/Corp/33

To validate the authenticity of this cerificate

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

Enter this code: 2T4586-FODYZIB3T



