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T Registration Section
Division of Corporations

‘-

2720 Drane Field, 11O

SURBJECT:
Name ot Limited Liablity Company

The enclosed *Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida," Cernficate of
xistence. and cheek are submitted to register the above referenced (oreign limited liability compuny o transact business in Florida,

Please rewurn all correspondence concerning this matter to the tollowing:

Erie Hallweg

Name of Person

2720 Drane Field, LG

Firm/Company
461 Fen Oak Drive . ~
[ }
P
Address -
e ey
B L
Muadison. Wisconsin 33718 EAC
) RE TN
. . e N [
CitviState and Zip Code . dﬂ
: T g
fflh\l,l.\\"l{(]l’@\’()(ilf[.lil.l)(].(:()M - ! —4- Sy
. . — . ‘ %D R
E-mail address: (o be used for future annual report notifNcation} .
. (w2

For turther infermation concerning this matter, please call:

6OR 129.2220

at ¢ )
Arca Code Daytime Telephone Number

Gregory Monday

Name of Contact Persun

Street Address:
Registration Section

Division ot Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassee, IF[. 32303

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallabassee. F1. 32314

Enclosed is a cheek for the following wmount:

Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

O 813000 Filing Fee & O $135.00 Filing Fee &
Centificate of Status Centified Copy

O $160.00 Filing Fee. Certiticate

W S125.00 Filing Fee
of Status & Cenufied Copy



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

IN CONPELIANCE WITHNFECTRON G5 (X2 FLORN DA SEATUTEN THE FOLLEWING INSUTAITTED 1O RECGISTER A FORFIGN LIAMTITD TIABIITY

COMPANY TOTHANSHCTBOSINENS INTHE SEATE OF FLORIDA:

2720 Drvane Field, L1LC

(Nome of Forvign Limited Liability Compunyy must nclude " Limited Taability Company™ "L T or "LLET)

R6-2390614
(FET number, 1M applicabic)

[FF)

152 name nnavaiable, enter alieriate nane adopted tor the parpose ol tramacting basiness in Plorida The alternale pame must inchade ~Linvited Ledndaty Compan™ "L LG o 7L ™

Wisconsin
2
Uurisdction under the law of which foreign hmited Tabidin company s orgemzed)
4.
{ate Tt rammacicd bustness m Tloruda, of priof (e e pistration |
{5ce seetions GO M & 605 005 F S e determuane penalty habaliy
3460 Fen Ogk Drive PO Box 7696
5. (\_ [
(8treel Adidress of Prmcapal (O He) {Mahing Aatdress) ;‘:3
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Mudison, Wisconsin 33718 Madison, Wisconsin 33707 i -,..__?
= : i
o T
D T
— T .
—ie LN
T M
— Sy
I.<\) "Q‘t"‘
- —_
(wa ]

7. Nume and street address of Flonida registered agent: (P.O. Box NOT aceeptable)

Irarren Voge!
Name:
2720 Drane Field Rouad
Office Address:
Lakeland 33K101
. Florida
1y ) {7ap codey

Registered agent’s acceplance:

Having been numed as registered agent and to accept service of praocess for the abave stated limited fighility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
{0 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the abligations ef mv pasition ax revistered agent,
DocuSmgmed by:

Darron Vgl

SHCDIAAS2HE 004
IRegstero] agait’s sypiotuc)




8. For initial indexing purposes. list numes, the or capacity and azddresses of the primary members/managers or persons authorized e
manuge lup Lo six (6) wotul]:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
Peter (. Vogel Eric Ballweg
ONanager Numu: - OIManager Name: -
5460 Fen Oak Drive 3460 Fen Oak Dirive
= Miember Address: AN ember Address:
— . Madison. Wisconsin 33718 . Mudison, Wisconsin 33718
m Authorized o Authorized
Person Person
COher OOther OOther Onher
Paas 1
=
]
Narren Vogpel Jav Thomsen 77
Cldlanager MNume: i CIManager Name: _ 7 -~ c -
} ~a. v
3460 Fen Ouk Dirive 3460 Fen Ouk Drive ™~
m Member Address: = Member Address: e ) o
. Midison, Wisconsin 33718 . Madison, Wisconsin 33718 W
= Authorized O Authorized . —_~ 1
B e 1
. N Ry
Person Person
ClOther Cl¢nher OOnher Cltnher
Matl Schatles
CIMunager Name: OManuger Name:
_ 5460 Fen Ok Drive
= Member Address: OMember Address:
i Madison., Wisconsin 33718 .
O Authorized ClAuthorized
Person Person
Clother Onher OOther OOther

Lmportant Notice: Use an attachment to repon more than sia (0). The atiachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the indes when filing your Florida Department of State Annual Repont form,

B, Attached is o certificate of earstence. no more than 90 davs old, duly auithenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign funguage., a translation of the certiticaie under vath
ot'the translator must be submitted)

). This documunt is exceuted in accordance with section 60350203 (1) (b). Florida Sttutes. | am aware that any liﬂs‘c intormation
suhmlllu_l in a document to the [)vn mmvm nt \l e constitutes a third degree felony as provided Tor in s.817.135, F.8

Lu‘u* (. Vol

378, TRIRACA3]

Sigrature of an sathoeired person

Peter C. Vogel

[yped or prmacd rame of agnee



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:
[. Patti Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial

institutions. do hereby certity that
2720 DRANF FIELD, L1.C

15 a domestic corporation or a domestic limited liability company organized under the laws of this state and that

its date of incorporation or organization is March 03, 2021,
- - - . . - . g - . L \J
I further certity that said corporation or limited liability company has not yet completed its initialiréport year
and. accordingly. has not yet lilked 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. - 5 o
o3
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IN TESTIMONY WHEREOF. | have hercunto set
my hand and aiTixed the official seal of the

Departiment on March 19, 2021,

Bt

PATTT EPSTEIN. Administrator
Division of Corporate and Consumer Services

Department of Financial Institutions

DEI/Corp/33
lo validate the authenticity of this certificate

/isit this web address: http://www wdfi.org/apps/ccs/verify/

*nter this code: 292325-CF59ABSD



