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M oo . COVERLETTER ’

>

TO: Registration Section
Division of Corporations

CURIECT: Smo Ke Gre4++o L. L. C .

“Wame of Limited Liability Company

The enclosed "Application by Foreign Limited Blability Company lor Authorization 1o Transact Business in Floridi” Certificate of
Existence. and check are submited o register the ubove referenced foreign limited lability company to trinsact business in Florida.

Please return all correspondence coneerning this matter to the lollowing:

Dau;d Co\"(‘ e oo

Name of Person

Sm‘o\/\ﬁb\ Grm\“\“ab L. L.

SEhyCompany
W\ Al Bondu fidae  Drive
= Addids

D w0 \Por\ (AN INy S 2324 (6 -

Llity/State und Zip Code

SW\O KﬁU\ ‘G)\Fb'\’\’o @ Q\[’Y\cu'l OV

E-matl uddress: (lo be used [or Tuture annual reportadufication)

IFor further tnformation concerning this mauer. please call:

Wonld o e W 352, 3R 751

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street 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 Streel. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek tor the following mmouni:

Please make check pavable io; FLORIDA DEPARTMENT OF STATE

LI S125.00 Filing Fee CFS130.00 Filing Fee & - O $155.00 Filing Fee & T S160.00 Filing Fee, Centilicate
Centificate ol Status Certified Copy ol Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, F-LORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0 REGISTIR A FORIIGN. 1IMITED 1 IR
COMPANY 1O TRANSACT BUNINISS IV T STATEOF FLORIDA:
I. Sma Key G'rolr'\ro L.bL.C.

(Name of Toreign Tindted Tiabd@ Tompany, most include “Limned by Company. 1. LG or 110

Urname uaasailable, enter alicinate name adapted ter the purpose of nacting business in Flonda The aliernate name must include “Limited Litbilsty Company.” “1.L €, or "L1LCT)

) /}/];'}wau%aa, Wosems in B5 - 1d94 793

(Junsdhetion under the Tow ot which Tofegn Timned Tabiliny company s tiganred) (F LI number, 1 applicablel

Ap

(Iale lirst 'Irilm:nclt:ii)(usmms n Floridda il prios to regislration.)
(S weetinas GO X4 & 6035 0913, U 8. u1 dewssomage peoalsy Lihditgy

T

5. W 2or EULG  Lannea A 6 MW\ Al Sendu Cidae OSVe

{Strect Addiess of Principal Othice) (Mmling Address} T =

manomu\r\oc R\\S D‘\V&V’\ PDP\‘”, ‘F‘lo({JQ

Wwiitonsin S 305 3384 e

7. Nuame and sireet gddress of Florida regisiered agent: (2.0, Box NOT acceepiable)

Naie: FDANUJ Cé) (€ €
Office Address:  _ V\ 242 wﬂ (:(,QS.@_‘ Orve
NDoen Yo'k Jorids_ 5 2P o

[(‘\_\‘l (71p crxde)

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liobility company at the place
designated in this application, I herehy accept the appointment us registered agent and ugree (o act in this capacity. { further agree
to comply with the pravisions of alf statutes refative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my positien as regivtered agent.

(Rugisteted agenT = <ignature)



8 For initiat indexing purposes, list names. title or capacity and addresses ot the primary members/managers or persons aathorized o
mimnage fup o six (63 ol |:

Title or Capacity; Name and Address: Title or Capayity: Name and Address:
Z{hmugcr Name: D GW“‘L/Q Covite Qﬁ:mugcr Name: Y o-eC S L‘LP\Q_O"\
Z_Jﬁmhcr Address: ) \ Lie ZMumber Address: ) 7—-(4
i Amhorized S"\"“’t‘_ﬁ V. d:\{_. W I Authurized (DIWJL:} r‘d“’;\,ﬁ O
P'erson Du..,\)u\ (‘)Ot"“f' N FL-— Sg%ﬁte Person \D&Um \iﬁk_')f"-’r' F’\ 23 g 21 (0
CiOther Titnher CAal DA COther TOther_£an < v~
SiMumiger Nung: OIManager Name:
iMember Address: D Member Address:
TiAuthorized O Authorized
Persan Person
TOther TiOther CiOther IOther
O Manuger Nanw: T Manager Nang:
CiMeinher Address: CiMember Address:
ClAuthorized T Authorized
Person Person
TiOther Cither ClOther it nher

[nportant Notice: Use anattachient o report more ghan six (69, The atachment will he imaged for reporting purposes only. No-
mdexed individuals man be added e the mdex when tiling your Florida Department of State Annual Report torm,

9. Attuched is a cortilicate ot existence, 1o more than 90 duys old. duly authenticated by the official laving custody ot records in the
jurisdiction under the L of which it is vrganized, (I the certiticuie is in a torcign language, o translution of the certificate under vath
ol the transhitor must be submitted)

10, This document is execused in aceordance with seetion 6050203 (1Y (b)Y Florida Statutes. | am aware that anv [alse intormation
submitied in g document to the Department of State constitmes 3 third degrg i as provided tor ins. 817135 F S,

/ Signatuze of an anthonzed person

Voo (o

Ivped of promted name of srenepe




Umnited States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

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

SMOKEY GROTTO L.1..C.

is 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 June 11. 2020.

[ further certify that said corporation or limited liability company has not vet completed its initial report vear
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 corparation or limited liabilitv company has not filed articles of dissolution,

IN TESTIMONY WHEREQF, I h:we| hereunto set
my hand and affixed the official scal of the
Department on April 05, 2021,

124 épaﬁzw
PATTI F.PS’I’E[N, Administrator

Division of Corporate and Consumer Services
Depariment of Financial Institutions

DF/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccs/iverity/

™ .3+ o - - 1 - m W g o oam m mea . oo .



