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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2021

BRANDON J. PRINSEN
205 5TH AVE S.

SUITE 600

LA CROSSE, W! 54601

SUBJECT: J6 AND CO LLC
Ref. Number: W21000082109

We have received your document for J6 AND CO LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L19000242771.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 821A00012356
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COVERLETTER
TO: Reaistration Section
Division of Corporations
Jo and Co LLC
SUBJECT:

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

Plcase return all correspondence concerning this matter to the following:

Alturney Brandon J. Prinsen

Name of Person
JOHNS. FLAHERTY & COLLINS, S.C.

Firm/Company w3
2
203 Sth Ave S, Suite 600 =
Address ~3
a2
La Crosse W1 34601 -
City/State and Zip Code
brandon@@johnsflaherty com

C-mail address: (1o be used for fuiure annual report notification)
For further information concerning this matter, please call:

Brandon J, Prinsen 608
at( )
Name of Contact Person Area Code

T84-5678

Mailing Address:

Davtime Telephone Number
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroe Strect. Suite 810
Tallahassee, FL. 32303
Enclosed 15 a check {or the following amount:
Please make check pavuble to: FLORIDA DEPARTMENT OF STATE
= $123.00 Filing I'ee ) $130.00 Filing Fee & O $133.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy

of Status & Certified Copy



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

IV COMPELIANCE WITFE SECTION GOS0002, FLORINA STATUIES THE FOLLOWING IS SUBMITITL) TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QOF FLORIDA:

Jéand Co LLLC
) T of Foneipr Lumed Lmbility Campany. mist moide Lisited Linbality Company,” % LT, or "LLTT)

Tansenb and Co LLC

(H oz wpawailable, enter alternats name adepted for the purpose of iransacting business In Florida, The dllaraic pame nwst Include “Lismated Liahiliey Company,” "LL C" or “LLC.")

. Wisconsin 3 ?‘é- 35:;2 ?07?

Tandiction undet e 15w of which farcign hmited Tlebitity company 11 Dganized) TFBT Rmber, 1 agrphieshle)

r
(5
4. ,
(Bate finse trangacied buslinev 1o Floids, ador lo registation. ) -
{Ser scctions 505.0004 & (050905, F.S, 1o deterntine penaliy lkobolity) - -
Attn: Gail Jansen Atin: Gail Jansen :)
L
. 5. A !
(Shcel Addtest of Printipal Oilice) (Mailing Address) B =0
-
N13007 State d 35 N13007 State Rd 35 . I
Trempealean W1 54661 Trempealcau W1 54661 oz

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)

aackey Law Group, PLA.
Name:

P02 FPhitd Avenme West
Office Address:

Rradenon 34205
R - Florida
{City] {2ip code)

Registered agent’s acceptanec:
Having been numed as regisierad ageat and to accepr serviee of pracess for tite above stated limited fiability company at the plice
designated in this upplication, { irereby aecept ihe appoimiment oy regisiered agent and agree (o actin this capacity. 1 furilter agree

to comply with the provisions of il statutes velaiive ta the proper and complete performance of ny duties, and 1 am familiar with
and accept the obligarions of iy posiitun as registered agent,

T Atbonr

(Regisreref ppemd’s tignoivre) d




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]:

Name and Address:

Title or Cnpacity:

Name nnd Address:

Title or Capacity:

_ Gail A. Jansen

. James C. Jansen

CManager Name Clmanager Name
B Member Address: N13007 State Rd 35 = Member Address: N13007 State Rd 35
T Authorized Trempealeau WI 54661 Ol Authorized Trempealeau W1 54661
Person Person
(10ther OOther OOther [ Other
Onanager Name: (OManager Name:
OMember Address: CIMember Address:
G Authorized O Authorized - i
Person Person } :E '
OOther dOther [CIOther ClOlherr-g
CIManager Name: OManager Name: 3
OMember Address: OMember Address: .
O Authorized OAuthorized
Persen Persen
10ther O Other JOther OOther

important Nolice: Use an attachment 10 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 15 a certificate of existence, no more 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 translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155, F.S.

Mk%wu

Sl n:¥ure of an authonized person

Gail A, Jansen, Member

Typed or printed nine of sipace



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Scrvices

To All to Whom These Presents Shall Come. Greeting:

I, Patti Epstein. Administrator of the Division of Corporate and Consumer Services, Department of Financtial
Institutions, do hereby certity that

J6 AND CO LLC

is a dumestic corporation or a domestic himited liabitity company organized under the faws of this state and that
its date of incorporation or organization is April 28, 2021.

I further certify that said corporation or limited liability company has not yet completed its initial report year
and. accordingly. has not vet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis.
Stats., and that smd corporation or mited hability company has not filed articles of dissolution.

IN TESTIMONY WHEREOQF. I have hercunto set
my hand and affixed the official scal of the
Department on April 28, 2021,

PATTI EPSTEIN, Admmistrator

Division of Corporate and Consumer Servicees
Department of Financial [nstitutions

DF/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp:/fwww.wdfi.org/apps/ccsiverify/
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