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COVER LETTER

TO: Registrution Section
Division of Carporalions

SUBJECT: Headlands Advisors, LLC

Name of Limited Liability Company

The enclused *Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company o wransact business in Florida.

Pleuse retum all correspundence concerning this ntatter e the lollowing:

Attorney Mary Panmeter

Name uf Persen

) ]
Axley Brynelson, LLP '\-_
Firm:Conpany z .
2 E. Miflhin Sireet, Sune 200 '
Address
Madison, W 53703 "
)

CutysStnie and Zip Code

mparmetertiéaglev.com

f-man] address: (o be wsed for future annual report notification)

For further informiion concerning this matter, please call:

Mary Parmeter bUN IRX-6T0)

ay )
Name of Contact Person Arca Code

Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
1.0, Box 6327
Tallahassee, FL 32314

Registration Sectivn

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 81U
Tallahassece, FL 32303

Enclosed is a cheek for the fullowing amount:
Please mske check payable oo FLORIDA DEPARTMENT OF STATE
3 S125.00 Filing Fee m S130.00 Filing Fee & T 518500 Filing Fee &

71 S160.00 Filing Fee, Ceruficate

Certificale of Status Cenitied Copy of Status & Certilied Copy




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

IN COVPLLNGE IWTH SECTION 5002 FLORIDA STATUTES, THE FOLLOWING I SUBMITTED T REGISTIR A FOREIGN LIMITED 1ABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
1 Headkands Advisors, LLC

T of Forgign Limted Liakiie Company: mast melade ~ Dimoed Tiabiliony Company ™ LTS or TLLET

11 mame unavinlable, cier alfemale oame adopted e B furpese of RN g buanessan Floeda The ahermuate rame st incimde “Lamired T abifily Company,” L LS armLECT)

- Wiscoman

2. 3.
Durdiction under tne law of w ki h forcign Temitad Tahiliy company i+ urganized) TTT number, 31 appiwat ks
'
r
4. -
TDale Tt transactcd Pviseas i F loruds, D poiof tu egnlmtos ) - -
eRee sectany 65 (P L AUS RRIS B S o deteemine ponaliy Babilicy
{021 Ala Vista Lane #0211 Al Vista Lane i
5. G,
eatoet it of Pruwipal CHT 1Ml Addreesy w
- e 1
Lake Tonmhawk, W1 333349 [Lake Tomahawk, W[ 3433y T - v-
) Ly
(o3

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

InCarp Services, Inc.
N

F78RE 67th Court North
Offce Address:

Luosaluschee 33470
, Florida
Wiy A andeh

Registered agent™s acceptance:

Having been nemed as registered ugent and to accept service of pracess for the above stated lintited liahilin: company at the place
designated in this application, [ hereby accept the appoiniment as registered agent and agree to act in this capacin. I further agree
t0 comply with the provisions of ali scafutes refative 1o the proper and compleie performance of my dulies, and [ um familiar with

and accept the obligations of my position as registered aygent,
A ; 3 P
Nl Tape AL 7 il
Janice Nuldl LA T \
vt behatf of inCorp ‘\_ .

Services. lne.




%, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6} total}:

Title or Capucity: Name and Address: Title or Capacity: Name und Address:
L3 Manager Nume: _Ross Gloudeman T Manager Name;
N \fember Address: 83021 Aba Vista Lane T Member Address:

L.ake Tomahawk, W1 34334

T Authorized i Authorized
Person Person
Tt rher OOther Ctther Onher___.
- :
TIManager Name: T Manager Name: -
Member Address: CiNember Address:
T Authonyzed T Authurized ]
Terson I'ersan (L
_JOther Onher CCther TiOther
ZJManager Name: T Munuger Name:
CiMember Address: CIMember Address:
T auhorized T Awharised
Person Person
i Othet Jnher, Ditnher Tinher

Important Nufice: Use an attachment 1o report more than six (6). The atachment will be imaged (or reporting purposes only. Non-
indeaed individuals may be added 1o the index when filing your Florida Department of Staic Annual Repont form,

49, Attached is 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. (11 the certificate is in a foreign language. a translation of the certificate under vath

of the trunslator must be submitted)

14, This Jocument is executed in accerdance with section 65,0203 (1) (b), Florida Statutes. | am aware that any talse information
submitted in o docunment to the Department of State con:titﬁy third deyree telony as provided for in 5817155 F 8.
bl

2/

Rusx Gloudeman

N a~r

/ Nignature of an authorwed person

Taped of primicd name of ugnee




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:

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

HEADLANDS ADVISORS, LL.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 1s June 24, 2021,

I further certify that said corporation or hmited liability company has not yet completed its iitial-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: -~

IN TESTIMONY WHEREOQF. I have hereunto set
my hand and affixed the official scal of the
Department on July 01, 2021.

/[ é ’/.
ch& 2,
PATTI EPSTEIN. Administrator

Division of Corporate and Consumer Services
Departient of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccs/verify/
Enter this code: 302258-CC41609E



