(F?Eeq vestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ pekue ] war [] man

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Sue.

'fpe('M\‘ss‘\e"\ Yo
coved Y atk
nawt

Office Use Only

CALDTA DY

700333526117

U5 05 15-~01055--035  ++160. 00

2
[
-
7] -
™ L
- tow
o =
S :
E -
o
e |
L

9 0 ‘1\\\§

5ee




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2019

GLENN HOROZEWSKI
S72W 14579 HIDDEN CREEK CT
MUSKEGO, WI 53150

SUBJECT: SERBSKI
Ref. Number: W139000082917

We have received your document for SERBSKI and your check(s) totaling
$160.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

PLEASE ASSIGN THE ALTERNATE NAME AN LLC SUFFIX,

The name of a limited liability company in the state of Florida must contain the
words "Limited Liability Company," the abbreviation "L.L.C.," or the designation
"LLC." Please add the appropriate designation to the name of your limited liability
company or to the afternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Florida: "Limited Company,"
"L.C.," and "LC." The abbreviations "Ltd." and "Co.", also are no longer
acceptable.

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.

Brooke N Kinsey
Regulatory Specialist (1 Letter Number: 619A00018882

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

TOP NOTCH PROPERTIES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Glenn Horozewski

Name of Person

Top Notch Properties, LLC

Firm/Company

§72W 14579 Hidden Creek Court

Address

Muskcgo, W1 53150

City/State and Zip Code

shorozewski @ w\.rv.con

0
Lo
o
E-mail address: (to be used for future annual report notification) r-:[‘_‘ =
.—o o :
For further information concerning this matier, please call: ro .-
<
Glenn Horozewski . o o '
w( BRI RHAG  =
Name of Centact Person Area Code Daytime Telephone Number £ ey
- o
MAILING ADDRESS: STREET ADDRESS: «

Divisien of Corporations
Registration Section
P.O. Box 6327
Tailahassee. FL 32314

Division of Corporations
Registration Scction

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Fiting Fee [ 513000 Fiting Fec &~ [ $155.00 Fiting Fee &~ M $160.00 Filing Fee. Cenificate
Centificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;
| Top Notch Propenties, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company

. v S UL o MLLCTY
Serbski, LLC

(I name unavailable, cater allernate name adopted for the purpose of transaciing business i Florida. The akemate name mast include “Lamated Liability Company,

" iability LG or MLLCT)
Wisconsin ‘
2.

3.
(Junsdsetion under the taw of which Toreign limuted labibty company is orgamyscd)

IFE] numbes, if applicable)

§Dmc first transacted husiness in Florida, of prior to registration.)
See sections 605.0904 & 605.0905, F.5. to determine penalty Liabilay)

S$72W 14579 Hidden Creek Court
5.

6.
{Stree1 Address of Principal Office)

(Mailing Address)
Muskego, WI 53150

~3
[awe )
=
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) o =
™~ L]
(o)
_"!
- ' —.—? 3
Name; QorEU ri‘ ‘-0! l ‘ie'l [ {(CE ( 'LQ lii Qé!/ Z/ ‘. - 3
. ooy =y
. ;_". =
Office Address: LQO l Q('Iak\j% ﬁ‘/pd’- =

ha “SP0 .

(Cu})

. Florida

{Zip codc}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | SJurther agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of WW ‘_/

(/U - -

{Reé’mcmd agent’s sighature)



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

Title or Capacity:
(IManager

[@Mcmber
DAuthorizcd

Person

[LJOther

DManagcr

CMember

[TJAuthorized
Pcrson

DOther

I:lManager

DMcmbcr

[CJAuthorized
Person

Clother

Name and Address:

. Glenn Horozewski
Name;

Title or Capacity:

Address

~ §72W14579 Hidden Creek Ct

Muskego, W1 53150

Jother
Name:
Address:

CJother
Nameg:
Address:

[(CJonher

[ Manager Name:

Name and Address:

(] member Address:

] Authorized

(Clother

Person
[Clother
OJ Manager Name:
] Member Address:

] Authorized

Pcrson
[]Othcr DO[hcr
M2
-~
=
O Manager Name: 7] .
e :
D Member Address: N »
(om]
] Authorized - 2
o .
Person ~ £~ ._J
- fpme
[CJother CJoufe?

Important Notice: Use an attachment to 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 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. (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 Statutcs. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.155, F.S8.

Glenn Horozewski

lgnalun ofan -mhonnd person

Typed or prinied name of signee



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, Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

TOP NOTCH PROPERTIES, LL.C

18 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 18, 2013.

[ further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official seal of the
Department on August 30, 2019,

i

MARY ANN MCCOSHEN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp://www.wdfi.org/apps/ccsiverify/
Enter this code: 251307-C874CF9D



