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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2015

PETER J KOHLMANN
1888 CORAL CIRCLE
NORT FORT MYERS, FL 33903

SUBJECT: NU-CO LIMITED PARTNERSHIP
Retf. Number: W15000006458

We have received your document for NU-CO LIMITED PARTNERSHIP and your
check(s) totaling $1008.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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.

Shelia H Young
Regulatory Specialist Il Letter Number: 415A00001810

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

sugsrcr: NU-CO LIMITED PARTNERSHIP OF FLORIDA

Name of Foreign Limited Partnership or Limited Liability Limited Parinership

The enclosed application, certificate of status and fees are submitted to register a forcign limited partnership or limited liability limited

partnership lo transact business in Florida,
Please return all correspondence concerning this matter 10

PETER J. KOHLMANN

Contact Person

Firm/Company

1888 CORAL CIRCLE

Address
NORTH FORT MYERS, FL 33903
City, State and Zip Code

pete.kohimann@comcast.net
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail.

PETER J. KOHLMANN (239 462-1188

Name of Contact Person Area Code and Daytime Telephone Number

Enctosed is a check for the following amouant:

~ $1,000.00 Filing Fees . $1,008.75 Filing Fees 7. $1,052.50 Filing Fees  :1$1,061.25 Filing Fee,

(5965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

266] Executive Center Circle Tallahassce, FI. 32314

Tallahassee, FL 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1 NU-CO LIMITED PARTNERSHIP

{Name of Limited Parinership or Limited Liability Limited Partnership, which must include snffix)
Acceptable Limited Partnership suffives: Limited Partnership, Limited, L.P., LP, or Ltd. :

Acceptable Limited Liability Limited Partnership suffives: Limited Liability Limited Parinership, L.L.LP. or LLLP. ¢ ared At )
i LS .
NU-CO LIMITED PARTNERSHIP OF FLORIDA e ‘O

If rame unavailable, name under which the limited partnership or limited liabikity Hiited partnership proposes to register fo trﬁnghct
business in Florida; must contain acceptable suffix.

, WISCONSIN , 12/15/03

State or Country of Formation Date of Formntion

39-1924566

4, Federal Employer ldentification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:

PETER J. KOHLMANN
1888 CORAL CIRCLE
NORTH FORT MYERS, FL 33903

6. I hereby accept the appointiment as reghsiered agent and agree fo act in this capacity. 1 further agree fo comply with the provisions
of all statutes relative to the proper and camplete per, onn? of my dutigs, and I am familiar with amd accept the obligatfons of

my posiiton os regisiered agent. //{Z / > Y
« 7l ,{-.y}/,_‘../-' ﬁ'p.._»’%A,L/wﬁ ............

e Signpf(ure of heﬁistcm! Agent

7. Principal Office: 8. Malling Address:

1888 CORAL CIRCLE SAME
NORTH FORT MYERS, FL 33903

2. If limited partnership Is a limited Hability limiled partnership, check box

10, Name, priuclpnl office address, and moding address of each general partner:

Nanie of General Fartner: PETER J. KOHLMANN
Street Address: 1888 CORAL CIRCLE
NORTH FORT MYERS, FL 33903

Malijng Address: SAM EAS ABOVE

Name of General Pariner:

Strect Address:

Mailing Address:

Namie of General Partner: Name of General Partner;

Street Address: Street Address:

Mailing Address: Mailing Address:
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Name of General Partner: Name of General Partner;
Street Address: Street Address:
Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Mo.' ‘ida Departinent of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this appiication to the
Florida Depariment of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

Signed this /ﬂ IZ day of February : ,20 15

< /S’igr;atulfe of a gcnernl partner

The individual signing this document affirm that the facts stated herein are true and the individwal is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Filing Fees: $1,000.00 ($265 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): §52.50
Certificnte of Status (optional): 58.75

Page 2 of 2




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To Ali to Whom These Presents Shall Come, Greeting:

I, GEORGE PETAK, Administrator of the Division of Corporate and Consumer Services, Depariment of
Financial Institutions, do hereby certify that

NU-CO LIMITED PARTNERSHIP

is a domestic Limited Partnership organized under the provisions of sec. 179.11(2) of the Wisconsin Statuies
and that its date of crganization is December 15, 2003,

I further certify that it appears from the records of this department that said organization continued and npw =
duly and legally formed, organized and existing by and under the laws of this state. e 2

IN TESTIMONY WHEREQF, 1 have hereunto set
my hand and affixed the official scal of the
Department on Januasy 7, 2015.

GEORGE PETAK, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by the
Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly held
by the Secretary of State.

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/iwww.wdfi.org/apps/ces/verify/
Enter this code: 147317-0BB3ES0C



