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Agnew Law Office, P.C.

An Estate Planning Law Firm
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Florida Department of State B @ m
. . . 32
Registration Section AT o)
Division of Corporations P
~ o,
I’.O. Box 6327 -,_-:)_a 01\39
T N [sw Sl
l'allahassee, FL 32314 =
Re:

Foreign Corporation Registration

Dear Department of State:

Iznclosed for processing are the following documents:

Cover Letter

B =

Application by foreign corporation for authorization to transact business in Florida
Original Certificate of Status from the State of Wisconsin
Check in the amount of $70.00

Please process the application and matl confirmation of filing to the address provided in the
cover letter. Ifvou have any questions, please do not hesitate to contact me.

Very truly yours,

MICHELLE P. DUMOULIN
MPD:1es

Encl.

cc:  Amy Reese
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COVER LETTER
TO:

Registration Section

Division of Corporations

supeer: _Keese lnv_es-l'merﬁ Properhes Inc.

Name of corporation - must include suftix
Dear Sir or Madam:

I'he enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida
Cenificate of Existence.” or "Certifi

or "Certificate of Good Stunding™ :
above referenced foreign corporation to iransact business in Flonda

) i I ."
and cheek are submitted to register the
: 1 L)
Please return all correspondence concerning this matter to the fullowing

Amy Peese

Name of Person

Reese |nvestment ProOerhes [ :

=
Firm/Company :i\’ E:_,:_ —

Fys -
184] Warton Ave SE 0% S r!_;!
Address ce 2 ‘(j

pa\m Ba\/. Florida 32909 oL 5
City/State and Zip code ™

amx!

("__']]"1 ?Q
i-mail address: (Lo be used for futare annual repont nolllu..nuon)
For further information concemning this matwer. please call

A—rrm\g QC&SC :u(u)g ) T{Q' 6378
Name bf Person Aves Code avti

Davtime Telephone Number

STREET/COURIFER ADDRFESS
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Cirele
Tallahassee. FL 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
1.0, Box 6327

Tallalssee. FL 323104
Enclosed is a check for the following amount
= $70.00 Filing Fee 2 $78.75 Filing Fee & T STE.TAFiling Fee & T3 £87.50 Fiting Fee
Ceruticate of Status Centified Copy

Centificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
R

eese |nyestment Properties, |ne.
(Enter name of carperation; must include "INCORPORATED.”
"Inc.,” "Ca." " )

“COMPANY.”
Corp.” "Inc." "Co." or "Corp.")

“CORPORATION”

(i name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
L)
. _Wisconsin

-
2.

{State or country under the law of which it is incorporated)
4,

Sept |4, 2006

{Date ofmwrpur'uum)

20j8‘5)5‘703

{FE} number, if applicable)

6.

{Date of duration. if other than perpetusl}

{Date first transacted business in Florida, il prior to registration)

—— prew
(SEE SECTIONS 607.1501 & 607.1302. F.S.. to determine penalty liability)
7. | 8 L“ Mrﬂ

lon Ave SE, fplm Bay, FL 32909

{ Principal oﬁ"ce address)

1841 Warton Ave SE, Palm Bav EL 32909

{Current lndxlma address. if ditferent)

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

Ty S
CH ¥ e
A =
S

Name: AM\I QCESE (C?wf, o i

18Ul Wartom AVe SE fg g M
Office Address: a r p:’r\ ::— O

D-—_" -

pa\m &\l . Florida ,3 Z i Oq c?%?r‘\ “

(Cinvy /S (Zip code)
9. Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comnply with £
duties, and [ am familiar

is of all statutes relative to the proper and complete performance of my
tth and accept fhe obli 5

sition as registered agent.

(Registered mgent’s signature)

10. Atutached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 10
the Department of State. by the Scerclary of State or other olficial having custody of corporate records in the jurisdiction
under the taw of which it is incorporated.



Names and business addresses of officers and/or directors
A. DIRECTORS

Chainman;
Address:
Vice Chatnnan:
Address:
Director:
Address:
. 3
pirector B2
T —
Address: '{7_1; ; r"
ST
B. OFFICERS —r;;% -i U
Presiden: 1‘) e‘pkm Allen Qecse g ™
e Y War‘hm AUCHU_G SE
Palm Cay, FL 32909
viee eoiers: Py R Lbordv Pecse
Address: d,f"{'ZTH Avenuve SE
alm Ray, FL 32309
Secretary:
Address:
Treasurer:
Address: T
NOTE: If nofessary. you may ae@h an addegd@fho the application listing additional officers and/or directors
12

Signatwure of Director or Office

cer
Ihe officer or director signing this document {(and who is listed in number 1 above) affirms that the facts stated herein

-

; ! alti
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
3. /4 /?/éom’t/ /@’CSQ - NP

(Typed or printed namié and capacity of person signing application)

a third degree felony as provided for in s.817.135. F.8




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:
[. Marv Ann McCoshen, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

REESE INVESTMENT PROPERTIES, INC.

is a domestic corporation or a domestic limited liability company orpanized under the laws of this state and that
its date of incorporation or organization i1s September 14, 2006.

has not filed articles of dissolution.

1 further certify that said corporation or hmited liability company has. within its most recentlv completed report
vear, filed an annual report required under ss. 180.1622. 180.1921, 181.1622 or 183.0120 Wis, Stats., and that it
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IN TESTIMONY WI-IERE(ﬁ-’, I have hereunto set
my hand and atfixed the official seal of the
Department on June 06.2019.

@AM

MARY ANN MCCOSHEN. Administrator

Division of Corporate and Consumer Services
Departiment of Financial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/fiwww.wdfi.org/apps/ccsiverify/



