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COVER LETTER
TO:  Registration Section
Division of Corporations

Lecanto Burgers. Inc.

SUBIECT:

Name ol corporation - must inclade suftix
Dear Siv or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certiticate of Existence,” or “Certificate of Good Standing”™ and check wre submitted to register the

above referenced tareign corporation 1o lransact business in Floridi.

Please return all carrespondence concerning this matter o the Tollowing:

Richaed AL Lata, Esg.

Nume of Person

Staftard Rosenbavny ELLP

Firm/Company

322 West Washington Avenue, Suite 900

Address

Madison, W 53703

City/State and Zip code

unmyie hicedblug ne

E-maid address: (o be used Tor Tutere annuad report nonification)

For further information concerning this matter. please call:

Richard AL Lata AN 2302048
o )

Name ot Person Aren Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rewistration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallihassee 7.0, Box 6327
2413 N Monroe Street. Suite 810 Talahassee. FIU 32514

Tallahassee, FLL 32303

Fnclosed is o check tor the following amount:
Please nuhe check pavable o FLORIDA DEPARTMENT OF STATE
O s70.00 Filing Fee - O $78.73 Filing Fee & B ST8.73 Filing Fee & (O $87.50 Filing Fee.
Certificate of States Certified Copy Certificate ol Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WiTH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE QF FLORIDA.

| Lecanlo Burgers. inc.
{Enter name of corporation; must include “"INCORPORATED,” "COMPANY.” "CORPORATION,

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

{(If name unavailable in Florida. ¢nter allernate corporate name adopied for the purpose ol transacling business in Florida)

3.

Wisconsin
{FEI number, il applicable}

2
(State or country under the law of which it is incorporated)
N August 31,2021 5.
(Date of incorporalion) (Date of duration, il other than perpetual}
6.
(Daie (irst transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.4501 & 607.1502, FF.S.. 10 determine penahy fiability)
7 2651 Kirking Courl
{Principal office street address)
Portage, W1 53901
(Current mailing address. il different)
8. Name and sireet address of Florida registered agent: (P.0O. Box NOT acceptable) i
Naime- CT Corporation 576.'(@,“ ::
" 1200 South Pine Island Road, #250 e
Olfice Address: ! ° =
Plantan L, 33324
mtalion Florida :
(Zip code)

(City)

9. Registered agent’s acceptance:
Huving been named as repistered agent and to aceept serviee of process for the above stated corporation af the place
desipnated in this application, 1 ereby ueeept tire appointment as regisiered agent and ugree to act in this capocity. |

P2l Hg 82035 120

Surther agree to comply with the provisions of all statutes relative to the proper aud complete performance of my dities,

and I am fimitiar with and accept the abligations of my position as registered ugent,

Olga Hinkel, VP

(-)&i}' —l\‘&--f

(Registered agent’s signature}

10. Auached is a certilicate of exislence duly authentcated. not more than 90 davs prior to delivery of this application lo
the Department of State, by the Secretary of State or other ofticial having cusiody of corporate records in the jurisdiction

under the law of which it is incorporated.

[, Forinitial indeaing purposes. Jist names. itles ind uddresses ol the primary olYicers and/or dircetors [up o sis {6} lotad]:



A IHRECTORS
Chad AL Stevenson - Jertrey b Lieyel
C1HChainman Name: ) -

CCirman Nume:

NE3IS Dumke Road

NI730 Coumy Ruad 7

Tiviee Clinirman - Address: OIVice Chairman Address:

Fndeavor, WE 23903 _ Porture, W 3390
L rector -

C:Divector

WD resident CiPresident

Ao President

OIViee President

Cseaetary i rensurer

CISeeretun T reusurer

COther Zitiher Z(nher Cither

CIChairman Name:

T hairnnm Name:

OWVice Chaitman Address:

OViee Chainnan Address;

CHirector

CiDirector

CiMvesident

Chrgsident

WV iee Prosident

CIViee resident

Zlreasurer Tiseereran ZTreasurer

CIsceretary
- Py
— o —_ — .. =
nher Tither T Other Tionher o=
s rrr
e - A
: ~D .
CIC hairman Namg: TJChairman Niune: o w
Ty e -
. - i I
Vice Chaimman Address; CVice Chairman Address: X v
> .
Cirechor =

Ciivector

O President

CiPresident

IVice President

Tivaee President

LI Seeretir: Ll reasarer Nt T reasurer

Citnher

COher CCher Cicher

Impa it Notiee: se an attachment o report more than sis 160, The zuachment will be imaged for reporting purposes onlv, Non-indesed
i Forida Department ol State Anneal Heport formn.

individuals ma be added 1o the indes when 1l

(oo

The wtticer or divector signing this document (and who s listed in number T above) allirms that the Thicts stated herein e true and that e or
shie i inware tan talse informution submitted ina doctnient we the Department of State constiteles o third degree Telony us provided torin

. )

Hi-_.:nuuirc ul PYirevtor or Ofticer

A1 IV B D
Chad A. Stevenson. President

¢ Iy ped or printed name and capacity o person signing application))

13,



United States of America

State ol Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

[. Patit Epstein. Adminisirator of the Division of Corpoerate and Consumer Services, Department of Financial
Institutions. do hereby certity that

LECANTO BURGERS, INC.

is a domestic corporation or a domestic fimited lability company orgamized under the Taws of this state and that
its date ol incorporaiion or organization 1s August 31, 2021,

I turther cortify that said corporation or innted lighility company has not vei completed s mital report vear
and. accordinglv. has not vet filed an annual report under ss. ESOTO220 TSOUI921 1811622 or 183.0120 Wis,
Stats.. and that smd corporation or imited hability company has not bled articles of dissolution.

INTESTIMONY WIHEREQOF, | have hereunto set
my hand ad attixed the official seal of the
Deparument on September 23, 20210,

it Gpta

PATTI EPSTEIN, Admmistrator
Division of Corporate and Consumer Services
Department of Finaneial Institutions

DFICorp/33

To validate the authenticity of this certificate

Visit this web address: http:///www wdfi.org/appsiccs/verifyl
Enter this code: I0074-393CATBS



