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COVER LETTER

TO:  Registration Seclien
Division of Corporations

Brooksville Broad Si Burgers. Inc.

SUBJECT:

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Apphcation by Foreign Corporation for Awthorization to Transact Business in Florida.™
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 1o register the

above reterenced foreign corporaiion 1o transact business in Florida.

Please return afl correspondence concerning this matter to the following:

Richard AL Latta, Esg.

Name of Person

Stafford Rosenbaum LLP

Firm/Company

222 West Washinglon Avenue. Suite 900 - 3 :u:%
%
Address PR
o=
Madison. W] 53703 L_
e o 6o
City/Siate and Zip code e
tammyisbicedbluc.net :.}
E-mal address: (1o be used for future annual report notification) »,TT
. s
For further information concerning this maiter, please call: e
Richard A, Lauta ‘ 608 : 259-2648
at
Name of Person Area Code Davume Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Scetion Registration Section
Division of Carporations Division of Corporations
The Centre ol Tallahassee PO, Box 6327
2415 N Monroe Street. Suite §10 Tallahassee, FLL 32514
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable 10! FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fee O $78.75 Filing Fec & ™ $78.75 Filing Fee & 0 $87.30 IFiling Fee,
Certiticate of Status Certitied Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Brooksvilie Broad St Burgers, Inc.

(Enter name of corporation; must inctude “INCORPORATED,” "COMPANY." “"CORPORATION,”
"Inc.," "Co.," "Corp,” "inc," “Co," or "Corp.")

1

(If name unavailable in Florida, enter alternate corporaic name adopted for the purpose of transacting business in Florida)

2 Wisconsin 3
{5tate or country under the law of which it is incorporated) (FEI number, if applicable)
4 Apnt 6, 2022 5
(Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 007.1501 & 607.1502, F.5., to determine penalty liability)

2 2651 Kirking Court

(Principal office street address)

Portage, W1 53901

{Current mailing address, if different) -

[N
SN Wy

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

Name: C T Corporation System e

2 i d | =

Office Address: 1200 South Pine Island Roa . -
Plantati 24 S

antation . Florida 23 _ : ” =

(City) (Zip code) h

9. Registered agent’s acceptance:
Having been named as registered agent and ta accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity, I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

i

(Regisiered apent’s signature) Assistant Secretary

Stephanie Picco

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

1. Forinitial indexing purposes. list names. titles and addresses of the primary oflicers and/or directors [up to six (6) total]:

T



AL MRECTORS

. Chad AL Srevensan
DI Chainman Name:

NL756 Couniy Road T

OVice Chairman  Address:

Endeaveor, W 33903
O Director

W President

TVice President

G Secretary TiFreasurer

CiOther Ditrher

CChairman Namu:

COViee Chairman Address:

O Director

O President

D Vice President

LiNeeretary (i Treasurer

OOther T nher

OChairman Namg

TiVice Chairman  Address:

Oyirectar

CiPresidem

CVice President

L seeretury i Teeasurer

Citnrher CiOnher

TiChairmun
CiViee Chairman
S Hrecior
Cibresident

W Vice President
Cisceretary

TOther

T Chairman

O Viee Chairman
T Director

T Preaident

T Vice President
CISeerciary

CiOnher

_Chairmaun

T Vice Chairman
CiDireetor

T Presidem

O Vice Prosident

LiNeeretary

TOther

) Jeffrev . Liegel
Nume:

8323 Dumbke Read

Address:

Portage, WI 53901

C'Freasurer

COixher

Namne:

Address:

Clreasurer
— < b
i her ~h

Name: T

Address:

-

e

Cilecasurer

TiOther

Important Notiee: Use an attachment o report more than sis (61, The atechment will be imaged for reporting purposes only, Non-indexed

individuals may be added to the index when

vour Florida Department of State Annual Report form,

Signature of Director or Oflicer

The otticer ar director signing this docement Gand whe is disted i number T aboyvey ailirms that the tacts stated herein are true and that he or
she is aware that fudse intormation submited in o document 1o the Department ol State constitules a thisd degree felony as provided forin

sBLT 155, Vs,

3 Chad A. Stevenson, President

(Typed or printed name and capaeity of person signing application)



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Serviees

Tu All te Whom These Presents Shall Come, Greeting:

1. Michelle Y. Knuese, Administrutor of the Division o Corporate and Consumer Services. Department ot
Financial Institutions. do hereby certify thai

BROOKSVILLE BROAD 8T BURGERS, INC.

is a domestic corporation or a domestic limited Lability company organized under the laws of this state and that
its date of incorporation or organization is April 06, 2022,

I turther certify ihat saud corporation or limited liability company has not vet completed its initial report vear
and. accordingly. has not yet filed an annual report under ss. 1801622, 180.1921. 181.0214 or 183.0120 Wis.
Stats.. and that said corporation or linmited liability company has not filed articles of digsolution.

IN TESTIMONY WHEREQF. I have hereunto set
my hand and affixed the oflicial seal of the
Department on July 20, 2022,

Finan..
Sy

MICHELLE Y. KNUESE. Admmistrator
Division of Corporate and Consumer Services
Deparument of Financial [nstitutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: htip:/flwww.wdfi.orgfapps/ces/verify/
Enter this code; 33R21S-S6ECHDNAS



