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FILE 2ND

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000155
REFERENCE : 914662 8021315

AUTHORIZATION

COST LIMIT

ORDER DATE : August 30, 2022
ORDER TIME : B8:53 AM

ORDER NO. . 914662-020
CUSTOMER NO: 8021315

FOREIGN FILINGS

NAME : LA MACCHIA GROUP, INC.

XXXX  QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

La Macchia Group, Inc.

SUBIJECT:

Name of corporation - must include suffix
Dear Sir or Madam:;
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Accounting Department

Name of Person

l.a Macchia Group, Inc

Firm/Company
[57 N Milwaukee 5t

Address
Milwaukee, WI, 53202

Ciry/State and Zip code

mvandebogerni@lamacchiagroup.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

Michael Van dc Bogent . (4I4 ) 223-4400
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee {3 $78.75Filing Fee & [} $78.75 Filing Fee & £1 $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

La Macchia Group, Inc,
(Enter name of corporation; must inchude "INCORPORATED,” “"COMPANY,” "CORPORATION"
"inc.," "Co.," "Corp," "Inc,” "Co.” ot "Corp."}

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

GhY
MIANNA Y

5 Wisconsin 02-0607279
(State or country under the law of which it is incorporated) (FEI number, if applicable)
05/29/2002
4, 5.
(Datc of incorporation) (Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5., to determine penalty liability)
157 N Milwaukce St, Milwaukce Wi 53202
{Principal officc street addrcss)
.- ~3
. —
{Current mailing address, if diffcrent) . a—"
s m
- —
. . . T
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o ; r—__]
Name: Corporation Service Company . = ES'
a,. E
1201 H trect -l B
Office Address: 01 Hays Stree A
Tallah 32301 e Xz
AT hissee . Florida
(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
further 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 pasition as registered agent.

Corporation Service Company &Jrfum\fk W
(’

By . Assislant Vive Presdeat

(Registered agem\‘é signaturc)

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.

I1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) totai]:



A. DIRECTORS

Ralph La Macchia Mary Lou La Macchia

W Chairmun Namc: P - OChairman Name: i}

. . 157 N Milwaunkee St . . 157 N Milwaukee St
[OVice Chairman  Address; W Vice Chainnan  Address:

i Milwaukee WI 53202 ) Milwaukee W1 53202
ODirector O Director
O President U President
OVice Prusident OVice President
O Sceretary CiTreasurer C}Sceretary O Treasurer
OOther OOther OOther COther

. . Thomas Kennedy . Jeff Oscrason

(OChairman Name: CJChairman Name:

. ) 157 N Milwaukee St . . 157 N Mihwaukee St
OVice Chairman  Address: OVice Chairman  Address:

. Milwaukee WI 53202 . Milwaukee W1 53202
ODircctor Ol Director
W President ClPresident
OvVice President OVice President
OSecretary O Treasurer OSecretary D Treasurer

CFO

OOther CiOther @ Other COther
LIChairman Naume: CChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
O Dircctor U Director
[0 President OPresident
O Vice President OVice President
O Secretary O Treasurer (JSecretary O Treasurer
OOther COlOther ClOther COther

Jmpontant Notice; Use an attachment to report more than six (6). The sttachment will be imaged for reponing purposes only. Non-indexed
individuals maybe added to the index when filipg your Florida Department of Statc Annuat Repart form.

MM /?r)u/ QM,E'I (AT o

‘ilgnu;ur%'uf Director or Officer

The officer or director mgmng this document (and who is listed in number 11 above) afficms that the facts stated herein are truc and that he or
she is aware that false information submitted in a document to the Depuriment of State constitules a third degree felony as provided far in
s.817.135, F.5.

13 Mary Lou La Macchia, Director, Vice Chairman

{Typed or printed n2ame and capacity of person signing application)



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, Jennifer Dohm. Deputy Administrator of the Division of Corporate and Consumer Services, Departiment of
Financial Institutions. do hereby certify that

LA MACCHIA GROUP, INC.

is 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 May 29, 2002.

[ further certity 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, 181.0214 or 183.0120 Wis. Stats.. and that it
has not tiled articles of dissolution.

[N TESTIMONY WHEREQOF, | have hereunto set
my hand and atfixed the otficial seal of the
Department on December 12, 2022,

I Dok

JENNIFER DOHM, Deputy Administrator
Division of Corporate and Consunier Services
Department of Financial Insttutions

DFI/Comp/33

To validate the authenticity of this certificate

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