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COVER LETTER

TO: Regstration Section
Division of Corporations

SUBJECT: SMALL BUSINESS GROWTH PARTNERS INC
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 arc submitied 1o register the
above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

CHRISTOPHER PENASA

Name of Person

SMALL BUSINESS GROWTH PARTNERS INC
Firm/Company

4333 SERENE CIR

Address

FRUITLAND PARK, L. 34731

City/State and Zip code

stevem{wassermancpa.net

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

For further information concerning this matter, please call:

Steve Malik at { 414 ) 764-7026
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallabassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassce. 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 Fcc O] $78.75 Filing Fee & [0 §78.75 Filing Fec & M $87.50 Filing Fee.
Certificate of Status Certificd Copy Certificatc of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

}. SMALL BUSINESS GROWTH PARTNERS INC

(Enter name of corporation; must include "INCORPORATED,” “COMPANY.” "CORPORATION,”
“IIIC_‘" UICU“'II “(_-_\U[p." “I‘lc‘" "CU." Ur |ICUrp.|l)

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

[

3 47-4168511

{Staic ar country under the law of which it is incorporated)
4, 04/30/2015

(Dute of incorporation)

(FEl number, if applicable}

{Date of duration, if other than perpetual)
6. 107172023

(Date tirst transacted business in Flonda, i prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

7.4333 SERENE CIR. FRUITLAND PARK, Fi. 3473]

{Principal office street address)
8222 TOPSAILL PL UNIT 201, WINTER GARDEN, FL. 3478743582

(Current mailing address, if different)

v 3
] gy l;_,-’
8. Name and street address of Flonda registered agent: (P.0). Box NOT acceptable) »_“.2 = -
el €
. . ' a e [ — namE
Name: CHRISTOPHER PENASA I g
Lned (a8 §
LRy -
Office Address: 8228 TOPSAIL PL UNIT 201 1oy mm ® ¥
i =
™ oty A,
WINTER GARDEN Florida 347874582 -9 @
—_— 1y
(City) (Zip code) G
9. Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation at the pluce
designated in this application, I herely accept the appointment ays registered agent and agree to act in this capacity. 1

SJurther 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 obliggti

Nition as registered agent.

(Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated, not more than Y0 days prior to delivery of this application to

the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

i, Forinitind imdexing purpuses, List names, titles and addresses ot the primany otficers and/or directors {up o six (6) Lotal):



A. DIRECTORS

O Chairman Name: CHRISTOPHER PENASA

OVice Chainman  Address: 5228 TOPSAIL PL APT 201

O Director WINTER GARDEN, FL 34787-4582

W Prosident

O Vice President

O Secretary {OTreasurer

COther OOther

[JChairman Naine:

OVice Chairman  Address:

Otirector

CiPresydent

[COVice President

[DSecretary CiTreasurer

OOther [CJOther

OChainnan Name:

OViee Chaimnan  Address:

CiDirector

CiPresident

[J¥ice President

OSecretary Treasurer

Other ZYOther

Important Notice: Usc an atiachment 10 repo

C1Chairman
ClViee Chairman
ClDirector

T President
OVice President
D) Sccretary

OOther

UiChainman
C1Vice Chairman
O Director

L) President

O Vice President
Ol Secretary

C10¢her

ClChairman
Cl¥ice Chainman
ODirector

O President
CIVice President
O Secretary

ClOther

Name:
Address:
O Treasurer
OOther
Name:
Address:
O Treasurer
dOther
Mame:
Address:

O Treasurer

ClOther

more than ¥ix {6). The atlachment witl be imaged tor reporting purposes only. Non-indexed
i orida Depariment of Stale Annual Report form.

Signaturc of Pirccior or Officer

The officer or dircctar sipning this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree feluny as provided for in

s.B17.155. F.5.

0. CHRISTOPHER PENASA, PRESIDENT

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



United States of Amcerica

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

[. Craig Heiliman, Administrator of the Division of Corporate and Consumer Services, Department of Financial
institutions. do hereby certify that

SMALL BUSINESS GROWTH PARTNERS, INC.

is o domestic corporation or a domestic hmited hability company organized under the laws of this state and that
its date of incorporation or organization is April 30, 2013,

I further certity that said corporation or hmited hability company has. within its most recently completed report
year. filed an annual report required under ss. 180.1622, 1801921, 181.0214 or 183.0212 Wis. Stats.. bul that it
has not tiled a statement or articles of dissalution.

IN TESTIMONY WHEREOF. | have hereunto set
my hand and aftixed the official scal of the
Department on September 29, 2023,

Finana

£, ;

7

CRAIG HEILMAN, Admuustrator
Division of Corporate and Consumer Scrvices
Department of Financial Institutions

DFIComp/33

To validate the authenticity of this certificate
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