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Tallahassce, FL 32314
ATTORNEYS . . .
AT LAW RE:  Classic Consulting Services, LLC
Dear Sir or Madam:
|t renie €. Siton | am enclosing herein the following documents:
Richard 1. € Gl l. Cover letter which indicates my information as I represent Bradley and Laura

Roberts, Members and Managers of Classic Consulting Services, LLC.
Adam N Skane

2. Articles of Merger for the surviving limited lability company.
Ashiey €L Echocky
3. Certificate of Good Standing dated April 26, 2019, rclative to Classic Consulting
lared R. Stroik Services, LLC (a Wisconsin limited liability company).
Rod W Streichor 4. A check in the amount of $55.00 made payable to the Division of Corporations -

State of Florida, which amount represents the filing fee, etc. This fee represents
the filing fee and the fee for a Certified Copy.

chestopher G, Klinziman

Stephen A Setient

DFConr] I would appreciate your filing the Articles of Merger and returning a “Certified” copy to
my office in the envelope provided.

Thank you in advance for your prompt attention to this matter.
Sincerely,
Adam N. Skane

/kaa .
Enclosures

Telephone ¢9200 739-25360 Fcsimile (920) 730-8503
ol mal esscelng com o wawa silleonlaw o oo
31 Fang Washinzen Streer Applenon, W1 340



COVER LETTER
TO:  Amendment Section
Division of Comorations

Classic Consulting Services, LLC

SUBJECT:

Name of Surviving Party
The enclosed Centificate of Merger and fee(s) are submined for filing.

Please return all correspondence concerming this matter to:

Attorney Adam N. Skarie

Contact Person

Silton Scifert Carlson. S.C.

Firm/Company

311 East Washington Strect

Address
Appleton, W1 54911

City, State and Zip Code

adam skarie@sscglaw.com

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

For further infonmation concerning this matter, pleasc call:

Adam N. Skane al (920 ’739-2366

Name of Contact Person Area Code  Daytime Telephone Number

a Certified copy {optional) $30.00

STREET ADDRESS: MAILING ADDRESS:
Amendnent Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301

CR2E080 (2/13)



Articles of Merger
For
Florida Limited Liability Company

The following Anicles of Merger is submitted to merge the following Florida Limited Liability Company{ics) in accordance
with 5. 605.1025. Florida Statutes.

FIRST: The exact name. form/entity tvpe, and jurisdiction for each merging party are as follows:

Name Jurisdiction Fonw/Entity Type
Classic Consuhing Services, LLC Wisconsin LLC
Classic Consulting Services. LILC Flonda LLC

SECOND: The exact name, formi/entity type, and jurisdiction of the surviving party are as follows:

Name Junisdiction Form/Entity Type
Classic Consulting Services. [L1L.C Flonida LLC

THIRD: The merger was approved by each domestic merging entity that is a limited lability company in accordance with
$5.605.1021-605.1026: by each other merging entity in accordance with the laws of its jurisdiction; and by cach member of
such limited liability company who as a result of the merger will have interest holder liability under 5.605.1023(1)(b).
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FOURTH: Please check one o the boxes that apply te surviving entity, (1 applicable)

o

This eitity exists betore the mergen and s o domesie Nling ey, the amendmentf any o os publie srgiimne recora

are attached
Plas eonteoas cresied Byothe merger aod i 0 domestic ting entine, the pubhe vrganic record s sttachicd

i B entty s areated by she mereer and is a domesiie limeted habilisy hoated pasinesship or 2 domeste buinted
habihine parmenship, s swtement of qualinienoon i attached.

This eanry s a foreign entity that does ot have a cernficate of autheniiy 1o mansact business o this state. The
mailing address 1o which the department nay send any process served pursuant to s, 6030117 and Chapter 48,
Florida Sintules 130

FLFTTH: s eotty aerees to pay any members with appraisad rights the amount, o which members ane cnniled ondie

~e 005 Toen amd S TOn o605 J07 2

SIN BV Badher thaa the date of filing, the delaved eftectve date of the mcerger, whicl cannet be procr to oz inoee Hhan Se

davs zlier e diste this Jocuinent as iiled by thie Florda Departient of S1ater

Nufe; i the date ingerted in ihis block does not meet the apphicable statciory Hling requinements, s date sl aog be haied
oy e slecumet s effeciive date on dhe Depariment ol State’s reconds,

SEVENTH: Sienaturets) tor fach Partye
Trped or Posted
Name ol Individual.

ph:uﬂt‘_\' o Rolweris

same ob b ('ri_’illlld.’ﬂi(ﬂ\:

¢ laneis Canseinng Services, LLC

Y

a .//é( éi:%@;{!(“q b
=

Classie Consiting Setvces, LTC Huobieits

Corporalions Charmman, Vice Chairman, President or Ofticer
(10 o divectovs selecred, signatire a7 mearporaion.

Creneral partnershpse Swgnatre of 4 geneeat pariner or authonzed person

Flornds imited Panoerships
Son-Flooda Damired Parinersingws:

Frped Laddity Compames

Signatures ot all general parters
Nignature of a geaeral partier

Statidure o an authonzed persen

bFrevs boreech boumaded bl Company, NISAH) For eich Comporaton:
Vop vaeh Lanited Partneszhip. Si250 For each Generad Partnersing.
o cach Dhiber Busmess Ennity; 82500 Certified Copy (optienal):

_Q_!-'.
$25 .0
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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:

1. Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services. Department of
Financial Institutions, do hereby certity that

CLASSIC CONSULTING SERVICES, LLC

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 September 18. 2015,

I further certify that said corporation or hmited liability company has. within its most recently completed report
vear. filed an annuaf report required under ss. 180.1622. 1801921, 181.1622 or 183.0120 Wis. Stats.. and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREQOF. [ have hereunto set
my hand and affixed the official scal of the
Department on April 26. 2019,

e

MARY ANN MCCOSHEN. Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address; http:/www wdfi.org/apps/cesiverify/
Enter this code: 243076-70944D80



