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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LRATED LIARILITY COMPANY 70 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

;. T &S Holdings, LLC

{MName of Toreign limited fiabihity company)
» Wisconsin Limited Liability Company Law 3 391868762

(Junscixcnon under the law of which foreign hmited hiabrlity { FEY mumber, if applicable)
company is organized)
4. December 14, 1696 5 Perpetual
{Date of Orgamzation) {Duration: Year limited Hability companty will cease to

exist or “perpetual™)
6. August 1,2003
{Date frst bansacted business m Florida. (See sections 608 501, 608,502, and 817.135, F.8))
7. 1226 SW 57th Street

Cape Coraf, FI 33914

(Street address of principal olnce)
8. Iflimited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

Anthony L. Mihalovich and Susan C. Mihalovich

1226 SW 57th Street

Cape Coral, Fi 33914

10, Atwdxednsmmgmlmﬁmd‘aﬂﬁﬂmmmﬁm%d@smwmmbyﬁeoﬁadwmgmm@f@@sm

the junsdiction under the law of which itis organized. (A photocopy is niot accepiable: It‘&xemﬁ@wBBmafmagn%
franslation of the cerfificate under oath of the translator renst be submitted )

. ey —
11. Nature of business or purposes to be conducted or promoted in Florida: _Sales-PrePaid LegaT" B

e 2/ 5%/ Loes

Signature of amsémber or an a\y{onzed represe}ltanve of a member.
{In accordance with section 608.408(3), the execution of this document constitutes
an affirmation under the penatties of perjury that the facts stated herein are true.)

Anthony L. Mihalovich
Typed or printed name of signee

Services

8494 Rd




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
T & S Holdings, LLC

2. The name and the Florida street address of the registered agent and office are:

Anthony L. Mihalovich

{Name)
1226 SW 57th Street

Florida strect address {P.O. Box NOT ACCEPTABLE)

Cape Coral, F1 33914 FL
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liabiiity compamy at the place designated in this certificate, I hereby accept the appointment as

j]
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions o@!f %?ng
statutes relating o the proper and complete performance of my duties, and I am familiar withand?, 22,
accept the obligations of my position as registered agent as provided for in Chapter 608, F.§. o 9.-;:3"_:
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$ 100,00 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)
$ So0

Certificate of Status (optional)



DOM, United States of America
183
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

I, RAY ALLEN, Administrator, Division of Corporate & Consumer Services, Department of Financial
Institutions, do hereby certify that

T & S HOLDINGS, LLC

is a domestic limited liability company organized under the laws of this state and that its date of organization is
November 20, 1996.

I further certify that said company has not filed articles of dissolution with this department.

IN TESTIMONY WHEREOF, 1 have
hereunto set my hand and affixed the official seal
of the Department on September 26, 2003.

e

RAY ALLEN, Administrator
Division of Corporate & Consumer Services
Department of Financial Institutions

BY: %Z—(J{L %‘{J




