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To: Qualification/Tax Lien Section ; E'}H
Division of Corporations , '
SUBIECT: Skipperliner Finanes |, LAC ,
" (Name of corporation - rmust include suffix) {/(j ,-—/ 9&? g’ —(
S8 .. OO

| [ & P T Ry T o e oo
Dear Sir or Madam: 15 B4 - OS2~ polo L e T T TR

sk 50,00 skl Bh.00
The enclosed “Application by Foreign Corporation for Anthorization to Transact Business in Florida”,

“Centificate of Existence”, and check are submitied 10 register the above referenced foreign corporation
to transact business in Florida.

Please retwrn all correspondence concerning this matter to the following:

:/—'Zm_e_s QQJ‘CLQ:"

(WName of Person)
. ' ! o
Sf(lppﬂf)lw Finoncial, LRC S Zg
' (Firm/Company) ‘(t_-—_"z 22
- . o =
loa) “Frk Plaza “Drive.  S2m
(Address) , I g‘;m
, o , = TR
LaCrosse, W 5460/ 2 ZE
(City/Swate/Zip) a ?:éf_e'x
w2

Should you need to cali someone concerning this matter, please call:

o ’ y -~
Tames Kerder L olo0g ) 7845110

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.Q. Box 6327
Tallahassee, FL 32399 Tallzhassee, FL 32314

Enclosed is a check for the foliowing amount:

0 $70.00 Filing Fee O $78.75 Filing Fee& 0 $78.75FilingFee& O $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cerified Copy



FLORIDA DEPARMENT OF STATE
Katherine Harris
Secretary of State

June 29, 2000

JAMES REIDER

SKIPPERLINER FINANCIAL, LLC
621 PARK PLAZA DRIVE

LA CROSSE, Wi 54601

SUBJECT: SKIPPERLINER FINANCIAL, LLC
Ref. Number: W00000014887

We have received your document for SKIPPERLINER FINANCIAL, LLC and your
check(s}) totaling $155.00. However, the document has not been filed and is
being retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1,050.00.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6967. ' '

Michelle Hodges
Document Specialist Letter Number: 600A00033567

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



SKIPPERLINER FINANCIAL, LLC

July 20, 2000

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Re: Ref Number:W00000014887

Enclosed is the noticed we received charging a civil penalty for late filing to conduct
business in Florida. Upon reviewing the application submitted and the circumstances
involved in our doing business in the State of Florida, we are submitting the following
additional information.

SkipperLiner Financial, LLC leases a commercial water vessel to another company in the
State of Florida. The water vessel arrived in Florida on January 7, 2000. Our lease with
the Florida Company was dated in December 1999 which is the date that the boat was
shipped. We actually were not conducting any business in the State of Florida during
1999 nor did we have a presence in the State of Florida prior to the year 2000.

We are requesting that the $1,000 finé assessed for 1999 be abated do to the
circumstances stated above. If you have any questions regarding this information please
feel free to contact me directly at (608) 791-3513.

Sincerely,
— 0 -
{ &

Vickie R. Meyer ' -

621 Park Plaza Drive
La Crosse, WI 54601 ' Fax (608) 784-7778

" (608) 7845110
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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 FOILLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Skippaf)fnzr Financiol, LLC

(Name of foreign limited liability company)

2. {Disconsin_

3. 34 - 196620/
{Jurisdicton undzr the law of which foreign Jimited liability { FEl number, if applicable)
company is organized)
4 7// ‘1’/ 79 s ?’Qpﬁfu a/
{Dare of Organizaron)

(Duration: Year limited liability eompany will cease ta
exist or “perpetual ")

6. /&/525’/ 99

{Date first ransacted business in Florida. [See sections 608.301, £0R,502, and 817.155, F.S.)

7. b/ //%ré //)/azci @r‘;{)ﬂ_ B
Lo Crosse , LA 8460/ .

(Street address of principal office)

8. If limited liability company is a manager-managed company, check here [_]

9. The usnal business addresses of the managing members or managers are as follows:

NDQ[ \jzf‘c!go..vx/
L2l Tark Plaza Drive,
Lalrosse, LT 55947
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10, Arached is an original ceificate of existence, no more than 90 days old, duly anthenticated by the official having custody of records in
the judsdiction under the law of which itis argamized. (A photocopy is notaceeptahle. Fthe certificate is in a foreign Ianguage a.
anstation of the cextificate under oath of the translar owist be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

Le&sfr\i D‘F ()ommu\c)'oj‘ ‘T;bu’“ %Ocu)fﬁ

izt4 representative of a member.
acnrion of this docament constitoles

-,? 5P ,/ Rets stated herein are true.) )
/7 :
* Typed or piinted name of signee

/\/oe/ _Jor‘clan




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:
Skfppef [iner ﬁn&nc: aJ, LLC

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

@&U;C/ Narf;j

(Nams)

100] Tanth Auenie Soudho

Fiorida steet address (P.O. Box NOT ACCEPTABLE)

Naols g  39/02
! City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
lighility company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating 10 the proper and complere performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

WCA}W‘

7 (Signamre)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy {(optional)

$ 500 Certificate of Status (optional)
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DOM United States of America
. 183

State 6f Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Comie, Greeting:

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

~ SKIPPERLINER FINANCIAL, LLC

is a domestic limited liability company organized under the laws of this state and that its date of organization is _
JUNE 28, 1999.

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

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed the official seal
of the Department on May 1, 2000.

O

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

BY: P&h\_cg& &P\Q&{Qﬁx

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by
the Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly
held by the Secretary of State.




