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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 7, 2005

ROBERT E. WILSON
4905 34TH ST. SOUTH #332
ST. PETERSBURG, FL 33711

SUBJECT: LEEKSEEK NORTH AMERICA, LLC
Ref. Number: W05000005306

We have received your document for LEEKSEEK NORTH AMERICA, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must contain the names and street addresses of the members or
managers of the limited liability company.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6890.

Jason Merrick _
Document Specialist Letter Number: 705A00015608
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

\ q e

February 2, 2005

ROBERT E. WILSON
4805 34TH ST. SOUTH #332
ST. PETERSBURG, FL 33711

SUBJECT: LEEKSEEK NORTH AMERICA, LLC
Ref. Number: W05000005306

We have received your document for LEEKSEEK NORTH AMERICA, LLC and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return 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 calt
(850) 245-6890.

Jason Merrick >/
Document Specialist

snfs 758 Jud,

Letter Number: 805A00007196
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: |64 SELEC rotTl Améuncd  Lic,
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

ROk B Wilsond

(Name of Person)

LEtA SELK.  NotTH AméaicH) L
(Finn/d)mpany)

Y905 3yn{ s7sev™ #3232

(Address)
. oo
@
ST. Perens ot Pl 337\ N
7 (City/State and Zip Code) S o
¢ oV
For further information concerning this matter, please call: lr = o
e
SO
fodkas” & Witson at( 727 ) _Bl- €)1% ST
{Name of Person) (Area Code & Daytime Telephone Nufber)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.G. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[3$125.00 Filing Fee [ $130.00 Filing Fee &  [1$155,00 Filing Fee & [ $160.00 Filing Fee, Certificate
v¥se Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503 FLORIDA STATUIES, THE FOLLOWING IS SURMITTED 10 REGISTER A FOREKGN
LBATED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Lefarséée. NoatH YmeeicA | L
{Name of Foretgn Limtted Liability Company)
2. WSconSIN 3. H1- 55013
(Jurisdiction under the faw of which forergn limited Hablity { FEI number, 1f applicable)
company is organized}
4. 3IUNL 8 a-ooYy 5 Péabiqval-
(D&te of Organization} {Duratron: Y ear iimmted Habihity company will cease to
exigt or “perpetual”™)
6. M4
(Date Tirst transacted business i Florida, if prior to registration.}
(See sections 608,501 & 608.502 F.S. to determine penalty liability}

7. 49408 34D ST, S09Tk A 352

sT. f’u.msama- £L 3371
(Street Address of Principal Otfice)

8. If limited 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
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10. Attached 1s an original certificate of existence, no more than 90 days old, duldy autherticated by the official
the junisdiction under the law of which it is organized. (A photocopy isnot acceptable. Ifthe certificate isin a i‘meamlanguage,a
transiation of the cestificate under ceth of the translaior rmst be submitied ) N

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

7 iy FREEAS: )
£ -

Gublly  CodsaPOl SEAVICLS

Signature of a member or an authorized representative of a member
(In accordance with section 608,408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of pepury that the facts stated herein are true.)

Ruoée g Wipsop
Typed or printed name of signee




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:
LCEestik rotad Amiach e

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

Robtes” €. wWiLsor
(Name)

137 157 Sredy” WeEsY
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tiérea Véept_ FL 335
Chiy/StatelZip

——t e {:5

?—:‘ [
Having been named as registered agent and to accept service of process for the above stated limitedls
liability company at the place designated in this certificate, I hereby accept the appomtmem as reg:dered
agent and agree to act in this capacity. [ further agree te comply with the provisions of ail Statules=>
relating to the proper and complete performarce of my duties, and I am familiar with and a’ccept the,
obligations of my position as registered agent as provided for in Chapter 608, Florida S:atytes s

fibr7 S~

(Signature)
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$100.0¢ Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

5 38.600 Cerdficate of Status (optional)
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: IlDOMJNEW‘ o ., United States of America
180 181 185
State of Wisconsin

DEPARTMENT OF FINANCTIAL INSTITUTIONS

To All to Whom These Present Shall Come, Greeting:

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

LEEKSEEK NORTH AMERICA, 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 JUNE 8§, 2004.

I further certify that said corporation or limited liability company has not yet completed its initial report
year and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or 183.0120
Wis. Stats.; and that said corporation or limited liability company has not filed articles of dissolution.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed the official seal
of the Department on January 3, 2005.

RAY ALLEN, Deputy Administrator

Division of Corporate & Consumer Services
Department of Financial Institutions

BYCDC;&A_&C,;GM \k}e&%\

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.




