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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 286, 2006

ROBERT C. FANNING
1425 HOCHMAYR DR.
CHETEK, Wl 54728

SUBJECT: OAKBROOK TOBACCO LLC, DBA MANISCALCO CIGAR
Ref. Number: W06000028885

We have received your document for CAKBROOK TOBACCO LLC, DBA
MANISCALCC CIGAR and your check(s) totaling $87.50. 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.

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
franslator must be atiached fo a ceriificate which is in a language other than the
English language. A photocopy of this ceriificate is not acceptable.

There is a balance due of $72.50.

Eniities may file using only the entity’s name. Please delete any relerence to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing the enclosed application and submitting the
appropriate fees to this office.

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

if you have any questions concerning the filing of your document, please call
(850} 245-6984.

Deborah Bruce
Document Specialist Letter Number: 806A00042239

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2006

ROBERT C. FANNING
1425 HOCHMAYR DR.
CHETEK, Wi 54728

SUBJECT: QAKBROOK TOBACCO LLC, DBA MANISCALCCO CIGAR
Ref. Number: WHB000028885 )

We have received your document for OAKBROOK TOBACCO LLC, DBA
MANISCALCO CIGAR and your check(s) totaling $160.00.

However, the
document has not been filed and is being retained in this office for the following:

You failed to make the correction(s} requested in our previous letter.

A ceriificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A translation of the certificate under oath of the
transiator must be attached o a ceriificate which is in a language other than the
English language. A photocopy of this cerlificate is not acceptable.

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 gquestions concerning the filing of your document, please call
{850} 245-6984.

Deborah Bruce
Document Specialist

| etter Number: 208A00044850
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Division of Corporations - P.O. BOX 6327 -Tallzhassee, Florida 32314



COVER LETTER
TO: Registration Section

Division of Corporations
SUBJECT: 7‘ fals) -

{(Name of Limited Liability Company) T

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida," Certificate of Existence, and check are submiited to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

ﬁ;ﬁ&rj C! Edﬂnfn - d

{(Name ofPerson)
7— LLC % %%
(Firm/Company) {é ‘é:.%
2=
- LR
HAS Hochmayr . . P 250
s-(Address) f; 533:
N AXs
= 2
Chetek WL 54724 o %
(City/State and Zip Code}

For further information concerning this matter, please call:

{Name of Person)

(Area Code & Daytime Telephone Number) T

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building '

Tallahassee, FL 32314 2661 Executive Center Cirgle
. Taliahassee, FL 32301

Enclosed is a check for the following amount:
1512500 Filing Fee L 33130.00 Filing Fee &  [{3%$155.00 Filing Fee & I&;ms{),an Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LRALTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

i_&kbreok _rpluac.c_a LtL

{Name of Foreign Limited Liability Company?)

2. Wisconsin e T2~ [S7¥008
%Iurlsdxctson unger the faw of which gereign Trted Tiability (FEK number, if applicable)

company is organized)

4. gci éﬁ#{ 2 - 5.
{Bate of Organization) {Duration: Year limited [iabiiity company will cease {o

exist or “perpetual”)

6. 1/i/as ,
LA (Date Tirst ransacted business in Florida, If prior to reﬁlstmtton.)
{See sections 608,501 & 608.502 F.S, to determine penalty liability)

7. 1906 M- /7T SH. 7Qﬁyu Fe 33605
[Yas é&dmgqf.)r. Chetek WL 5473?//9nd4 07(?[’ )

(Sireet Address of Principal Oifice)

8. 1f limited liability company is a manager-managed company, check hereD

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

T heodore Elio?? 1906 A - /9 57’ j.@mflgg FL 33605
Kobeel C. fanniag 1925 HachmeyeDe. Chotodo &I 7 576

10. Attached isan original certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of reconds in
the jurisdiction under the Taw of which it isorganized. (A photooopy isnot acceprable. Ifthe centificate isin a foreign language,a
sanstation of the certificate under cath ofthe translator must be submitted)
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11. Nature of business or purposes to be conducted or promoted in Florida:

A8
13
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=
/ :f % = Z=
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/ MI—\ / oo
" - - - %5
Signature of a member or an authorized representative of a2 member. = -33;‘
{In accordance with section 608,408(3), F.S., the execution of this document constitutes N :'?;"--)-4
an affimation uader the penalties of perjury that the facts stated herein are true ) ; _;_‘g
«n =z

Theodor E /. e

Typed or printed name of signee

5
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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:

_Qﬁkbrnak ﬂéé cen L L

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

T}Deodor e. Eliedt

(Name)
+h
[t M. 19 SF.

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Flrn 33605

City/State/Zip

‘_ra.mina

Huaving been named as registered agent and to accepr service of process for the above stated limited

liahility company at the place designated in this certificate, T hereby accept the appointinent as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statites

relating fo the proper and complete performance of my duties, and I am familiar with and accept the

obligations of ' my position as registered agent as provided for in Chapler 608, Flovida Statutes.
“Thdr

- [Signature)

$100.06 Filing Fee for Application

$ 25.06 Designation of Registered Agent
$ 30.00 Certified Copy {optional)
$ 500 Certificate of Status (optional)
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DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting

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

CAKBROOK TORBACCO, LLC

is a domestic corporation or & domestic limited Liability company organized tmdex t& laws of this state and that
its date of incorporation or organization is Qetober 10, 2003,

I firther certify that sajd corporation or limited lisbility company has, Mﬂimits most recently completad
report year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120, Wis. Stats,,
and that it has zz,ot filed articles of dissolution,

IN TESTIMONY, WHEREOF, T have
hereutito set my band g affixed the official seal
of the Department on July 17, 2006,
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RAY ALLEN, Dapu’ty Aﬁnunmtratﬂr @ g;:é\}

Division of Cotporate & Consumer Servicly >

Departroent of Finapcial Institutions o T
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Effective July 1, 1996, the Department of Financial Instintions assumed the fﬁmﬁoﬁs previously performed by
held by e Sceretary of State.

the Corporations Dmsmmaf the Secretary of State and s the successor custodian of éorporate records formerly
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