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

IV COMPLANCE WITH SECDION QB.5)3, FLORIDA STATUTES, THE FOLLOVWING IS SUBMITIED 10 REGISTER 4 FOREIGN
LIMITED LARLITY COMPANT TO TRANSACY BUSINESS IN 1HE SiATE OF FLORIDA:

| Doep Services, LLC
~ (Name of Forelgn Limited Liability Company; muslInclude “Limitcd Ligbility Company,” "L.L.C. T ar “LLE

(tf name unavuilable, enter alteroule nemy adopted for the purpese of Tansscing business in Florsts and attach 4 copy of tha writen
eonsent of the managers or managing members adopting the alternate name. The altemate aams st inelude “Limited Liability
Comphay,” “L.L.C.," “LLC."

3 Wisconsiu 3 98-0500197
{Jurisdiction undey the ew of which forcign [imited (ia5ilty - (FE nuober, (T spplicabls)
compeny ly organized)
4, 8/26/06 . s, Perpetual
Daty of Organization Bon; Year limited [fabilaty il ™)
{ 1) gi!%mar o allq'l)l tability company will omge
6.

—(Date frst trongacicd Susiness in Florida, O prior w reafstreoon.)
(Sec gactions SOR.501 & 608.502 F.5. 1v detgrmine liability}

BQUTE DE VUARAT REMAUFENE, 1617 by <
7. r,;s_f" o
| aas
Switzerland, Swizs Conftxdcration . R
Stk Adgress of Principal OThce) == M
L F
8. If limited linbility compeny is ¢ maneger-managsd company, check hers [:] m S - (T
o]
-
9. The name and usval buginess addrusses of the managing members or managers are ag follows: = .~ = OJ
o
Joan-Luc Trachsel 25 West Main Street, Madisoe, Wisoonsin 53703 oIv R
ST
=78

Josianc Trachael 25 Wear Main Strea, Madison, Wiscontin $370%

10. Atinched i a criginel certficats ofexisezon, o mor e 90 days ol culy suthenticeie by the ofiial uving custody oEeccrds
the furisctiction wder the Liw af which it isorgmized. (A pixoiocopy isnexaceepteble, 1Ffe certiieatals n & fortigr Boguage, 4
toateltion of e certificate upler ceth of e transiine ezt bs sabvrited)

11, Nuture of business or purposss to bs conducted or promotad in Floride:
Whoaleaale and petil ade

C:—_:-%—vxﬁ.ﬂh-—- o b ..

Signature of 2 member or un authorized represen member.
{In aodardance with section 608 A08(3), F.8., the excout I docwment vonstihutes
an affinnation under the proaltiey of projury thut the fcis stated henoin wre traa )

JEAN - LIAC TRACHSEL
Typed or printed name of signos

Fla « GEHVINIT v yrwm Ondine N
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE QF
FLORIDA.

1, The name of the Liruited Liability Compeany is:
Deep Serview, LLC

If name unevailzbls, the ulternate name 1o be used in the state of Florida ls:

2, The name 2ed the Florida street sddress of the registered agent and office are;

C T Corparution Syscem
{(Name)

1200 Zouth Pine lslang Road
Plarida Street Addrass (P.O. Box NOT ACCEFTABLE)

Plantation FL ' 33324
City/Stait/Zip

Having been naamed as registered agent and to accept service of process for the above stuted limited
Hability company ot tha place designated in this certificars, Theraby accept the appoinmment as regisiéred
agent and agres io act in this capacity. I firther agree to comply with the provisions of all statutes
relating io the proper and complete performance of my duties, and 1 am fusmilicer with end accept the
obligations of my pusition as registered agere as provided for in Chapter 608, Florida Statuzes,

€ T.Comomtion System Jill Duffy-Baricovich

Agsistant Secretary

$100.00 Filing Pes for Application P
§ 2800 Desigoation of Reglstered Agont -
5 30,00 Certified Copy (optional) by
§ 500 Certificate of Stutus (optional) v o
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Utited States af Aencrica
State of Wisconsin

DEPARTMENT OF FINANCLAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Gresting:

I, RAY ALLEN, Depuly Administrafur, Division of Corporate & Consumer Services, Department of Financial
Tnstitutions, do heceby cectify thus
DEEP SERVICES, LLC

18 4 domeslic corporation ur o dowmestic Bmited lisbility company orpanized under the laws of this state and that its date
of incorporation or organization is June 26, 2006,

1 trther certify that said corporation or fimited lubility compuny has, within its most recently completed reporl yeur, filed
an annual report required under s, 180.1622, 180,1921, 181.1622 or 183.0120 Wis. Stata., and that it has not filed

articles of dissolution,

IN TESTIMONY WHEREOF, 1 have hereunto st
" my hand and affixed the official seal of the
Department on July 1, 2008,

RAY ALLEN, Daputy Administrasor
Division Of Corporale & Consurner Setvices
Departinent of Financial Institutions

Effective July 1, 1996, the Department of Financial Institutions assurmed the {unctions previously performed by the
Corporations Division of the Szeretary of State and is the successor custodian of corporate records formerly held by the

Secretury of State,
DELCorp/33

To validate the authentlcity of this certificate

Visit this web addrass: http://www. wdfl.org/appsicesiveriny
Enter this code: 35602-0038BBARB



