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Koehler Law Office, LLC
248 High Street
P.O. Box 109
Mineral Point, WI 53565

Phone (608) 987-2166
Fax (608) 987-4380

Attorney Margaret M. Keehler
E-Mail: koehlerlaw@verizon.net

May 1, 2009
-:E;?U"J [ Y h
=
Florida Department of State ’;;“? o
Division of Corporations Tmo =T
Attn. Ms. Deborah Bruce L 1 -
P.O. Box 6327 m< <9I
Tallahassee, FL 32314 pf ._.;3;. m
=g = O
S5 &
>4

Re:  JBB Florida Property, LLC
Reference No. W09000018131

Dear Ms. Bruce:
Regarding the above, | am returning the packet of information which you sent to my

client, Jeff Basting, along with your letter, and a certificate from the Wisconsin Department of
Financial Institutions evidencing the status of JBB Florida Property, LLC.

Please proceed with registering this corporation in Florida. Please send proof of the

same back to me in the envelope provided.
Very truly yours,

KOEHLER LAW OFFICE, LLC
MWL K»—LZ/L
Margarewhler

MMK/#js

Enclosures
cc: Mr. & Mrs. Jeff Basting



Division of Corporations

April 17, 2009

JEFFREY J. BASTING
115 7TH STREET
MINERAL POINT, WI 53565

vi

f__‘C.J'E- oS

SUBJECT: JBB FLORIDA PROPERTY, LLC cS 3

Ref. Number: W09000018131 go X
X

5

LR R

v =

We have received your document for JBB FLORIDA PROPERTY, LLC an ur

check(s) totaling $160.00. However, the document has not been filed IS
being retained in this office for the following: b

i

A certificate of existence or a certificate of good standing, dated no more than 90
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
translator must be attached 1o a certificate which is in a language other than the
English language. A photocopy of this certificate 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 questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist II Letter Number: 909A00013015

hivigion of Cornoratione - PO ROYX 82927 -Tallabacape Flarida 292914

a37i4




Koehler Law Office, LLC
248 High Street
P.O. Box 109
Mineral Point, W1 53565

Phone (608) 987-2166
Fax (608) 987-4380

Attorney Margaret M. Koehler
E-Mail: koehlerlaw@verizon.net

April 13, 2009
=

o3
Florida Department of State m n

Division of Corporations — Registration Section Proi <
[ %2 1 ety
P.O. Box 6327 872 en —

Tallahassee, FL 32314 Mo .
;_1;* = m
Re.  Registration of a foreign limited liability company S W )

S~ en

= “

Dear Sir or Madam:
Enclosed please find the following documents:

1. A cover letter;
An application by a foreign limited fiability company for authorization to transact

2.
business in Florida,;
3. A certificate of designation of registered agent;
4. A copy of the Articles of Organization for JBB Florida Property, LLC, a limited
liability company registered in the State of Wisconsin,

5. A check for 3160,
Would you kindly register this corporation in Florida and thereafter in the envelope
provided send back to me proof of the registration so that my client can start to conduct

business in Florida?

Thank you.




4/13/2009
Page 2

MMKtjs
Enclosures
cc Mr. & Mrs. Jeff Basting

Very truly yours,
KOEHLER LAW OFFICE, LLC

Dhassnit Wt

Marga@t_hyr(oehler




' COVER LETTER

TO: Registration Section
Division of Corporations

BB FloppnA FenPeERTY, L Ll

(Name of Limited Liability Company)

SUBJECT:

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 aifl correspondence concerning this matter to the following:

Jermrey J. BasT NG

(Name of Person)

1
g

JEEB Feori0h FrRorelr 4, ¢ L0
(Firm/Company)

SSVHY

AYVI3Y
HHY S- fyw 60
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St:
d374

d

7285 Streers

{Address)

/15
S hneral 1,5t WL 53525

(City/State and Zip Code)

For further information concerning this matter, please call:

JEFFREY J. bpsrinGsbol) 98572373
(Area Code & Daytime Telephone Number)

(Name of Person)

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
- Clifton Building
2661 Executive Center Circle

P.O. Box 6327

Tallahassee, FL 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount: IE/
D$125.00 Filing Fee |:|$130.00 Filing Fee & DSISS.OO Filing Fee & $160.00 Filing Fee, Certificate
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 STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

LN BB FLORIDA FPRrPERT Y, L L

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..” or “LLC.")

(If name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C..,” “LLC.”)
2. WIadoNSN s R Y56RXT77
{ FEI number, if applicable)

(Jurisdiction under the law of which foreign limited liability

company is organized)
4. ﬁpr// (0 pilets 5. /ERPETZJHZ_

(Date of Organlzanon) (Durat:on Year limited liability company will cease to
exist or “perpetual")

Vi
B

6. Pp/fﬂ%@/ [y te. [Pty [ Qooq -
(Date first transacted business in Florida,4f prior o registration.) ~e O

(See sections 608.501 & 608.502 F.S. to determine penalty liability) :3;:,# E ,_n
S

7. 1.5/ 54/’51@:0/— 5646/7 S o=

- m=<
A1 551 mnet, FL 2‘/7‘7‘@_‘ _;"g_g_m
(Street Address of Prmmpa[ Officd) D

vai¥o1
s
Sl:1

8. If limited liability company is a manager-managed company, check here D

9. The name and usual business addresses of the managing members or managers are as follows:
~JEFFREY J BAsTING BRENDA S BasTiné
|15 T SF
Suneral [bin, WL 53545

10. Attached is an original certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in
the jurisdiction under the law of which itis organized. (A photocopy isnotacceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

I1. Nature of business or purposes to be conducted or promoted in Florida: /Q £/) 7/' < /

LProper 7 G

Signature of a member or an authorized representative of a member.
08(1), F.S., the execution of this document constitutes

{In accordance with dection 60
an affirm t:on r the pengltied of perjuy W ed herein are true.)
_/
Tﬂcd rmteﬁna% 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:

BB FLorRINA FROPERT Y, L LA

If name unavailable, the alternate name to be used in the state of Florida is:

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

=1
J{’fﬂrcéf \/ 575 % soc Re o
7 (Name) ’ »5 =

I X T

T ——

15 ) Laredoo t Leic s e® & =
Florida Street Address (P.O. Box NOT ACCEPTABLE) Mo
w =

sf = O
SRR

K155 mrnef. g, 3%7%

City/State/Zip

Having been named as registé-red agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as yegistered agent as provided for in Chapter 608. Florida Statutes.

/&/OW

1 at:.lre)
/¥

Filing Fee for Application
Designation of Registered Agent

Certified Copy {optional)
Certificate of Status (optional)

$ 100.00
$ 25.00
$ 30.00
$ 500
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DOM NEW
180 181 185
State of Wisconsin

United States of America

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Present Shall Come, Greeting:

I, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Department of

Financial Institutions do hereby certify that

JBB FLORIDA PROPERTY, LLC —_
P o
is a domestic corporation or a domestic limited liability company organized under the laws of tEEStatgand that
its date of incorporation or organization is April 1, 2009. T > M
Ox & =
m~ L
oo x M
52 = O
L

14

ed its initial report

I further certify that said corporation or limited liability company has not yet complet
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 WHEREQF, I have
hereunto set my hand and affixed the official seal

of the Department on April 30, 2009.

RAY ALLEN, Deputy Administrator
Division of Corporate & Consumer Services

Department of Financial Institutions

BY:QQ‘L.-_@ W

Effective July I, 1996, the Depariment 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.




