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. Protocol Flnanclal Servsce LLC

[

B_e|0|t, WI53511-6271 -

State of Florida
FL Reg Section Division of Corporations

409 E. Gaines St.
Tallahassee, FL 32399

RE: Protocol Financial Service, LLC

To Whom It May Concern:

Enclosed you will find our completed application.

Please mail all correspondence to:

Douglas Spaete

Protocol Financial Service, LLC
PO Box 6586

Madison, W1 53716-0586

If you have any questions regarding this application, please contact:

Douglas Spaete
--Protoco! Financial Service, LLC - -- - -~

Phone: 608-661 3000
-- Fax: 608-3001 . N

Email: dougs@stcol.com :

Enclosures, ... .. ..
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TO: Reglstrauon Section

It i COVERLETTER e

e e

Division of Corporations

! ... SUBJECT: FProtocol Financial Service, LLC

Please return all correspondence concerning this matter to the following:

Tracy Dudek

Name of Limited Liability Company

" Name of Person

Protocol Financial Service, LLC

Firm/Company

655 3rd Strect, Suite 202

Address

Beloit, WI 535

11

Cify/State and Zip

Code

tracyd@stcol.com

For further information concerning this matter, please call:

E-mail address: (to be used Tor future annual report notification)

Tracy Dudek at(___ 608 661-3000
Name of Person Area Code & Daytimc Telephone Number
MA[L]NG ADDRESS . STREET ADDRESS
Division of Corporations . Division of Corporations A - B
o "7 Registration Séction *° © © 777 777 Registration Sectioh - T T TV o o
. P.O. Box 6327 . Clifton Building '
: Tallahassee, FL. 32314 2661 Executive Center Clrclc :
Tallahassee, FL 32301
. - . . e e . - - L - - =t
~ ) S )
X Enclosed isa check for the followmg amount: . . . . e e O S :
Y —'ffi.‘ P RN U . . S . namlaunt ca el :'. Pr
: EI $125 00 Filing Fee O $130.00 Filing Fee & {ﬂ $155 00 Fnlmg Fee&- O 3160 00 Fllmg Fee, Cemfcate e
) T Certificate of Status . of Status & Centifi ed Copy -

FLOS? - 03/07/2009 C T Filing Marager Online

Certified Copy

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 Hability company to transact business in Florida..
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o APPLICA'HON BY FOREIGN LIMITED ) LIABILITY COMPANY. FOR AUTI-IORIZATION TO
e O ~TRANSACT BUSINESS IN FLORIDA .- - wi- 0,53 Sl b,

TTINT COMPIJAACE WHHSK’HON 608503 FZORI.DA STATUYES THE FU[LOWWG IS' SUEMZHED 'ID RB'JMER 4 FORFJGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEQF. PLOREM

- — - - 1. Protocol Financial Service, LL.C - "n - R el
(Name of Foreign Limited Liability Company, must lnclude “Limited Llablhty Company,” “L L.C.," or “LLC “)

(If name unavailable, enter alternate name adopted for the purpase 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. Wisconsin 3, 26-4663112
(Jurisdiction under the law of which foreign limited liability { FEF number, if applicable}
company is organized)
4, 03/27/2009 . 5. Perpetual
(Date of Organization) (Duration: Year limited liability company will cease to
cxnst or “perpetual”)
6. Upon Qualification _
(Date Tirst transacted business in Florlda, if prior to regllstration ) oy —a
(See sections 608.501 & 608.502 F.S. to determine penalty liability) r"'__ l(, o
T - o e
7. 655 3rd Street, Suite 202, Beloit, W1 53511 =P & vl
S T
ekt W g
) iz ‘
(Street Address of Principal Office) ’“':: : § n
« . ¥ m . D !—:{ﬁ = T d
8. If limited liability company is a manager-managed company, check here %ﬁ* = :
& w
9. The name and usual business addresses of the managing members or managers are as followsi
Tracy M Dudek, 655 3rd Street, Suite 202, Beloit, WI 53511
_ _ Tina M Hanson, 655 3rd Street, Suite 202, Beloit, WI 53511 - e e e
 10. Atiached is an original certificate of existence, nomore than 90 days okd, duly authenticated by the official having custody cf records in
the jurisdiction under the law of which it is organized. (A photocopy is not acoeptable. Ifthe certificateisin & fomxgn]anguage,a
translation ofﬂ\eoauﬁcanawxb'oaﬂmofﬁlcuanslatornmbcmlxnntod.) i el i R
: 11 Nature of busmess or purposes to be conducted or promoted in Flonda P o e e j"*".‘“' h

fosa g arw f e T

Debt Collection

for f798

. i 7 : ; .
Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.5., the execution of this document constitutes

- an affirmation under the penalties of perjury that the facis stated herein are true.)

Tracy Dudek
Typed or printed name of signee

FLO57 - 0507/2009 C T Filing Managet Online




‘|—————"PURSUANT TO'THE PROVISIONS OF SECTION 608415 67608507, FLORIDA STATUTES; THE

. ' CERTIFICATE OF DESIGNATION OF -
o REGI,.STERED AGENT/REGIS“TEBED O.EFI“QE

S S - - .\...-...-_-._‘

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWTNG STATEMENT
TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
T ‘FLORIDA.

1. The name of the Limited Liability Company is:

Protocol Financial Service, LLC

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

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

C T Corporation System
(Name)

1200 South Pine Island Road
Florida Street Address (P.O. Bpx NOT ACCEPTABLE)

Plantation FIL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability 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 posman as registered agent as provided for in Chapter 608, Florrda Starutes L

CTC oratlon System Jecnne N ..
(\P elson -
Rnme )Qﬂﬁa@»u Vice President

(Slgnature)

] $1:0000 Flllng Fee for Applieatmn . P
$ 25.00 -Dmgnatlon of Registered Agent

. BT : . § 30,00 Certified Copy (optional) - e

$ 5.00 Certificate of Status (optmnal)

FLOS7 - 03/07/2009 C T Filing Manager Onlins




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

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

PROTOCOL FINANCIAL SERVICE, LL.C

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 March 27, 2009.

I further certify that said corporation or limited liability company has, within its most recently completed report
vear, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it

has not filed articles of dissolution.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official seal of the
Department on July 21, 2010,

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

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.

DFL/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp:/www.wdfi.org/apps/cesiverily/
Enter this code: 80825-3FA8463D



