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A COVERLETTER
S
TO:  Registmtion Suction
.Diivision of Corporations
SURJECTS .F_lygshipSaﬂst. FLC
’ Name of Limited Liability Company

The'enclosed "Application by Evreign Limited Ligbitity Cowpany for Authorization to Tessct Business in Florida," Certificuta.of

Existence, 4nd ¢heck are submiltad fo registet- Wi above refermneed. foreign: limited labilily cumpany 10 trenssct business-in Florids

Piesse return.all cormespanileiicg converiig this metter to. the following:

Thomas Leu
. - NumeafPerson . .. _ ...l e
FlagshipSailsRx, LLC
‘Fimv/Compaiy
N19.W24400 Riverwond Drive, Suite. 275
Address —
B o
Waykesha, W1 53)88 Se =
' City/State and Zip Code —E_E.’_";; o
m‘.* : Whowa
Uoa@lssrkicotn %.’52 Vo)
E-mail:address: {0 e vsed Tor futwre anfval report noilfisotlon) -_-r;-_,‘”, % -
. —w =
For further information-concerning this mater, pleascieall: fove Joot
e =
T W
Thomas Leu al -‘»262 y 0946-3678 e ™o
Name of Porson -Area Code & Daytime Telephonz Number
Mal ; i TREET AD &
Divisibn o7 Corporalions Divislon of Corporations
Rogistraticn Seceidin Riegistration Section
P.0: Bux 6337 Chifion Biilding
Tallahasies, KL, 12314 266] Expgeutive Center Cirelo
Tallahassee, FL 32301

Enclosed’is a cheek forthe Tollowing amount: ,
DS_DS‘.QD,FiIing’FﬂG' 513000 Filin g Fue-& DS]Sﬁ;OO’.’Fiung,Fﬂc & 160.00 Filing:Fee, Cartifivate
Certifizate of Status. Crrtified Copy of Stutus & Certificd Copy

PLOST ~ (V0372010 £ T Syaivin Qulize

G58/20 39%d NOILwa0du0D LD
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APPLICATION BY. FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN.FLORIDA

IV COMPLIANCE WITH SECTION (08503, FLORIDA STATUTES, THE. FOLLOWING IS SUBMITTED TO REEESTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. FlegskipSailsRx; LLC"
(Nama of Fereign Limited Liability Company; nustnclade “Lim t6d LIabll ity Company,” "L.1.G., of "LL&. ¥

{f name unavsiluble, enter alternate name adopted for the purpose-of transacting. business in Florida.und attuch a.copy of the written
cinsent of (he rinnagers.or maoaging members adopling the alfernate name, The alternata name st include “Timited Linbihty

.Cﬂmpaﬁ?:‘ llL,-L.-Cljl "L{_JC."}

2. Wisconsin 3, 27-3540535 _
(Tarisdicton under the. law af walch 1oreign Niaied, ability {EET number, ;T applicable) T
company i§ orgdhized) ' '
R A = -
i (Datc-of Organization) {Duration: Yeor Imited Hebility'company will cesseto
axist o Yperpptial™) :
, — :
¢, Soptember 1,2012 : r::’.' 15 §
‘ (Iato-1Irst FARsACIEd busmess o Florida, 17 prior tu rogistration. ). Ten MW i
‘(Sde sections 60%:501 & GO8. 502 .S, wp determine penelty Hiibility) ; ﬁ:{ f._g -...n i
T N9 W24400 Riverwood Drive, Sufic 275 fn’ i;‘ 2 et '
, 3 - :‘.';.;i; o F——- H
Watikesha, W1 53188 N
Sieal Addiess oT Prncipsl Ofice) pirann-- S
o5 w o .
8. If limited liability company is.2 manager-managed company, cheek here [_] gﬁ{ %
=

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

Jeffiey Zirvadu N19 W24400 Riverwaod Drive, Suito' 275 Waukesha, WI 53188 _ _ :
1

Timothy:Lacy N19 W24400 Riverwood Drive, Sdite 275 “Waukesho, W1 53188

Willian: McGuire'N19-W24400 Riverwosd Drive, &uita 275 Waukesha, W1 §3188

10, A‘!taﬁ'wd-'i'sahotigina]mﬁﬁmufuistmcs,mmmﬁmi%daysaﬂ,(hﬂyNﬁMbyﬂnoﬂidal-hsvhgc]ﬁocbrof'tch:[kih
thefuriscliction. under 1w of whichitis orgivized. (A phiotostpy. s not accepiable. Tt stificnteisin & foreign langaiige,
transtation: of e cettificate under cath of the ranslator must b sabmiitted )

11, Nature of business or purposes to be conducted or promoted i Florida: Srics outsourcing and vonsulting .

AN n_ 7/ ;
{ .

Signature of 3 inEghbet or an.afthoriaed representative of a member.
_(_In accordanoe-with seetiy §.4b8(3), P8, tio phacution of this docuriént conititutes an aflimnation urider the:
penalties of perjuty thay (Hefacts stated herkin ir¢ true. T am aware thal aiy filsb. information subimitted ina
document to the Depfitment of State constitutes a.third. degres felony s prdv‘idg_d fur i g,.fii‘?'.,lSS,, F.§),

Jeffeey Zavada

Typed or printed name of signee

RLOST - 162010 T Bysan Odtine
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CERTIFICATE OF DESIGNATION:OF
REGISTERED AGENT/REGISTERED OFFICE

'PURSUANT TQ THE PROVISIONS .OF SECTION 608.41.5 0r' 608,307, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED-AGENT.IN THE 'STATE OF

FLGRIDA,
1. Thenamse of the Limited Liability Company is:
‘FlugshipSailskz, LLC.

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

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

—~
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C;‘ T Corporation System
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1200 South Pina Island Road
Elotida Steeet Address (P.Q. Box: NOT ACCEPTABLE)

T om
for4

¢t :6: Y 614357182

Va0
JIVES 4

FL 33524
‘City/StakefZip

Plaptdtion

Having been named as registered agent and 1o accept service of procesifos the above stated limited
tability company af the place designiated in this certifiaate, [ hereby.atcept the.appoiniiment as registered
‘agent and agree (o getin this capacity.. Ifurther agree.to comply with the provisions of all statutes
ielating ta the proper and complate pe:jaﬁnance of my:dutics, and Iam faritior With.and doéept the
-obligations of my position as registared agent as provided for in Chapter 508, Florida Staputes.

‘G T Corperation System

B Rleeca T Raveh

(Signature)

$100.00- Filing Fee for Application

§ 25.00 Designation of Reglstered Agent
§ 30,00 Certified Copy (optional)

$§ 500 Certifieate of Status’ (optional)
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United States of America

State of Wisconsin

DEPARTMENT QF FINANCIAL INSTITUTIONS

-Division of Corporate & Consurmer Services

To All to Whom These Presents Shall Come, Greeting:

I, PAUL M. HOLZEM, Administrator of tbe Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

FLAGSHIPSAILSRX, LLC

is a domestic corporation or & domestic limited liability company organized under the laws of this state and that
it date of incorporation or organization is September 22, 2010.

I further certify that said curporal'mn or limited liability company has, within its most recently completed re

SRRt =
year, filed 2n annual report required under ss. 180.1622, 180.1921, 181,1622 or 183.0120 Wi, Stats., and thFﬁ"’r* ?E
has not filed articles of dissolution. 5o J .
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o W
IN TESTIMONY WHEREOF, T have BZreunto set
my hand and affixed the official seal of the
Department on September 18, 2012,

iy

PAUL M. HOLZEM, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

Bffective July 1, 1996, the Department of Financlal Institutions assumed the functions prévidusly pcrfbrmed by the
Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly held

by the Secretary of State.
DFI/Corp/33

To validate the authenticity of this certificate

Vigit this wab address: hitp://www.wdfi.arg/apps/eesiverifys
Enter Ihls cade: ‘111390-AFD2E1C4
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