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COVER LETTER
TO:  Refflsiration Section
Divigion of Carporations
S & L Properties Cape Coral, LLC
SUBJECT: :
Name of Limited Liabillty Company

The enolosed "Application by Foreign Limited Liability Company for Authorization to Transact Business In Fiorida," Cestificate of

Existence, and check arc submitted to register the above roferenced foreign limited Iinbi_lily company ta transact business in Floride.

Please return all correspondence concerning this matter to the following:

Richerd A, Laia, Bsg,

Namg of Person
Michac! Best & Priedrich LLP
Firm/Company

P.0, Box 1805

Addreay’
ey
Mndison, W1 53701-1806 -r’_'_ ra
City/State and ZIp Cade S
=T
ralatia@micheolbest.com w e
-
E-mail uddress: (fo be used for fumire annual report notfication) ™ o
-y “1y
For further information concerning this matter, please call: L:; >
5%
Kelly Teolin, Paralegal 608 257.3501, ext. 20132 o] r’;”
ol L ) Iz

Name of Person

Area Code & Daytime Telephone Number
MA“,]NG ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301

Enclosed is a check for the following amount:
$123.00 Filing Fee

Certificate of Status Certified Copy

FLOST - 03/1 772013 Wabiery Klgwer Oaling

6h:6 WY 9- I 5ilE

D 513000 FilingFee & [3$155.00 Filing Fee &  [1$160.00 Filing Pee, Certificate
of Status & Certified Copy



8/6/2013 13:49:02 From: To: 8506176383

APPLICATION BY FOREIGN LIMITED LlABlLITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WITFH SECTION 608503, FLORIDA STATUIES, THE FOQLLOWING 55 SUBMITIED TO REGSSTER A FOREGN
LBATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:
1, § &L Properties Capo Coral, LLC

(Name ol Foreign Limlied Llablty Company, mut! inclode "Limited Linbility Company, Caror g

{(If name unavaitable, enter altemate name adopted for the purpose of wmnsacting business in Florida and attach a copy of the writien
consent of the managers or mannging members adopting the altemate name. The aliermetc name must Include *“Limited Liability
Company,” “L.L.C,"“LLC.")

2. Delaware

3
Qurlsdicilon under the 1aw of Which forelgn TTmited &Gy
company i1 organizéd)

(FE! number, iIf_applicable)
4, 9772372013 g, Pemetual
(Date of Organtzaiion) “{Buralion: Year ltmited Tiabllity company will cease o
exist or “perpelunt™)
6.

{Date Tirst transactod Business Tn Flor

[T'prior to registratian.}
) (Sco sections 608,501 & 608,502 F.S. 1o delermine penalty liability)
7, 2651 Kirking CL

-1 [
. 2r B -+
l}ﬁ- “r‘ Lm
Portage, W1 53901 2y i EZ, P
et >
(Street Address of Principal Oﬁ!ee) =, ?:1 (;\ E""‘
8. If limited lability company is a managcrhmanaged company, check here [X] iy - g '
-n L R 4 o
9. The name and usual business addresses of the managing members or managers arc as follows-—ﬁ V-RE
Chad.A. Stevenson, 2651 Kirking Ct., Portage, WI 53901 g-i pt’ $
JefTrey J. Liegel, 2651 Kisking Ct,, Portage, W1 53501
10, Attached is an original certificats of exdstertes, no mare than 90 days old, mmmwum having custocly of recards in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptabde, If the certificate isin a foreign language, a
translation of the certificats under oaih of the transtator must be submitted.)

11, Nature of bustness or purposes to be conducted or promoted in Florida:
commercial real ostate holdings

‘ Signature of a member or an authofized representative of a member.

{In accordance with section 608.408(2), F.$., the cxccotion of this document constitutes an affirmation under the

peaeltics of perjury that the facts stated herein are truz. § am aware that any falso information submitted in s

document to the Department of State constitutas a third degree felony as provided for in 5.817.155, F.8.)
Jeffrey J. Licgel

Typed or pnntcd name of signee

© FLOFY - O3/ VW03 Weliom Kiuwwr Onliw
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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 'O DESIGNATE A REG]STERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,
I. The name of the Limited Liability Company is:
S & L Properties Cape Coral, 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 Corperation System - o~
Name) i w3
1200 South Piaa lsland Road = S R
Florida Strect Address (P.O. Box NOT ACCEFTABLE) . : ‘{},é‘é o r‘
. 1
. ';;1 & e m
Plantation 33324 o e _—
CiylStateZip , 23 L -
wTe

Having been named as registered agent and to accept service of process for the above stated limited
ltability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I firther agree lo 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 registered agent as provided for in Chapter 608, Florida
Statutes.

C T Cerporgtion System Ang i Sh
‘a Mfg Cga,‘”\ : AsslstantSa etafy

(Signaturc)

$100.00 - Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500 Coertificate of Status (opﬁpnal)

FLOIT - VI T72013 Wolras Khwwes Onitae
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "S & L PROPERTIES CAPE CORAL, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SBOW, AS OF THE SIXTH DAY OF AUGUST, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BBEN ASSESSED TC DATE.

SN SO

Joifrey W. Bullack, Secretary of State
AUTHE, ION: 0643207

DATE: 08-06-13

5372205 8300
2130958514

e £y this cortificate oaline
zguea . ;;fir{ru. gov/authver. shtml




