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CR2ED2T (9110}

COVER LETTER
TQ:  Registralion Section
Divislon of Corporations
NextLoek, LLC
SURJECT:

Namg of Limited Lisbility Company

Tha enclesed "Application by Poreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existonce, and check are aubinitted to reglsier the sbove referenced foreign limited linbility compapy to transact business in Flarida..

Please retun ell comrespondence concerning this matter to the following:

Till 8. Knutson, Parslegal

Name of Person

Reinhart Boerner Van Devren s.c.

Firm/Company

N16 W23250 Stone Ridge Drive, Suite One
Address

Waukcsha, Wi 53188

City/Siate and Zip Code

jmutson@reinhurtlaw.com
E-matl 8ddress; (0 B¢ us¢d 167 Tulure annual ceport neliTealion)

For further Information concerniag this matier, please call:

Jill 8. Knutson, Paralegai 262 951-4520
a(__ )

Name of Person Arez Code & Daytime Telephone Number
MAILING ADDRESS; STREET AIIDRESS:
Division of Cotporations Divivion of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Bxeeutive Conter Circle

Tallahassee, Fi. 32301

Enclosed is a check for the fellowing amount:
O $125.00 Flling Fee D $130,00Filing Fee & I $155.00 Filing Fee & B 5160.00 Tiling Fee, Certifieate
Centificato of Stalus Centified Copy of Statuy & Cenified Copy
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December 10, 2013

FLORIDA DEPARTMENT OF STATE
C T CORPORATION SYSTEM Division of Corporations

!

SUBJECT: NEXTLOCK, LLC
REF: W13000067223

We received your electronically tranamitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet

The raegistered agent must aign accepting the designation.

If you have any questions concerning the filing of your document, please
call (B50) 245-60Q51.

Tim Burch FAX Aud. #: BH13000269461
Regulatory Specialist II Letter Number: 113R00028001
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P.O BOX 6327 - Tallghassee, Flonda 32314
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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 REGISTER A FOREIGN
LAATED LIARILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

{ NeatLock, LLC

(Name of Forelgn Limited Liability Company; must include™Limited Linbiity ompany,” "L.L.C.," of "LLC.")

(If neme unavailable, enter aliemate name adopted for the purposc pf tronsacting business in Florida and attach a copy aFthe wrinen
consent of the managers or managing members ndopting the alternate name. The alternate name must inglude “Limited Liability

Company,” "L.L.C," “LLC."}

2 Dclaware
(Junsdiction under tie law of wiiiclt Torergn Timited liobiiny ' (FEI number, il applicable) e o
company is prganized) ="
4 04/0472013 5, Perpemal Z o=
(Dato ol Organization) {Duration: Ycar lmited Tability company will @glé to ©? il
oxist or "perpetual"} AT —
oo I
8 - i
{Date Nirst transacted business in Florida, if prior 1o regisimtion,) — Z )
(See sections 608,501 & GOR.502 F.S. to determing penalty Hability) et
ot £ I
7 33331 W. Good Hope Raoad, Milwaukee, W1 53209 o oy rﬁf

(Strect Address of Principal OITice)

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

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

Frank Krejei, 3333 W. Good Hope Road, Milwaukee, WI 53209

Thomes Hermann, 32333 W. Good Hope Road, Milwaukee, W1 §3209

Clay C. Mosier, 3333 W, Good EHope Road, Milwaukee, W1 13209
WI 53209

3333 W. Good Hope Road, Mllwaukee,

Michael K. Henderson,
10. Attached is an orginal certificats of exdstenoe, no mare then 90 days old, duly sutherdiculed by (he official having custody of records in
the jurisdiction underthe Imvaf which it is arganized. (A photecopyis not acocpiable, [fthe certificateis in a foredgn lngunge, 8
transiation of the cextificate under ceth of the tonsltnr st be submitted )

11, MNature of business or purposes to be conducted or promoted in Flodda:

Any lawlol business or nctivity under the laws of the State of Florida.

Signature of 8 member or an authorized representative of a member.
{Tn accordance with section §08.408(3), F.8., the exeeution of this documen! constitutes an slflemation under the

penuliies of purjury that the facts steted hersinTs true. T am gy i
document to the Depariment of'S tey A HATRS doprée felany as provided for in 8. 817.155, E.5.)
Thomes Hermann  _ Z~7/ / /5 5
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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 TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Ligbility Company is:
NexiLock, LLC

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

b | . po—" 'y

e

w e
2. The name and the Florida street address of the registered agent and office arc: - a0
.
C T Corporation System :rr' . rm
{Nome} o= T

X &

1200 South Pine Island Road &
B O

Flarida Strect Address (P.O. Box NOT ACCEPTARLE)

Plantation FL 33324
City/State/Zip

Having been named ay regiviered agent and 1o accept service gf process for the above stated limited
liability company at the place designaied in this certificate, 1 hereby accept the appointment as
regisiered agent and agree to acl in this capacily. 1further agree to comply with the provisions of al
statutes relating 0 the proper and complete performance of my duties, and ! am femiliar with and
accept the obligations of my position as registered azent as provided for in Chapter 608, Florida

Starutes,
C T Corporation Systeo : o ‘1_1 .
. b Connia 3iyan
o)~ FRegizinn Hadsalon

$100.00 Filicg Fee for Application

§ 2500 Decsignation of Registered Agent
$ 30,00 Certificd Copy (optional)

§ 5060 Certifieate of Status {optional)
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Delaware ...

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "NEXTLOCK, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE 3JHOW,

AS OF THE FIFTR DAY OF DECEMBER, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HA

w5
NOT BEEN ASSESSED TO DATE, —i «
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Jelfrey W. Bullock, Secretary of Slale
AUTHEN TON: 0949918

DATE: 12-05-13

5314294 8300
131381464

You may varify this gortificatm online
at corp.dolavare. qov/authver. ¢hizal




