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COVER LETTER

TO: Registration Seetfon
Divislon of Corporatlons

HENRY ANNLEN LLC

Name of Limited Linbllity Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaet Business in Florids,” Certificats of
Existence, and check are submitted to register the sbove referenced foreign limited liability company 10 transact bustness in Florida..

Plcase return all correspondence concerning this matter to the following:

DENITA J. SCHREIER

Name of Person

HENRY ANNLEN LLC

Fimv/Company

111 ROWELL STREET

Address

BEAVER DAM, WI 53916

City/State and Zip Code % el L

DSCHREIER@WDSCONSTRUCTION. NET 2

E-mail address: (io ba nsadl 167 furure ARoual report notilfcation)

-----

I8 ZiHd 22 Ayfinioz

For further information concerning this matler, please call;

DENITA SCHREIER 717  413-6446

Arca Code Daytlme Telephone Number

Mame of Contact Persan

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Comorations
Registration Sectlon

Registration Scction
P.O. Box 6327 CliRon Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
D $155.00 Filing Fee &  [@ $160.00 Filing Fee, Certificate

{1 $125.00 Filing Fee [J $130.00 Filing Fee &
Cenificoie of Status Cerilfied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO RFEGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORITDA:
;. HENRY ANNLEN LLC

{Name of Feceign Limited Llablihiy Company; must inchi

(i name unavailable, eniee aliemate name adopted for the purpose of bansacting business in Florigs, The altemate name must include ~Limited
Lisbility Company,” “L.L.C," or “L1.C."}

, WISCONSIN .
(JurlzdicUon under the Taw of which foreign limiied Tiabilvy {FET number, if applicable)
¢ompany is organized)
.. 91112014 o
{Date first yansactcd busineas In Flanida, 11 prior 1o registrotion. ) R
(See sections 605,0904 & 605.0908, F.5. 10 determine penalty linhility) I'J_ ‘.A‘.“i =
; 111 ROWELL STREET pi BT
BEAVER DAM, WI 53916 AN
{Strect Address of Principal OHce) L :_7; e
¢ 111 ROWELL STREET SR S
BEAVER DAM, WI 53916 g2 o7
(Mailing Address) Wt -

7. The name, title or capacity and address of the person{s) who has/have authority to manage is/are;

BEN WESTRA, SOLE MEMBER
111 ROWELL STREET
BEAVER DAM, WI 63916

8. Attached is an original certificate of exislence, ne more than 90 days old, duly authenticated by the official
having custedy of records in the jurisdiction under the taw of which it is organized. (A photocopy Is not
acceptable. If the centificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitied)
= H

Signature of an authorized person
{In accandance with seetion 505.0103, F.5., the execullon of this document constitutes an sfirmation under the penoltics of perjury that the facts sated herein are irue. |
am aware tha any Blse information eibmitied in  document 10 he Department of State constitutes n Lhird degrec felony as pravided for in 3.817.155, FS.)

BEN WESTRA

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0502 (1)(d), 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 Limlited Liability Company is:

HENRY ANNLEN 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:

NRAI SERVICES, INC

{Name)

1200 SOUTH PINE {SLAND RD

Florida Street Address (P.O, Box NOT ACCEPTABLE)

=

PLANTATION PL 33324
Clty/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this ceritificaie, I hereby accepi the appoiniment as
registered agent and agree to act in this capaciry. 1 further agree to comply with the provisions of all
statutes relating lo the proper and complete performance of my duties, and ! am famillar with and
accepl the obligations of my position as regisiered agemt as provided for in Chapter 605, Florida

Statufes. Nati/onal Registered Agents, Inc.

rd

/ jnc Nagel-Asst.

’ (Signature)

§ 100.00 Filing Fee for Application

$ 25.06 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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DOM UInijted States of America
180 181 183

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS -

To All to Whom These Presents Shall Come, Greeting:

1, GEORGE PETAK, Administratar, Division of Corporate and Consumer Services, Department of
Financial Institutions do hereby certify that

HENRY ANNLEN LLC

is n domestic corporation or a domestic limited liability company crganized under the laws of this state and that
its date of incorporation or organization is March 19, 2013,

I further certify that said corporation or limited liability company has, within its most recently completed
report year, 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 WHEREOQF, 1 have
hereunto set my hand and affixed the officia] seal
e e e e of the Department on May 16, 2014,

i G

GEORGE PETAK, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

(J%ﬂwﬁgﬂ

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,




