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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2015

PATRICIA DELMENHORST
1118 W FAIRFIELD COURT
GLENDALE, WI 53215 US

SUBJECT: ANDREW & CLARKE , LLC
Ref. Number: W15000076065

We have received your document for ANDREW & CLARKE , LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist |1 Letter Number: 715A00024500

www.sunbiz.org

Tisricrmnm M ravrnaraticne . PO ROY 2997 _Tallabkhacanas Klarida 39214
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' COVER LETTER

TO:  Registration Section
Division of Corporations

Name of Limited Liability Company

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 liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following;

ame of Person

ANDREW 4+ CLARY TJOoU KNENS £ LC

Firm/Company

WS W FALIRFIELD COUuRT

Address

L E

City/State¥ind Zip Code

s £ _ g
“mail addrdge}(1D be yhed Tor future mn;fal%%ﬁ——eﬁ-p h Qf\'t' co 01

For further information concerning this matter, please call:

FAT DEL MENHORST Gy, R4 3-08 ¢S5~

Name of Contact Person Area Cli Dayume Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the {ollowing amount:
$125.00 Filing Fec $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee, Centificate
Certificate of Status Certified 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 SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Andrew & Clark Journeys, LLC

(Name of Foreign Limited Liability Company; must include “Limiled Liability Company.” ”L.L.C.,” or "LLC.™)

(If name unavailable, enter alternale name adopted for the purpose of transacting business in Florida, The alternate name must include “*Limited
Liability Company,” “L.L.C,” or “LLC.™)

2. Siate of Wisconsin 3. _EIN:47-4384083
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company ig organized)
4, January 6, 2016

{Date first transacted business in Florida, if prior to regisiration.)
{See sections 605.0904 & 605.0905, F.§. to determine penalty liability)

5. 1118 W Fairfieid Court

Glendale, Wl 53217
(Street Address of Principal Office)

6. 1118 W Fairfield Court

Glendale, W) 53217
(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NQOT acceptabie)

Name: REGISTERED AGENTS INC,
Office Address: 3030 N. Rocky Point Drive, STE 150A _
TAMPA . Florida_33607 e
(City) (Zip code) ) g_‘;r Me
Registered agent’s acceptance: DAy e

Having been named as registered agent and to accept service of process for the above stated corporation at.lﬂreplacﬁ’gesigﬁﬁted in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agrse to Qqu.:_ply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am f;;rstfliar h a%%iccep:

the obligations of my position gs regist E ; LR S
'%—;4 i:l Bill Havre/Assistant Secretary/Registergii Agents Inc

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/arc:

Pndceas D eneahocsh May(

9. Autached is a certificate of existcnce, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a translation of the certificate under oath

of the transiator must be submitted) % Z M\’

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, .8,

Typed or printed name of signee



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:

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

ANDREW & CLARK JOURNEYS LLC

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 13, 2015.

I further certify that said corporation or limited liability company has not yet completed its initial report year
and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis.
Stats., and that said corporation or limited liability company has not filed articles of dissolution.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official seal of the
Department on October 18, 2015.

. g //’ 7
d,o ( j,u‘c;%u’
GEORGE PETAK, Administrator

Division of Corporate and Consumer Services
Department of Financial [nstitutions

DFl1/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp:/mwww.wdfi.org/apps/ccsiverity/




