(-Ifiequestors Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]Pexur  [Jwar [] maw

(Eusiness Entity Name)

(Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A

Office Use Only

AGRIAN M

200279799862

127107 15~~D1025--024

LA IETRLY

ENlE




“iy

FLORIDA DEPARTMENT OF STATE <5 Pk

Ie:
Division of Corporations 4[14‘;‘ inky 3 33
'QS‘F J‘_h,._ o
December 11, 2015 ! a.—r,;m

LISA SWEENEY
W140 N8981 LILLY RD
MENOMONEE FALLS, Wl 53051

SUBJECT: WONDERBOX TECHNOLOGIES, LLC
Ref. Number: W15000079928

We have received your document for WONDERBOX TECHNOLOGIES, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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 concermning the filing of your document, please caﬂ;
(850) 245-6051.
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COVER LETTER

TO: Registration Section
Division of Corporations

sussecT: ___\Uo0ded Dov. " leahas\oaies, . LLQ

Name of Limited Liabi-b?ty Compa‘ny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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Nam¥ of Person

LoeAdes ey T letanmaces . e

Firm‘Company
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Address
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E-mail address: (to nnual report notification)
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For further information concerning this matter, please call: e
‘;6 »
o
lusa. Vueenens, a (AR, ) BAY- (AN O F

Name of Contact Persod Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division cf 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 following amount:

0 $125.00 Filing Fee N$l30.00 FilingFee&  [1$15500Filing Fee & 00%$160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIUNCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITIED T0 REGSTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STAYE OF FLORIDA:

ame of Foreign Limited Liadility Company; wlust " ity Compeny,” "L.L.C.. or™

(1f name unavailsble, enter nlternate nume adapied for the purpose of transacting business in Floride. The altemnate name must include “Limited
Liability Company,™ “L.L.C," or “LLC."}

GV S oe VxR -LE 0Tt L 1
=l w ore 3
¢ company llnmniz:d) ° ' iy " ¥ epptica
a, \ D('\\Uh
ate Tirst prior lo reglstrationt.}
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7. Name and gtreet address of Florida registered agent: {P.O. Box NOT acceptable) 233 o lvz.,..-«-
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Name: ‘%\r\e.. ',:’,1::_ . R
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Office Address: [we R PN " O
LT
Florida_323pL 25 W
(City) (Zip code) = o
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, I hereby accept the appointment es registared agent and agree to act in this capacity. 1 further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accepi the obligailons of my position os registered ogent.

SoA  Asst. Cecreta uy-

(Registerfd agent's signature) Q]
8. The name, title or capacity and address of the person(s) who has/have authority to manage is‘are:
__lLaa Sweenen_ QF&

LMD \bw

__ Menomanee o WSY  Sapen

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which i1 is organi

of the transiator must be lubm‘md) 2

This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 3 document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.5.

the centificate is in a foreign language, a translation of the certificate under onth

Signature of an sfdhorized person

gl
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 Shail Come, Greeting:

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

WONDERBOX TECHNOLOGIES, 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 December 27, 2001.

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 WHEREOF, | have hercunto set
my hand and affixed the official seal of the
Department on December 08, 2015.

/&/f/% ‘(///c’I;/U

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

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/cesiverify/
Enter this code: 167165-EESB19F0



