(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Orekue  [Jwar [ maw

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer;

Cffice Use Only

UIRTLANALALT

800282945208

U3/05¢ 1B--0102 1015

MAR 1 0 2016
Y SULKER

S YN

CHd 6- 4yl 91

0l

¥

sl pwma L




COVER LETTER

TO: Registr:ation Section
Division of Corporations

S & L Propertics St. Petersburg, LLC
SUBJECT:

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 1o the following:

Todd Van de Kreeke

Name of Person

Godfrey & Kahn, S.C.

Firm/Company

P.O. Box 2719

Address

Madison, WI 53701

City/State and Zip Code

(vandekrecke@gklaw.com

E-mait address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Todd Van de Kreeke 608 284-2247
at }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
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;

& $125.00 Filing Fee  [J$130.00 Filing Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
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 603.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 103 REGISTER A FORFIGN  LIMITED LABILITY
COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

8 & L Properties St. Petersburg, LLC

1
(Name o Foragn Limited Liability Company; must incTude "Limited Liability Compuny,” "LL.C..7 or “LLCT}

(1f name unavailable, enter alternate nare adopted for the purpose of transacting business in Florida. The alternate name st include “Limited
Liability Company,” “L.L.C.” or “LLC.™)
Delaware

'(JUIISdIC[lOI) under the Taw of which foreign Tmited [iability h (FLT number, 1f applicable}
company is organized)

K (Dzfe fust tronsacted business Tn Florida, 1 piioy to registralion.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty Habulity)
5 2651 Kirking C1,
Portage, W1 53401
(Strect Address of Princtpal Oifice}
6. 2651 Kirking Ct.

Portage, W1 53901

(Mailing Aldress)

7. Name and sireet address of Florida registered agent: (.0, Box NOT acceptablc)

C T Corporation System

Name:
Office Address: 1200 South Pine Island Road i
I —
Plantation Florida 33324 ’ o
(Ciy) (Zip code) B

Registered agent’s acceptance: . e ; .
Having been named as vegistered agent und to aeoept service of pracess for the above stated corporation af the p!u}:,‘ét‘ designgied in.,;
this application, I heveby aceept the appoiniment as registered agent and agree to act in tiis capacity. 1 further agree to comply -
with the provisions of all statutes relative to the proper and complete perfertnunce of my duties, and Iam familiar-wirh amfzgccep_r T
the ohligutions of my position ag registered agent. . e —~ L
N CT Corporation System oy Y] £,
Wi-s 57 =
(Registered agent’s signature) Angel Shesrer, Asst, Secretary  *°

o

8. The nawe, title or copucity and address of (he person(s) who hasMave authority 10 nanage isfare:

Chad A. Stevenson, Manager, 2651 Kirking Ct., Portage, W{ 53901

JefTrey J. Licgel, Manager, 2651 Kirking C., Portage, W1 53901

9. Attached is a cerlificale of exislence, no inore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Il the certificate is i a foreign language. 4 translation of the certificate under oath

of the translator musi be submiged)

Signature afan authorized person
This docvnent is executed in accordance with soerion 605.0203 (1) (b, Florida States, 1 am aware (hat any false information
subimitted in @ document to the Department of State constinnes » third degree felony as provided for in 5.817.135, E.S.
Jeffrey J. Liege!, Manager
‘Typed or printed name of signee
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a Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE SIATE OF
DELAWARE, DO HEREBY CERTIFY "S & L PROPERTIES ST. PETERSBURG, LLC"
I5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
Z.I'HIS OFFICE SHOW, AS OF THE SEVENTH DAY OF MARCH, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NS

Authentication: 201942792
Date: 03-07-16

5977885 8300
SR# 20161526740

You may verify this certificate online at corp.delaware.gov/authver.shtml




