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! : _ ' COVER LETTER !
{ TO: : Registration Section *
Division of Corporatlens

PKT-CW LLC
SUBJECT:

Name of Limited Liability Company

[
T 3

ra

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:

=g

Tanya R. Braga, Paralegal

%‘ Narme of Person

%’ Reinhart Boerner Van Deuren s.c.

i‘ Firm/Company

‘jl 1000 Northi Water Street, Suite 1700

% Address

§ Milwaukee, W1 53202

§£ City/State and Zip Code

tbraga@reinhartlaw.com

E-mail address: (to be used for future-annual report natification)

For further information concerning this matter, please call:

Tanya R. Braga 414 298-8354
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount: 5
$125.00 Filing Fee  [18130.00 FilingFee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy

]

FLOST - 91042018 Wolters Kluwer Online



APPLEICATION BY FOREIGN LIMITED LIABILITY ‘COMPANY FOR AUTHORIZATION TO TRANSACT: BUSINESS:
IN. FLDRIDA

IN COMPLIANCE, HWHSECHONGOSOWZ FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO'REGISTER A FOREIGN [IMITED LIABILITY
COAPANYWWCTB(BINES INTHE STATE OF FLORIDA:

PKT:CW LLC
‘(Name ol Foreign Linnted Liability Company; must include™Limited Llab:llly Company,” "L.L.C.."or "LLC.")

L.

NA

(If name unuvai]nblc, enter altcrnate name adopted for the purpose of transacting busmess in Flofida. The alternate nanie must irelude “Liinited
'Lmbnhty Company,” “L.L.C," or “LLC.™

2, Wiscorisin 3 47-5412870
[Junsdxctwn under the law of which foreign Timuted Imbahty .(FEI number,1f applicable)
camgany is organized)

4 Upon date of filing

{Datc first transacted business in.Florida, if prior to registration,
{See sectiony 605.0904. & 605.0505, F.5. o determine penalty libility)

5. 909 North 8th Street, Suite 115

Shichoygan; WI 53081 o ' o
' {Street Address of Principal Office) &= ;

6. 909North 8th Street, Suite 115 s 5 vl
Sheboygan, WI $3081 A L] .

- =< O
{Mailing Address) " o £3]

S = ; L s N

7. "Name and street address of Florida registered agent: (P.0:'Box NOT acceptable): gﬂ ro D

. - P d aaaa .,x’ p -

Name: C T Corporation System Gf_ﬂ" _5_.‘

Office Address: 1200 South Pine Island Road‘
Plantation ., Florida 33324
(City) (Zip code)

Registered agent's acceptance:

‘Having been named as registered agent and to accept service of procéss for rhe above stated limited iabllity company at the pluce
designated in fhl's appfrcanan. 1 hereby accept the dppoliitrient as registered | agem and agree ta act in this capacuy 1 fuﬂher agree
1o camp!ywirh the prowslans of ali statutes relative to'the proper and coriplete performancé af my duties, and T’ am familiar with and
accept the obligations of my posirion.as rcgislered agent,

Corporanon System
By: Qﬁ*—%’ :__James Halpin, Assistant Secretary 3

(Regisieied dgent’s signature)-

B. The name, title or capacity and address of thé péfson(s) who has/have authority to manage is/are:
Thomas Schafer, 2551 North Wahl Avenue, Milwaukee, WI'5321 1, Manager

Paul S, Gottsackcr, 909 North 8th Street, Suite 115, Shcbcygan, WI 53081, Manager

K.rcysztof Z:elmskl 8425 US HWY 19, Port Rxchcy, FL: 34668 Managcr

9. Attached is.a certificate of existence, no-more thar

jurisdiction-under.the law of which.it is grgAnizgd,
of the translator must be submitied) h‘/

0-days old, duly authenticated by the official-having custody of records in the
f the certificate is iri a foreign language, a translation of the’ certificate under oath

Signature of an authorized person .

This: ‘document is.exXecuted in accordance with secl:on 605 0203 (1) (b}, Flonda Statutes. I-ari aware that any false information
-submitted in 2 ‘ddcument to the Departrfiens of State constitutés a third degrée-felony as provided for in 5.817.155, F.S.

TamasSchatee DAL HOTHAEEEL

'I'y‘ped or.printed name of signee
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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:

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

PKT-CW 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 September 23, 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 April 05, 2016.

b oot

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: hitp://www.wdfi.org/apps/cesiverify/
Entar thic ~rara: 1=TANLY_ HFOMINIOnNnsSe



