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& DAVIS|KUELTHAU

attorneys at law

October 14, 2016

State of Florida

Division of Corporations
Registration Section
P.0. Box 6327
Tallahassee, FL 32314

Re: Vemon Values, LLC
Dear Sir or Madam: |

Enclosed please find the following documents regarding the above-referenced Limited |
Liability Company:

1. Application by Foreign LLC for Authorization to Transaction Business in Florida;

2. Certificate of Status for Vernon Values, LLC from the State of Wisconsin; and

3. Our firm check in the amount of $155.00 to cover the filing and certified copy
charges.

Please file the Application and once recorded, please provide our office with a Certified
Copy of the same. A self-addressed, stamp envelope is enclosed.

Should you have any questions, please let do not hesitate to contact me.
Very truly yours,

Davis & Kuelthauy, s.c.

Timothy A/ Cisler

TC:emw

Enclosures
ce: Vernon Values, LLC

Mione 920.435.9378 Direct 920.431.2235 Fax 920.431.2276
118 8. washinaton Steaet Suntn 300, Groen Bay. w5040

teisler sgkattomeys.com

BROOGKFIELD |} GREENBAY |  MILWAUKEE

www.dkatlorneys.com




COVER LETTER

TO: Registration Section
Division of Corporations

Vernon Values, 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 to the following:

Timothy A. Cisler

Name of Person

Davis & Kuclthau, s.c.

Firm/Company

318 8. Washington St., Ste, 300

Address

Green Bay, Wl 54301

City/State and Zip Code

Jjvernon(@dreamvacations.com

LE-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Timothy A. Cisler 920 435-9378
at ( )

Name of Contact Person Area Code Daytime Telephong Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Secticn
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
Q1 $125.00 Filing Fee O $130.00 Filing Fee &  ® $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6650002, FLORIDA STATUTES THE FOLLOVWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Vernon Values, L1LC

1.
(Name of Foreign Limited Liability Company: must include “Limitcd Liabitity Company,” "L.L.C.,” or ".LC."}

(If namc unavailable, enter alicrnate name adopted for the purpose of transacting business in Florida. The elternate name must include “Limited
Liability Company,” “I..L.C.” or “LLC."}

» Wisconsin 3
(Jurlsdlcuon under the law of which foreign jimited liability (FEI number, if applicabic)
company is organized)
4 October 31, 2016
{(Date first transacted business in Florida, if prior 1o registration:)
{(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5 151 Magellan Ct.
Davenport, FL 33837 - -
(Street Address of Principal Office) S—‘: W. »
6. 151 Magellan Ct. e I e
. . oo &
Davenport, FL 33837 2 i
(Mailing Address) . —
7. Name and street-address of Florida registercd agent: (P.O. Box NOT acceptable) o - o

I
Name: Jacqueline Vernon

Office Address: 151 Magelian Ct.

Davenport Florida 33837
(City) (Zip code)

Registered agent’s acceptance:;

Huving been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
fo complywith the provisions of all statutes relative to the proper and camplete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

' Ses &;Jlo»

(Registered agent’s signature)

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

Jacqueline Vernon, Member

9. Attached is a certificate of existence, 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 translator must be submitte \/L(
Y a, 9”
0(‘ < L Signature ol an authorized person 7 ﬁ_es’s'!'f L(’,(( A 3_1 [d"

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third dogree felony as provided for in s.817.155, F S,

Jacqueline Vernon

Typed or printed name of signec
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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, DAVID DUECKER, Deputy Administrator of the Division of Corporate and Consumer Services, Department
of Financial Institutions, do hereby certify that

VERNON VALUES , LL.C

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 January 2, 2004,

1 further certify that said corporation or limited hability 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.

BT

™o FALLORS

o
IN TESTIMONY WHEREOQF, | have hereunto set
my hand and affixed the official seal of the
Department on October 14, 2016.

DAVID DUECKER, Deputy Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccsiverify/
Fnter this rode- IREOIA_AFRARINR



