MO0 KL

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jreckue  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WEESMAV I

500295535545

U191 7--01021--011  ++135.400

D. SCOTT
FEB 2 0 207




COVER LETTER

TO: Registration Section
Division of Corporations

PHISHLINE 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 cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Flonda..

Please retumn all correspondence concerning this matter o the following:

Cheri Chapman

Name of Person

Phishi.ine LLC

Firmn/Company

PO BOX 517

Address

Muskego, W1 53130

City/State and Zip Code

chen@phishline.com

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

For further information concerning this matter, please call:

Cheri Chapman 414 4229790

at ( }
Name of Contact Person Area Code

Daytime Telephone Numbgr, =+ =

’\-f”

MAILING ADDRESS: STREET ADDRESS: A
Division of Corporations Division of Corparations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Exccuuve Cemer Cirele

Tallahassee, FL 32301

Enciosed is a check for the following amount:
W S125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Certficate of Status Certified Copy of Status & Certifted Copy



APPLICA.'I'ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAC I BUSINESS
IN FLLORIDA

IN COMPLIANCE VT SECTION 650002, FLORIDS STATUTEX JTIE FOLLOIVING 1S SUBMITTED TO REGISTER A FOREIGN LRTED LUABILITY
COVPANY 1T TRANSACT BUSINESS INTHE STATE OF FLORIDA

PhishLme,LLC

! N - o= - e T T T T T
{Nanwe of Toreign Lumrted Liahifinn Company. must inchade =1 imued Linbitity Company , o I T SRR B W

¢1f nume unavaable, enter altermane naime adopted foe the pumpose of wansacung buvmess in 1 londy The alicenate name must incjude “Lunned

Liability Company,” L1 Clor"HIC™)

- Wi 3 472806855

~ fTunsdretion under the 1aw of wmch foseign imied hiahiity ) (FET sumber, 1! applicable) T
company 15 vrginized)
0220 2017

(Datc first tronsacied business i [ londa. 1l prias 10 segistration )
{Sce secuons H05 0904 & 605 0908, F § w daermune penalty huabihiy)

20800 Swenson Drinve. Suite 125

5

Waukcesha, Wi 53186

et Address of Princypal Otheey
PO BOX 517

Muskego, W1 53150

6

{Mailing Address)

Namc ‘“C"-”P Semvaees, Inc

Office Address. 17888 6T1h Court North

—li)“!hﬂ-lchif , Flunda 33470
(Cny) (Zip code)

Registered agent's acceptance: i

Having been named as registered agent and to accept service of process for the above stated limited liability cumpan );m' the _y!ace\
designated in this applivation, I hereby accept the appointment us regisiered ugent and agree to adl in this capacify., A furrhﬂmigree

to complywitl the provisions of allgzmua relutrve to the proper and complete performance of my dufties, and I am fammar mrh andj

aqcept the obligations o a istered agent.
éﬁ_&(/ Leora Nealey on behalf of InCorp Services, Inc.

(HegAicTed agent's signanure]

£ The name, ntle or capacuy and address ol the person{s) who has/have suthority to manage 15'are.
Mark Chapman, Presiden: 20800 Swenson Dr, Sunte 125, Waukesha, WI 53186

9. Attached 15 a certificate of existence, no more than 90 days old. duly authennicated by the official having custedy of records in the
junsdiction under the kaw of which 1 1s organized. (11 the cemificaie o i a foreign language, a translation of the certificate under vath
of the translator must be submitted)

b S

Sagnature of an authorized persun

This documnent 1§ executed in sccordance with section 605.0203 ¢ 1) (b), Flonda Statutes. | am aware that any false information
submitted in a document Lo the Depariment of State consutuies 3 third degree Ielony as provided for in5.817.155. F.§,

Chen Chapman

Typed ur pnnted 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. Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services. Department of
Financial [nstitutions, do hereby certify that

PHISHLINE, 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 13, 2013,

[ further certify that said corporation or himitted 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.

R 433 L

P

L o D
IN TESTIMONY WHEREOF, | have. hergunto set
my hand and affixed the official sgakof the.

-

Department on February 10, 2017:_:;_;—- p

L)

MARY ANN MCCOSHEN. 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/ccsiverify/
Enter this code: 195074-EA2ADSSB



