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COVER LETTER

TO: Repistration Section
Division of Corporations

LISA LANE LIBMAN FAMILY LIMITED LIABILITY COMPANY
SURIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the ollowing:

ADAM R, FINKEL

Name of Person

VON BRIESEN & ROPER, S.C.

Firnv/Company

411 E, WISCONSIN AVENUE, SUITE 1000

Address

MILWAUKEE/WI 53202

City/State and Zip Code

afinkel@vonbriesen.com

E-muil address: {to be used for future annual report notification)

For further information concerning this maiter, please call:

ADAM FINKEL 414 270-2509
at ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registratien 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:
O $125.00 Filing Fee ~ M 3130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOIRR AUTHORIZATION TO TRANSACT RUSINFSS
IN FLORIDA

IN COMPLANCE WITH SUCTHON 0050002 FLORIIA STATUTES, THE FOLLOWING [S SUBMITTEDY T REGISHER A FORFIGN LARTRD LIABILITY
COMPANY IO TRANSACT RUNINESS INTHE STATECHF MEORN L
LISA LANE LIBMAN FAMILY LIMITED LIARILITY COMPAKY

N ol Forergn Lanieid | l._llniny Ui anpany: musOnchide "Liviied 1 abidiy Company.” [0, or 110

{

£1F name unavinkble, eater alteinate name adupleﬂ for the g;mp-:.;s“: ol lmns—uclmg bustiess in Flarida The ultauiate nanre sust include "Limiled
Liability Company,” L L O oy 11 0™
., WISCONSIN . 8-2451000

(ursschiction under the Jaw of which fmeign limited labilay (FEY number, 1 applicable)
CuaIpany is ol garizedy

4,
T T4 ate first tiansacied Business in Floruda, it ior t wgistation, T
{Sce sections 605.0904 & 605.0905, F.5. to Jetennine penaily fiability) r;
anrh

. 601 PUTTER LANE S -

S Er\;\) -
LONGROAT KEY, F1, 34228 ) % —
LT T T T T T G e e Address ot Pimopal Otiieey T T T ?5"-;‘,- - r—
601 PUTTER LANE N A m

| IR 1. B [32V'8

. i e 2 ;

mo
LONGBOAT KEY, FL. 3422k :n‘“ o
(Mailing Address) r‘Lﬁa '??
' 27 en
7. Namwe and strcet adileess of Flonidasemstered agent: (.0. Box NOT accepinble) =5k o
LISA LIBMAN -

Nivne:

OHfige Address, 00 PUTTER LANE.

LONGBOAT KEY Floti 34228
T  Fledg =777

{City} (Zip code)
Registered agent’s acceirtance:
Having been named ns regisiered agent and fo accept sevvice of process for the above stated limited linbility compuny uf the place
designated in this application, 1 ereby avceps the appointiens ns regisieved agent and agree to uct in this cupacity. 1 fuviher agree
o complywith the provisions of oll statutes velutive to the proper and complele performance of my duties, and [ an femiliar with end
aecept the obligntions af my ,lm.t:iﬁmt us regisrerad agent. L N

- £ .
- M{(Qjﬁz&fm&:ﬂk{“ —_
. (Registered agent's signature)

8. The name, title or capacity and address of the person(s) who hasMave awlhority (0 manage isfare:
5
LISA I.IRMAN AMBR

ol PUTTER LANE

LONGROAT KEY, FTORIDA 34228

9. Attached 18 a certiticute of existence, no more than 90 days old, duly authenticated by the officiul huving vustody ot records in the
Jurisdiction under the law of which it is organized. (If the ceyificate is in a foreign language, a wanslation of the ceitificate under oath

af he banalator must be subimitted) - -~ -
.
C Brldin

- ,: .
Signatiere of an authagized person

Tlis docament is exccted m gecordanue with section 605.0203 {13 (b), Florida Stutwles T am aware ihat uwny tslse mloomation
submitied in 2 docmnent o che Deparmuent of State constitutes a thivd degree felony as provided fov in 8,817,155, F.8.

LISA LIBMAN

Typed ur pravied manme of signee



United States of America

State of Wisconsin
DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Scrvices

To All to Whom These Presents Shall Come, Greeting:

I, Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

LISA LANE LIBMAN FAMILY LIMITED LIABILITY COMPANY

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its dale of incorporation or organization is November 14, 2016.

[ 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 undcr 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.
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IN TESTIMONY WHEREOF, | have hereunto set

my hand and affixed the official scal of the
Department on May 31, 2017,

h.

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:/fwww.wdft.org/apps/ccsiverify/
Enter this code: 201109-6A55D548
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2017

ADAM R FINKEL

VON BRIESEN & ROPER, S.C.

411 E WISCONSIN AVE, STE. 1000
MILWAUKEE, Wl 53202

SUBJECT: LISA LANE LIBMAN FAMILY LIMITED LIABILITY COMPANY
Ref. Number: W17000048203

We have received your document for LISA LANE LIBMAN FAMILY LIMITED

LIABILITY COMPANY and your check(s) totaling $130.00. However, the
enclosed document has not been filed and is being returned for the following

correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson

(AP), or Authorized Representative (AR).

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 concerning the filing of your document, please call
{850) 245-6051.

Karen A Saly *
Regulatory Specialist || Letter Number: 217A00011522

FSTATE
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RECEIVED
amie mese
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TALLAHASSEE.FLOR!DA

www.sunbiz.org
Divicion of Cornorations - PO BOX 8327 -Tallahascee. Florida 32314



von Briesen

von Briesen & Roper, s.c.| Attorneyvs al Law ‘

TAGLaw Iternationul Lawyers

Adumn H. Finkel

Dyirect Telephone
114.270-259

afinkel@y onbsireen.com

June 13. 2017

Karen A Saly
Regulatory Specialist 11
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassce, F1L 32314

RE: Lisa Lane Libman Family Limited Liability Company

Dear Ms. Saly.

Pursuant to vour letter dated June 7. 2017 which is also enclosed. please find a corrected
Application By Foreign Limited Liability Company For Authorization to Transact Busincss in
Florida. We have corrected paragraph 8 by inserting Ms. Libman’s title/capacity as Authorized
Member (AMBR).

We ask that vou kindly receive these documents and reconsider our prior filing.

Very truly vours,

von BRIESEN & ROPER

Enclosufes
cc: Lisa Libman (w/encl.)

28792214_1 DOCX

vonhriesen.com 411 Fast Wisconsin Avenac, Suite 1000 Milwaukee, Wisconsin 53202-4409 Phone 414-276- 1122 Fax H4-276-0281



