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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Svel\ M Qﬂ:;ca@cjh\‘@g Ly

Name of Limited Liability Cdmpany

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please retun all correspondence concerning this matter 1o the following:

Do S, GDay \ue

Namc\)i' Person

Firn/Company

NSo s N, @oach RJ

Address

gw\\\@ wouJ o 26N

Ciry/State and Zip Code

I~ u\\@ A S)oc O\\D\cﬁ\o e T

J E-mail adress: (1o b&used for future anghal report notification)

For further information concerning this matter, please call:

Joghn S . Qso\«\\Q GO0y 4D 347@—

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ATHIRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifien DBuilding
Tallahassce, FI. 32314 2661 Executive Center Circle

Tallahassce. FI, 32301

Enclosed is a check for the lollowing amount:
T8.5125.00 Filing lee O £130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certilicate of Status Certitied Copy ol Status & Certitied Copy



APPL]CAT[ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

IN COMPLANCE WITH SECTION 603.0902, FLORIDA STATUTES THE T OLLOWING IS SUBMITTEL TO REGISTFR A FOREXN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Svel QA Regmeces L LLC

{Name of Foretgn Limited Liabilty Cihddpany: must imclude 1, :m’md Liabiliy Company,” "L.L.C.7 ot "LLC.™)

(If name unaviilable, enter alternate name adupicd for the purpose of transacting business in Florida. The alterniate name must include “Limited Linbility Company,” “L.L.C,” 0r "LL.C.7)

. AS LS e = ;
(Junsdiction under the law of which toreign limsted hiabthity company 1s orgamzed) (FE§ nember, of applicable)}
4, IONe

(Date first tansacted business in Flonda, 1f prior to registration }
(Sev sections 605 0004 & 605.0905, F.S. 1o determine penalty babiliy)

5. Sve\ WA, @ﬁome\\vs LWL 6. S\ RE, @r‘omr'\\w_s L C

(Strect Address of Principnl Office} N {Mailing Addn:s\}d

hY il
N\ Bava v A A\ Bova cran O -
Os\f\\ﬁbs\«) NAYTY E4GpY OS\\L:‘USLB W Shop)
2
7. Mame and street address of Florida registered agent: (1O, Box NOT aceeptable) gy - v
S A\ EXAL N
Name: Dot . &5 v\h — w2 o -
= V A
Office Address: REALE W, g-on_c.L {x\ QQ J}i,\ - '{1
peiie ) ‘/’
g e LA -1 -
E‘ ‘f\’.ﬂ.\Q W . Florida 34 PPN F>\ '.’_ﬁ"_ - *
(Cuy) (Zip code) :" .»’ N
Registered agent’s acceptance: 2.7, ‘\3

Having been named as registered agent and to accept service of process for the above stated limited liability compan_y at thép place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.” I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

@ s &> fu
\) (Registered agent’s fﬁmﬂ]

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

Title or Capacity: Name and Address: Title or Capuacity: Name and Address:
Gy wW e \)e\r\r\ &ou\\_i A
S22
(e l—-’c i

>8as W Gn R Y
E:’r\;\] U.J/m, s \Lﬁ _g-L‘I-):).;?)

(Use atiachmenls if necessary)

9. Allached is a centificate 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 veganized. (If the certificate is in a foreign tanguage. a translation of the centificate under eath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Stawtes. | am aware that any talse intormation
submitted in a document o the Deparunent of State constitutes a third degree felony as provided for in s.817.155, .8,

Sl s [

Signatuse of ag wbthorized person

\}O\\V\ = &0%\4&

Typed or printed name (\fﬂhncc




DOM United States of America .

180 181 183 ' SRSl

State of \\’isconsinm”S _

ol g
DEPARTMENT OF FINANCIA umsg-;’g‘g@;@t\@ P&

SR SN ) U‘.‘::'r',n"u

To All to Whom These Presents Shall Come, Greeting:

[, Mary Ann McCoshen, Administrator, Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby centify that

SNELL RD. PROPERTIES, 1.L.C

1s a domestic corporation or Jimited liability company organized under the faws of this state and that its date of
incorporation or organtzation is Junc 8. 2004,

I further certify that said corporation or limited liability company has. within its most reeently completed
report vear. filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120, Wis. Stats.,
and that 1t has not filed articles of dissolution.

IN TESTIMONY WHIEREOF, | have
hereunto set my hand and affixed the ofticial scal
of the Department on August 18, 2017.

\f?@ﬁm

MARY ANN McCOSHEN, Administrator
Division of Corporate and Consumer Serviees
Department of Financial Institutions




