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COVER LETTER

TO: Registration Section
Division of Corporations

[ & K Martin Real Estate, LLC
SUBJECT:

Name of Limited Liabilizy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flortda” Certinicawe of
Exisience, and check are subnutted Lo register the above referenced foreign limited liabibity company to transact business in Florida,

Please return all correspondence concerning thas matter w the following:

John W. Kenney

Name of Person

FirnyCompany

7601 NE Momingside Terrace

Address

Boca Raton, FL. 32487

Cuv/State and Z:ip Code

John kenney@ sgicom

E-mail address: (1o be used for furure annual report notfication)

For further inforination cencerning this matter, please call:

Michacl J. Olds 603 348-2615
at )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Rewistration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cenier Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount:
0512500 Filing Fee 0813000 Filing Fee & O $153.00 Filing Fee & B $160.00 Filing Fee, Certificate
Cerntificate of Status Certitied Copy of Staws & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T{) TRANSACT BUSINESS
) IN FLORIDA

IN COMPLIANCE BT SECTION GOAN2, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMTED LIABIATY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. D & K Martin Heal Estate, LLC

(Name of Foroen Linnted Diabiliey Company: mustinelude “Tmited by Company.™ LG or LLCT

{11 naine unas aitable, eater altemnate nume adopiead tor the purpose of tramacting business in Flonda. The alternate name must include “Linuted Liabliey Compans,” " 1L U o “LECT)
by Wisconsin 3 n/a

Uurtsdiction under the Liw ol which foreign louted Babiliny company o organezed) tFE] number. 1l applivable)
4. n/a

(Date linst trassacled busiiess in Flonda, o pnior to registration )
13ee sections SO (WL K &) (9035, F.8. to deternune penalty fahiliy)

3. 254 County B 6. 254 County B
1Street Addresy o Pnpcipal OMicct (¥laihing Address)
Platteville, WI 53818 Platteville, WI 53818

7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable)

Name: John W. Kenney
Office Address: 7601 NE Morningside Terrace
Boca Raton . Florida 487 ) =
Ui} {Zip code) -
Registered agent’s acceptance: ey

Having heen named as registered agent and to accept service of process for the above stated limited liability company :t:f'rllz' pluce
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. Lfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am f_-‘,'-_.ﬂ," ifiar with
and accept the obligations of my position as frgis reni.

V " V?Rugi:lured .:g‘g:]l'\ sigmature b ;‘J:;
¥. The name, title or capacity and address of the person{s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member Douglas A. Martin
254 County B
Platteville, WI 53818
Member Kathleen A. Martin

'Plactevilﬂe, WI 53818

(Use attachments if necessary)

Y. Attached is a verttficate of existence, no more thin 90 days old. duly authenticated by the ofiicial having custody of records in the
Jurisdiction under the law of which it is arganized. {[f the certificate is in a foreign language, a ranslation of the certitficate under oath
of the transiator must be submitted)

10, This document is executed inaccordance with section 6030203 (1} (b). Florida Swatutes. | am aware that any false information
subimitted in a document to the Departmengoffate constitutes a third degree felony as provided for in s.817.1535. F.S,

1) ——

Signgure of an suthorized person

_ Michael J. Olds, Attorney for LIC

Typed or printed name af vgney



United States of America

State of Wisconsin

G
R

DEPARTMENT OF FINANCIAL INSTITUTIONS

Dwvision of Corporate & Consuimer Services

To All to Whom These Presents Shall Come, Greeting:

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

D & K MARTIN REAL ESTATE. LLC

15 a domestic corporation or a domestic limited hability company organized under the laws of this state and that
s date of incorporation or orgamization is November 13, 2017,

[ further certify that said corporation or himited liability company has not vet completed its mitial report vear
and, accordingly. has not vet filed an annual report under ss. 180.1622.180.1921. 181.1622 or [83.0120 Wis.
Stats.. and that smid corporation or limited hability company has not filed articles of dissolution.

IN TESTIMONY WHERLOF. [ have hereunto set
my hand and aftixed the otticial scal of the
Department on November [5. 2017,

MARY ANN MCCOSHEN, Administrator
Division of Corporate and Consumer Services
Department of Financial Insututions

DFL/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/iwww.wdfi.org/apps/ccs/verify/
Enter this code: 209690-EBBODI1AF



