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COVER LETTER

TO: Registration Section
Division of Corporations

svmsect: 100 WOCAS UV\\}W\\\—QA AN

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company {or Authorization to Transact Business in Flonida.” Centificale of
Extstence. and check are submitted to register the above referenced foreign limited liability compary to transact business in Florida.

Pleasc return all correspondence concerning this natier to the following:

,S(_)}(?Ah %Q@Q@C\(‘C&

Name

e WS Unba e d

Firm/Cormpany

T B Roowie @A Sk 220

RS — ‘ﬂ'Addrcss

Rivec v o TL RIS
Citv/State and Zip Code

Slee wWor ¥ Ll G ool Com

E-mai] address: (1o be Uscd for Tutute annual Tepedt notificalion)

For further information concerning this matter. picasc call:

720 9| - RIS

Name of Conta Arca Code Daytime Telephone Numbcr

MAILING ADDRESS:

Division of Corporations
Registration Scction
P.O. Box 6327
Taliahassce, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Scction

Clifion Building

2661 Exccutive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount:
O £125.00 Filing Fee O $130.00 Filing Fee & KSISS.()() Filing Fec & O $160.00 Filing Fee. Centificale
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WTIT SFECTION 605.0002 FLORIA STATUTEN THE FOLLOWING IS SUBMITTED TO RECESTER A FORFIGN LIMITED LIARIITY
CONPANY TO TRANSACT BUNINFSS IN T STATIOF FLORIA:

. i (nOCKS Uﬂjl\mi%@ LLC

(Name of Foreign Limited Tiability Company, must wiclude “Linnited Liability Company,” "L.1.C.." or “LLC.")

{If name unavailable, enter alternate name adopled for the purpose of transacting business in Florida The alternate name must inchad¢ ~ Limated Liabality Company,” =1, 1. C," or "LLC 7)

Wi S 5 HS5- 31155 R

(hrsdicuon under the law of which formgn imited lability company © organied) (FEE number_ 1f applhieable)

(Dnlc tost trarosacted n_-.sn}-kxula 1f prior to registraton

{Scx scctions 605 0904 & 605 0905, F.5 to determine peralty h)abchly) g

3 5][ ) E:xgzéggc;l S’\’ 6.
(Suroct Address of Principal Otfice) (Mml:rq Address)

%roo\(g e FL R 0e O W FL
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
we 0o Brabio

Office Address:

Ne 280
Rodecd Wi e WD i 33564

Cay) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
fo comply with the provisions of all statutes relative to the proper an ﬂag performance of my duties, and I am familiar with

and accept the obligations of my mcved agent.
(Registered n@ nﬁmn) T

%. The name, titic or capacily and address of the person(s) who hasfhave authority 1o manage is/are: T_i o
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Title or Capacity: Name and Address: Title or Capacity: Name and Address:
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{Usc atltachments if necessary)

9. Altached s a ceniificate 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 organived. (Il the certificate is in a forcign lanpuage. a translation of the centificate under oath

of the translator must be submitted)

10, This document is exccuted in accordance with scclion 6150203 (1) (b). Flonida Statygtes. I am aware that any falsc information
submitled in a document to the Department of State conslitutes a third dcgrcc fclony as provided for ins.817.155 F S,
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Umiled States of Amenict
State of Wisconsin

Division ol Corparate & Consuner Services

To Al o Whom These Presents Shall Come, Greetig:

: O e amener Services. Depirtment of
L Ay Ann MeCoshen, Administeator of the Division of Corporte and Consumer Services, Departmen

Financial nstitintious, do hereby certity hat
FIREWORKS UNLIMITED LLC

i i ie i ialili anize - the baws is state and thin
is o domestic cogporation or a domestic Hnited lability company otganized under the laws of thi ¢
its date of incorporafism or onginization is November 22, 200 1.

I twrther centity that said corporation or linsited liability company has, withiu its nost n:)u.ullly uunp'h_l’Ld |r:—|p-(:ri1
vear, filed an annual report required under ss. 1801622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and tha

has nat filed articles of dissolution.

IN TESTIMONY WHEREOF, 1 have hercunto set
my hand and affixed the efficial scal of Ui
Department on January 08, 2018.

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

DFI/Cop/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdﬂ.org/apps/ccs!verifyf
Enler this code: 213011-3F2CY9CF



