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COVER LETTER

TO: Registration Section”
Division of Corporations

SUBJECT: m.C—Clw\cﬂ L C

Name of Limited Liability Company

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

Please return all correspondence conceming this matter 10 the following:

Michael T Gocden

Name of Person

Firm/Company

W10886 Courrty Road V

Address

Poynette, WL 53955

City/State and Zip Code

m;VQ@m.‘k@om}on . COM

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

For further information concerning this matter, please call:

M ke Gordon w LOB , 695-7777

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Executive Center Circle

Taltahassee, FL 32301

Enclosed is a check for the following amount
0O $125.00 Filing Fee ﬁ $130.00 Filing Fee & LI $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Sttus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

) . IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING B SUBMITTED T REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITU

. ML land LL.C

(Name of Foreign Limited Linbility Company, must include "Limited Liability Company, " "LLC." or "LLC.™

(If name unavailable, cater slternate name sdopted for the purpase of Tantacting busitiexs in Florids, The altemate name must include *Limited Liability
o WhiSconSip
(Junsdiction under the law of which foreign timited

T T 81-3579093
4.

{FE! numbxr, if applicable)

Date first transacted m Florsda, if o
fsceméosm&wswos FS, lmmd:mmmwpmahyhh) Ery)
5:

. 1110886 Coopty foad
Powo;&, O S39SS

T

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Name: MLC,L'\C\Q( :J—; GDFJ oN

=
.: : ‘ c‘é’) E-_-’.
Office Address: 639@ GUL“C BlUd #ZOL{ ;_:' rL:,
St PQTLE _ RBeach Florida_33 (06 | p
Registered agent’s acceptance: o

e &P

@pcede) TITY o
Having been named as registered agent and (o accept service of process for the above stated limited Hability compan iy af the place
designated in this application, 1 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 groper and complete performance of my duties, and I am familiar with
and accept the obligations of my positio

/. (Registered ageot's -}'adm)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Title or Capacity: Name and Address;

Manaaing
Mom b/

Membor

Title or Capacity;

Name and Address;

(Use attachments if necessary)

of the translator must be submitted)

9. Attached 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 organized. (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Dch felony as provided for ins.817.155, F.8.

T / Signatore of nfurhorized person

mlc}]&el J . GOFOL‘JH

Typed or primted axme of signes




DOM , United States of America
180 181 183 C
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shatl Come, Greeting:

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

MIFFLAND LLC

is a domestic corporation or limited liability company organized under the laws of this state and that its date of
incarporation or organization is August 12, 2016.

I further certify that said corporation or limited liability company has, within its most recently completed report
vear, {iled 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.

IN TESTIMONY WHEREOF, 1 have
hercunto set my hand and affixed the ofticial seal
of the Department on February 9, 2018.

%@AVM

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

BY: Fmﬁb"—/




