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RECFIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2018

MATK KAISER

111 MADISON AVE
CASCADE, WI 53011

SUBJECT: KAISER LEBRECHT LLC
Ref. Number: W18000029868

-

We have received your document for KAISER LEBRECHT LLC and your

check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the junsdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the centificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist |} Letter Number: 118A00006234
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COVER LETTER

TO: Registration Section
Division of Corporations

Nume ot Limited Liability Company

The enclused “Application by Fureign Limited Liabilite Campany ror Authonization w Transact Business in Florida,” Certilicate of
Existenee, and check are submitted to register the above refereneed toreign [mited lubility company W transact business in Florida..

Please return all correspondence cancerning this mutter we the tolloswing:

MARK KAISER

Nume o1 Person

KAISER LEBRECHT LLC

FirmeCompam

111 MADISON AVENUE

Address

CASCADE, Wl 53011

Citysstate and Zip Code

MARK@ANTLERSBYKLAUS.COM
F-muatl address: (1o be used for futare annaal report notilication)

For turther information concerning this matter. please ¢all:

IVANA LEE ag 920 ) 892-2423

Nume of Contact Person Area Code Davtinwe Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisten ol Corporations Division ol Corporatiuns
Registration Section Registration Section
PO Bax 6327 Clitton Building
Talluhassee. FLL 32304 2661 Executive Uenter Cirele

Tullahassee, F1L 3230

Enclused is o check for the following amaunt:
EQIZS,UU Filing Fee O S130.00 Filing Fee & O S153.00 Filing Fee & O 5160.00 Viling Fee, Cerlilivate
Certitivule of Status Certitied Copy ul Staus & Certitied Copy



. "
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLIANCE W SECTION 605 X2, FLORIDA STATUTES, THE FOLLOWING IS SUBATTTED 10 RECISTER 1 FORFKGN LIMITTD LABILITY
COMPANYTO TRANSACTBUSINEXY IN TR SEATEOF FLORIDA

I KAISER LEBRECHT LLC
(Name of Fareign Limited Liabilits Company - musi melude “Linited Labiliny Company” "LL.C.or "LLCT

(e name unavailuble, enter aliemate name sdopied for the purpose of transacting business in Florida, The abicmate niame must inelude “Limied
Liability Compans 7 L Cor LLCT}

2, WISCONSIN
tJurisdiction under the Yaw ot which foreign hmited babitig (FET number. it applicable)
conpany is organized)

(9%

tDate first ransacted busimess in Florida. inprior Lo registration.
{See seenony U 0% & 6050903, F 5. to determine penalty Jiabtlity)

5. 151 WEST THIRD STREET

NEW RICHMOND, WI 54017

15treet Address ol Prinvipal Otlice}

6. 111 MADISON AVENUE

CASCADE, WI 53011

(Mailing Address)

7. Name and streel address ol Florida registered agent: (P00 Boa NOT acceptable)

Narme: Registered Agents Inc.

Office Address: 3030 N. Rocky Point Dr. STE 150A

Tampa Fluride 33607
(i) 1A code)

Registered agent’'s acceptance:
Having been mamed us registered agent and to aceept service of procesy for the above stted limited liabiliey company at the place
designared in this applicasion, | herehy accept the appoininent ay regisiered agent and agree to act in this capacity, | further agree
to complywith the provisions of aft starutes relutive o e proper aid complete performance of my duties, and § am famitior with and
aceept the obligations of my position ay registered agent.

B N

Registered agent’s signatured

The name, title or capaciny and addiess of the persontsy who bashas e authorily o manege isfare:
p P ) &

IVANA LEE, CPA - 2831 EASTERN AVE, PLYMOUTH. Wi 53073

CAuaehed s cerlinicate uf existence. ne more than 94 davs old. duly authenticaied by the elticial huving custody of records in the
|url\du1|un under the law of which it is organized. (1 the certiticate is in u tforeign language, o trunstatton o the certilivate under oath

of the transtutor must be submitted) /

bILn LT m lulhnn/Ld person

This document is executed in aecordance with seclion 005.0203 {1} (b). Florida Stututes. T am wware that any false intermation
submitted ina document Lo the Department of State constitutes o third degree telony as provided for in s 817,135, F 5.

MARK KAISER

Typed on printed name ot signee



United States of America

Stuate of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

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

KAISER LEBRECHT LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is August 26, 2012,

I further certify that said corporation or limited liability company has, within its most recently completed report
year. filed 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 WHEREQF, | have hereunto set
my hand and affixed the official seal of the
Department on April 14, 2018.

@M@,

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: hitp:/fwww . wdfi.org/apps/ccs/verify/
Enter this code: 218218-D6CHBAAF



