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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT.-BUSINESS
IN FLORIDA

IN COMPYIANCE VWITH SECTION 605.0902, '.F*I_OR!DJ STAIUTES THE FOLLOWING IS SUBMITTED TOQ REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINFSS INTHE STATE OF FLORIDA:

. PKT-HB LLC -
(Name of Foreign Limited Linkiiity Company; st meldE | Timited Ll:l.hlhl').' (,ampan:, LG T er "LLET

(I rame wnavailable, coker ahemale nime sdopicd for rhe pupnse ol Tamacting susiness n Florda -The altermdie fame rran rehde “Linmned Lishiliy Conpany.” “L.L C7 or “LLE™M

7 Wisconsin. 3. 83-0782625
TTorndvilan ohder (Fe D o'whxch ToreIgn lrm: dTabihn compm) 13 orgEmEedy . (FE1 fuznboer, i spplicable)

[iate 1031 tranaacted business in Flaridh, 1 prOT 10 Feghranes, |
{S2e pectiomnt ws 0004 & K035, 0905, 1.8, o detranaine penatty Tiabihtyy

5. 909 N8TH ST, SGITE. 110 6. S09NETH ST, SUITE 110
(8ot Address of’l‘nm:lpnl Ofticz) (Mailing Addrosy)
Sheboygon, W 53081 C Sheboygan, WI 53081
r =
7. Name nnd sureet address of Florida registered agent: (P.O, Box NOT acceptable) Ll
Name: C T CORPORATION SYSTEM . ‘_

Office Adidress: 1200 SOUTH PINE ISLAND ROAD

~

PLANTATION Florida 33324

(Cuxt {Zip camde) g

Regmered aguﬂ $ acceptunce:

Having heen named as regisiercd agent end to accept service of process for the abive sured limited liabilisy company 6t the place
deugmm-d in this application, I hereby accept the appointment as reglsiered agent and agree'to act in this capacity. I further agree
{10 comply with the provisions of all stautes relative to the proper and Gomplete pm_’ﬁ:rmm!ce’ of my duties,and I am familiar with
and accept the obligations of my position as registered agem

Q{“‘l?p, ‘IJ ,:} James M. Halpin, Assistant Secretary

(R..-g-'_ﬂcrcd agent's iir.-nan.r:]

8. The naine, title or capacity end addrcss of the person(s) who h'usflmve aulhOnty to manage is/arc:

Title or Capacity: Name and Address: Title or Capacity: Name and Addriss:
Manager Paul _Ghlu;nckér Manager’ Krrysstol Zielinski
) HONSTH ST, SUITE- 110 3030 Starkey Blvd
Shebovgan, WI S3U81 - Trinity, F1._34655
Manager Thomas Schafer

2551 N Wahl Avenuc
Milwoukee, W1 532101

{Use attachments if necessnry)

9. Attached is o certificate 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. (Tf the certificate is in o foreign lunguagc a translation of the certificate under oath
af the u.m:,lntur must be submmcd)

10. This document is executed jfdccordagie with scction $05.0203 (1) (b).Florida Statutes. I am aware that any fale information
submitted in a document to £ e onstitutes a third degree felony as provided for ins.817.155, F.S.

Signatwee of an authoriced perum

Paul Gottsacker

Tiped ar pamed rame of kg

(((H1B000176433 3}))
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{{(H18000176433 3))}
United States of Anerica

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corpurate & Consumer Services

Ta 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 certity that

PKT-HB LLC

is a domestic corporation or a domestic limited liabihty company organized under the laws of this state and that
its date of incorporation or organization is May 22, 2018.

| further certify that said corporation or limited liability company has not yet completed its initial report year
and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis.
Stats., and that said corporation or limited liability company has not filed articles of dissolution.

IN TESTIMONY WHEREQF, I have hercunto set
my hand and affixed the official seal of the
Department on June 12, 2018,

e b

J

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

DF/Corp/33

To valldate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccs/verify/
_(((+11BDD0176433 3)))
Enter this code: 22824-91'4F2B5SB



