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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Nice TV 1, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization o Transact Business in Florida." Cenilicale of

Existence. and check are submilted to register the above referenced foreign limited Niability company to transact business in Florida.
Please return all correspondence concerning this matter o the following:

_Stephen_J. Olson,_ Atiorney

Nume of Person

_Maki, Ledin, Bick & Qlson, §.C.
Firm/Company
1109 Tower Avenue
Address
Id 5 - o I';
g '_ == o
Sy
_Superior, WI 54880 . ‘ T G
Citv/State and Zip Code T r’
I
R o {
solson@superiorwilawyers.com e 2
E-mail address: (10 be used for future annual report notiticationd - gl
U P L
ST
FFor further intormation concerning this maiter. please cull FaT A —
>
_S8tephen_J. Qlson a(_ 715 y_394-4471
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Seclion
IO, Box 6327
Tallahassee. IF1 32314

Division of Corporations
Registration Scclion
Clitton Building
2061 Exceeoutive Center Circle
Tallubassee, FI, 32301
inclosed is a check for the following amount;
B $125.00 Filing Few O $130.00 Filing Fee & O $155.00 Filing l'ce & 0O $160.00 Filing Fee. Certiticate
Cerntificate ol Status Certified Copy ot Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE RITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORENGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Nice TV, 1, LLC
THame of Fercign Limned Liability Company; mutt melude “Liratod Lisbility Company,” " LLT,, M or <TICT)
Nice TV Wisconsin 1, LLC
{1F rarma cnavefable, seer ahema axms sdopted for (v purpose af Tuatacting bus e i Florida, The stismats nects roan ke “Livissd LisbRity Companry,” "LL.C." or “LLCT)
2 Wisconsin 3. 83-0778091
(}\-E:uwndwhhorwhduhwlmd TRy company 4 organead) el monber, H applcabic)
4. NA
{See ::i- m.mhi':o’; 0503, .8 &m iliey)
5 2353 iowa Avenue . 2353 lowa Avenue
Streny Address of Frincipal Ufficn)
Superior, Wl 54880

TMailing pr= =
Superior, Wi 54880
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7. Name and gtrect p of Florida registered agent: (P.O. Box NOT acceptable) ‘Q; P @ rﬁ
1 ""‘. -2
Name: Valéntina Iregul ! W ey
v h? R
Office Address: 1410 NE 56th Ct ;;-:1-. -
=Ly e
Fort Lauderdale . Florida ‘33334 — =
{Clty} Lip code)
Registered agent’s acceptance
Having been named as registered agent and to accept service of procass for the above stated limited Uability company &t the place
designated in thiy application, I hereby accept the appointment a3 regisiered agent and agres to act in this capacity. 1further agree
to comply with tha provisions of all statutes relative to the proper and complete perfermance of my dules, and 1 am familiar with
and cocept the obligations of my position as regist onl
Pty | o w. =
/ (Regiottred -um‘Vip:V
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 Addresy; Title or Capacity: Name and Addreps;
Member Steven Nicholas

{Usc attachmenta if necessary)

of the wranslator must be submitted)

9. Attached is a centificate of existence, po more than 90 days old, duly suthenticated by the official having custody of records in the
Jjurisdiction under the law of which it is orga.mzed (If the certificate is in a foreign language, & translation of the certificate under oath

submitted in a document to the Department of State consti

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

a third degree felony as provided for in3.817.155,F.8
/ """ Sigmtart of 1A szhorized prson

Stephen J. Olson

Typed of prirsed pame of vignes




United States of Amenica

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All o Whom These Presents Shall Comie, Greeting:

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

NICETV 1 LLC

15 a domestic corporation or a domestic timited liability company organized under the laws of this state and that
its date of incorporation or organization is May 22, 2018,

[ further certity 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, 1801921, 181.1622 or 183.0120 Wis.
Stats.. and that said corporation or limited liability company has not filed articles of dissolution.

IN TESTIMONY WHEREOF. I have hercunto sct
my hand and affixed the official seal of the
Departiment on September 04, 2018,

x@m i

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: http://www wdfi.org/appsiccs/iverify/



