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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: B&kﬂf /nve.i-%mk e

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

J?Zm]/ Emmer +

Nume of Person

Beskar nvestments. 1L C

Firm/Company

/98 40t HBve

Address

ﬁa/z{uf@ Wl &Yoo

City/State and Zip Code

Colleen @ MidweStaqSvpply . tom

E-mail address: (to be used for future andual réport ndtification)

For further information concerning this matter, piease call:

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FL 32314

i 7
- 7/5 % L -
Jerey Emmert- w10, At-5573 s,
Name of Contact Person Arca Code Daytime Telephone Number— &
STREET ADDRESS: S
Division of Corporations A
-

Registration Scction
Clifion Building

2661 Exceutive Center Circle
Tallahassee, FL 32301

EZ:8 Wy ¢ d3S §pg

0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Enclosed is a check for the following amount:
125.00 Filing Fee O $130.00 Filing Fee &
Certified Copy of Status & Cerntified Copy

Certtficate of Stitus

3714



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

IN COMPLIANCE WITH SECTION 605.0902, FIORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGDTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Beskor Investments LLC

{Name of Foreign Limited Liabihty Campany; must include “Limited Lishility Company,”™ "L.L.C." or "LI.C.

(1{ name unvvnilabide, ener alternale neme ndopted for the purmse of transactng, busincss in Flonda. The aliermate nzme rmust include “Limited Liability Company,” “1.LC,” or “LLC."}

2 WIKConsin v - 1 R2P6]

(Junsdiction under the law of which foreign limuted hability company s organered) {FEL pumber, I applicable)

(Date first ransacted business in Florda, if prier w registration.)
(Sexe sectiony 05,0904 & 60S.0005, F.5. o determine pehalty liability),

s._ 181 oM fhee 6.

{Strect Address of Princpal Office) - (Mailing Address)

Baddio, Nl 5 L0~

7. Name and street address of Elorida registered agent: (P.0. Box NOT acceptable)
Name. pml Kvasker
Office Address: 115 Torom Pl  Sih Hoov
West taln Beasl, Florda 3340\

(v’ (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of prucess for the above stated limited liobility company at the place
designated in this application, [ hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered %

(Registered agent’s sigrature)

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: Title or Capacity:

e Jerty_Ermnert.
1SS THOH 41V

Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
isdiction under the law of which it is organized. (1 the centificate is in a forcign language. a translation of the certificate under oath
the translator must be submitted)

This document is executed in accordance with seetion 605.0203 (1} (b), Florida Siatutes. 1 am aware that any false information

mitted in a2 document to the D«:Gpanmcnt OWM degree felony as provided for ins.817.155. F.S.

 Zaan P2
j 7 -
/ r Signature of an suthorized person

Jury Emmert

Typed or printed nume of signee




United States ot America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To Al 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 centify that

BESKAR INVESTMENTS LL.C

1s 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 Scptember 25, 2007.

| further certify that said corporation or limited liability company has, within its most recently completed report
vear, 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 WHEREOQF, I have hercunto sct
my hand and affixed the official seal of the
Department on August 28, 2018,

e

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

FI/Corp/33

> validate the authenticity of this certificate

sit this web address: hitp://www.wdfi.org/apps/ccs/verify/
iter this code: 227281-B4150441



