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COVER LETTER

TO: Registration Section
Division of Corporations

SKYGEN SE, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

SUSAN LAPINSKI

Name of Person

QUARLES & BRADY LLP

Firm/Company

411 E WISCONSIN AVE STE 2350

Address

MILWAUKEL, W1 53202

City/State and Zip Code

STEVEN.BERRYMAN@SKYGENUSA.COM

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

For further information concerning this matter, please call.

SUSAN LAPINSKI 414 ) 277-5189
at (

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL, 32301

Enclosed is a check for the following amount;
M $125.00 Filing Fee [ $130.00 Filing Fee &  E1%155.00 Filing Fee & {1 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTHION 85,0902 FLORIDA STATUTEX, THE FOLLOWING IS SUBMITTED 10 REGETER A FOREIGN LIMITED 1IABILITY
COMPANY TO TRANSACT BLNINENS IN THE STATE OF FLEORILA
| SKYGEN SE, LLC

{Narne of Forergn [imiied Liability Company, must include “Limited Liabifity Company, " L. T.C For "LLET

{1f nme , enzzr al axme adopeed fbr the parposs of tranacnng it in Flonda The akemaze name most actude “1emived Labubty Compamy,™ "1 1, €, or "LIECT)
5 WISCONSIN
(Tursdicona unda the [rw of which Jortign Teraied Imboiiry companty s orgamzed)

3 83-2189733
s UPON REGISTRATION

(FET umber, 1 applicable)
oo oo 505 0o 3 08 1 3. i e ey by
s WI40N8981 LILLY RD. 6. WI40NB98I LILLY RD.
Steet Address of Priscips] Clce} (Mulmg Addrecs)
MENOMONEE FAILLS, WI 53051

MENOMONEE FALLS, W1 53051

=]
—412,“.: =0
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) 2% g T
-
Name: REGISTERED AGENT SOLUTIONS, INC o T -""r
e .y —
. e s B -
Office Address: 155 OQFFICE PLAZA DR.STE. A &«C m
ne 2
CER ) T X
TALLAHASSEE Florida 32301 e = ']
{Cuy) (Zip code} " .
Registered agent’s acceptance: 'ﬂ £
Having been named as registered agent and to accept service of process for the above stated limited flability compam ar (e place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative tg' 1,
and accept the obligations of my positi

proper and complete performance of my duties, and I am familiar with
as registered agen

Adam Saldana, Asst. Secrelary - 101772018
Leiiwyed apent’ s signanye)

8. The name, title or capacity and address of the
Title or Capacity:

rson(s) who has‘have zuthority o manage is/are
Name and Address: Title or Capacity:

MGR and CEO

Name and Address:
Craig R. Kasten Treasurer James Purko
WI140N8981 Lilly Rd WI4ONROR] Lilly Rd.
Mepomanes Falls WT S3051 AMenomonee Ealls W1 53051
Secretary Steven Berryman
WIAONRIRI Tally Rd |

Mepomonee Falls, W1 53051

(Use attachents if necessary)

of the translator must be submitted)

9. Attached is a certificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificale is in u foreign language, a translation of the centificute under oath

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Stawstes. | am aware that any {alse information
submitted in a document to the

t of State constitutes a third degree felony as provided for ins.817.155,F

Sigusnwre of a suthonred person

Steven Berryman, Sccrctary (Authorized Person)

Typed or prinzed merme of sigres




United States of Amcerica

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shalt Come. Greeting:

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

SKYGENSE, 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 October 04, 2018,

I further certify that said corporation or limited hability company has not vet completed its imbial report year
and, accordingly, has not vet filed an annual report under ss. 18016220 1801921, IR1.1622 or 183.0120 Wis,
Stais., and that sid corporation or imited hability company has not fited articles of dissolution,

IN TESTIMONY WHEREOQI, | have hereunto set
my hand and alTixed the olhicial seal ol the
Department on October 17, 2018,

MARY ANN MCCOSHEN. Admumstrator
Division of Corporate and Constimer Scervices
Department ol Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/appsiccsiverify/
Enter this code: 229613-1A1CTBAY



