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COVER LETTER

TO: Registration Section
Division of Corporations

JIPBAM. LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forelgn Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business i Florida,

Please return all correspondence concerning this matter to the following:

Attorney Ronald T. Skrenes

Name of Person

Anderson, O'Brien. Bertz, Skrenes & Gaolla, LLP

Finm/Cuoinpany

1257 Main Street. P.O. Box 228

Address

Stevens Point, Wi 33481-0228

Citv/State and Zip Cuode

ris@andlaw.com

E-mail address: (1o be used for future annual report noufication)

For further information concerning this matter, please call:

Attorney Ronald T. Skrenes 715 344-0890
at{ )

Name of Comact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FIL 32314 2661 Executive Center Cirele

Taltahassee, F1. 32301

Enclosed is a check for the following amount:
O $123.00 Filing Fee . 0813000 Filing Fee & O SI153.00 Filing Fee & &) $§60.00 Filing Fee. Centificate
Certificate of Status Certified Copy ol Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605 002 FLORIDA STATUTES. THE FOLLOWING I5 SUBMITTED 10 REGISTER 4 FOREIGN LISTTED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
1 JPRAM, LLC

(Name of Forergn Lunuted Eiability Company? must include “Limited Liatality Company. LEC - or "LIC )

B it unas ailable, emter attermate e adopied for the purpoe o transaeiing dusiness in Flonda The alternase naane rmust include 1 imsted | rabaty Compamy,” “L Y C " ar "LLC ™
» Wisconsin

3 83.1935516
tunsdicticn unider 1he 13w of w hich fareign lumited habify company 15 onameedt

{FEL nwmber, f appinabik)

{Date firet tanzaricd usiness in Florda, & pror 16 regisoanen |
(Sec seclions 603 8504 & 605 0905, F 5. 10 determnine penaln labiliy)
5 4501 Highway 06

s, 4301 Highway 66
(Sueet Addresy of Principal Office)
Stevens Point, WI 54482

(Marhng Addrcss)
Stevens Point, W1 54482
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . —_ i
L e S- s Y 3
Name: CT Corporation System T
= \
Office Address: | 200 South Pine Island Road + =
Plantation , Florida 33324 - -J
(Ciry) .
Registered agent's ncceptance:

{?ip code) pln
et

o7
Huving becn named as registered agent and to accept service of process Jor the above stated limited liability r&mpany at the place
designated in this application, I hereby accept the appoinment as registered agent and agree to act in this capacity. | further agree

te comply with the provisions uf all statutes relative to the proper and complete perfoermance of my duties, and [ am faniiliar with
and accept the abligations of my pesition as registered agent

),A James Halpin, Assistant Secretary
vd (Registered agent’s agrature)

8. The name. title or capacity and address of the person(s) who has/have authority to manage is/arc:
Title or Capacity; Name and Address:

Manager John M. Noel

Title or Capagity: Name and Address:

3045 True North Trail
Plaver, W1 54467

(Usc attachments if necessary)

9. Attached is a certificate of existence, no more than 50 days old, duly authenticated by the afficial having custody of records in the
Jurisdiction under the law of which il is organized, (Ifihe certificate isin a forcign language, a transtation of the centificate under oath
of the translator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information
submitted in a document to t}ZQ«:Mm of State congtiutes a third degree felony as provided for in5.817.155, F.S.

W M,
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John M. Nocl

Sigratwe of an sithonsed penon

Typed or printed nane of sigree



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Dhvision of Corporate & Consumer Services

To Alt to Whom These Presents Shall Come, Greeting:

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

JPBAM, LLC

15 a domestic corporation or a domestic lumnited hability company organized under the laws of this state and that
t1s datc of incorporation or organization is September 17, 2018,

I further certify that said corporaiion or limited liability company has not vet 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 corperation or limited hability company has not filed articles of dissolution,

IN TESTIMONY WHEREOF, I have hereunto sct
my hand and affixed the official seal of the
Department on September 23, 2018,

\yﬁﬁﬂg@%

MARY ANN MCCOSHEN. Admimstrator
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:/f'www wdfi.org/apps/ccsiverify/
Enter this code: 228488-940A684D



