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COVER LETTER

Registration Section
Division of Corporations

HWEBH. LLC
BJECT:

Name of Limited Liability Company

e enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
istence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

2ase return all correspondence congerning this matter to the following: 2
- ) -
Shawn G. Rice N e
. -
i
s of Pe 2
Name of Person . \ :T‘\
- -t
i i e M
Rice Business Law - s v
Ain/Company .
Firm/Campany g
) e

101 Falls Road, Suite 601

Address

Grafton, Wl 53024

Citv/Siate and Zip Code

srice@ricelawyer.com

E--mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

Shawn G, Rice 262 375-0625
at{ )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tailahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee E £130.00 Filing Fee & O 5155.00 Filing Fee & D $160.00 Filing Fee, Certticate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION GU3.0X02 FLORIDA STATUTEN THE FOLLOWING IS SUBMITTIED 10 REGISTTER A FORIKON LIV LABILY
COMPANYTOTRANSICT BUSINIAS IN T SEATECE FLORIDA:
HWBH.LLC

{Nume ol Ferewgn Limated Liabihiny Company. must include “Lanyied Dabiliny Company™ "L L C "o "LLC 7}
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(I ame unasailubic, enter aliemate name adopted for the purpose of ransacning business in Florida The altermite name must melude * Lamned Lisbihn Compam ™ 15076 or "[.IZ(‘,"VE!
—_ 4

. . (I P
Wisconsin B3-3168428 _- .
2. 3. . =
thinsdiction undet the law o ahich toreign himed habiloy compamy 15 orgamzed) (FEY number, if appheabic) _ j‘ =
L
. i ]
01/10/2019 i
1. -
«Daee Birst rnsacted business 1o Flonda, 1 pnor to repastration )
(Sre sections 505 0001 & 605 0905 F 5 1o deternnne penalty liabshity ) W
' o
101 Falls Road, Suite 601 101 Falls Road. Suite 601
A 6.
{5treet Address of Prnincipal Otfice) «Matling Addres<)
Grafton, Wl 53024 Grafton, WI 53024

7. Name and sireet address of Florida registered agent: {P.O. Box NOT accepuable)

Carl Amundsen
Name:

500 Beach Road. #1
Office Address:

Siesta Key 34242-1947
. Florida
(Y] (Zip codey

Registered agent’s acceptance: :
Having been named as registered agent and to aceept service of process for the above stated limited liability company ar the place
designated in this application, I hereby aceept the appointment ay registered agenr and agree to act in this capacity. | further agree
o comply with the provisions of all seatutes retutive to the proper and complite performance of my duties, and I am fumiliar with
and uccept the obligutions of my position us registered ugent,

~r

|Registered agent’s signatwe)




For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
anage [up to six (6} total]:

itle_ or Capacity: Name and Address: Title or Capacity: Name and Address:
IManager Name: Carl Amundsen [ Manager Name: Craig A- White
“IMember Address: 1708 Plainwood Dr. [ Member Address: 4233 Dolly Ridge Road
TAuthorized Sheboygan, Wl 53081 [ Authorized Birmingham, AL 35243

Person Person
L JOther Jother ClOther =1 [Joter

- o
[IManager Name: ] Manager Name: . 3 &-"."',
; Lt

DMcmbcr Address: D Member Address: N FE’_ ij
(JAuthorized (] Authorized - E

Person Person -

[CCther [JOther Cother [Jother

[(IManager Name: O Manager Name:
CIMember Address: (] Member Address:
(dAuthorized (1 Authorized

Person Person

Cother Cother [Jother Jother

Impertant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the oflicial having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with sectiop 605.0203 (13 (b) Alorida Statutes. | am aware that any false information
submitted in a document (o the Department of State condtitutes a third dcgrcc felony as provided for in s. 817155, F.5.

///m/ _—

Signature of an aul person

Shawn G. Rice



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division ot Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

[, Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

HWBH, 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 January 10, 2019.

I further certity that said corporation or limited liability company has not yet completed itsqnitial report year
and. accordingly, has not vet filed an annual report under ss. 180.1622, 180. 1921, 181. 1622%r 183: 0170 Wis.
Stats., and that said corporation or limited liability company has not filed amcles ofdlssolunon -

e

S
' I_,i
0 ")

s

Iy

IN TESTIMONY WHEREQF, i have hereunto set
my hand and atfixed the official seal of the
Department on February 07, 2019.

feph

MARY ANN MCCOSHEN, Administrator
Diviston 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/apps/ccs/verify/



