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

¥ COMPLIANCE WITH SECTION SU5.0002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMTTED TO REGOTER A FOREFGN TITED 1IAB Y
COAPANY TO TRANSACT BLSINESS iW THE STATE OF FLORIDA:

Tech Canary, [
' {Nomie of Forewn Limited Linbihty Conipany; st mehde “Tainifed DiaBikty Compony,” "L T or "LLET)

i i wrareslblo, coser wllemsio ams adugicd e 15w purposs of toeruscting tuniaess In Frorda, The slicnisté nene arm icladc “Lidied Linblliy Cotgeary,” 1 087w MLUCY)

Wisconsin
3.
(Farssbettony wndhr hw i of whinh Tesulgn T od Tikility compoaty = urzdcaved} {FId mamEer, if giphicabln) ;
' |
. 3292019 . =3 .
' {Juie kit Imiracieg B it in Foorads. il prioe 13 reghstraion, ) = '-:‘ . = _:
15ew patbioa 603 00 & €08 0905, R, b dererndng par by bntal i) (*__ . T '
r—4 O g g H
[322 N. Bih Street 1322 N. Bth Sireet . 0 sares :
AN A _..‘— [] Pere. X ] !
= et Addeery of Princ’pd Jfwc) _{mﬂﬁ Addeans) b — 3 ’
'“r' il
Milwaukee, WY 53205 Milwaukee, W1 53205 L_,; - - b % |
17T = fen®
I, - - ‘Q,J ;
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7. Naoiwe and sicpet address of Florida regisiered agent: (P.Q. Box NOT uccopluble)
|
INCORY SERVICES, INC. !
MNime:
{7888 6Th Court North
Office Adilress: .
1.oxahatchee 33470
. Wloride -
(Cly? {¥ifr cusie)

Registored agent’s acceptance:

Having been named as registered apent ond to aceept kevive of process for the above staied fimited Hubllity company at the ploce
dexiygnated in this upplication, 1 hereby accept tha uppointment as reglstered agent and agree to act in this capacity, T further ugree
to comply with the provisions of ull Stntites relative to the proper aind complete perfornmnce of piy duties, audd ¥am familior with
mired aocepr (he obligatlons af m /

eanr:ﬁ'e Mever an behalf of InCom Setvices. Inc.

Hogararnd ayant s sigrabne)
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8. Fer initial indexing purposes, list naimes, u*lc or capacity and addiesses of the primary members/managers ar persons authorized o
manage [up 1o $x {§) inmall:

Title or Capacity: MName and Ag' iregs: © Title or Capacityt Name and Address:

4 ings, Inc. i rortl:
@Munnger Name: wiary Holdingy, Inc D Maunager Name: Reid Holzwortl
OMember Address: 1322 N Bih Street ] Member Addross: 13?2 M. 8h blI‘OCt‘—__ :
. Milwaukes, W1 53205° ) e, 1205 :
OlAuthorized LvRUKCS ___?_05 (] Authorized Mitwnukee, W1 5320 E
Reid Holzworh, CEQ ;
Person - Porson !
{FD i
Cother___ Clower BOter Clcuher_ i
[Oatanager Name: ] Matager Name: :
I
|
[CJviembet Address: 1 Member Address: I
[TJAuthorlzed e o ) Authorized . £
i
Person Person '
!
Ciother, —— CJomer. Oother _ [Other '
~
=2
w
CManager Nanie: [ Mannger Name: -'_-_;_5 ,ﬁ |
B e |
Member Address: D Member Address: . R T :
DAuerizcd I . _ D Authorized s, - m:m
ek ¥
[l ==
Person Persen —— e = @
-7 '
other__ Clothar Closer . [dothe¢— 2 _%-%"____

r

Important Notice: Use pn aitnchment 1o report mare than six (6). The attachment will ke imaged for reporting purposcs only. Non-
indexed individunls may he added to the indes when [ling yaur Flarida Dopariment of State Annual Report form,

4. Attached is n certificate of existience, ne more than 90 diys old, duly authanticuted by the otticial having custody of records in the
Jurlsdictlon under the taw of which itls orgnulzed (1 the certiftcute is in a foreign language. a manslation of the eertificate under nuth

of the transfriar must be submitted) /.,-'

|, This document o execuied k

y«\(mh;ncu with section 605.02 (I)L)‘E‘rﬂaa cf"ram aware {hat any falsc information
submitted in n document o th artiment of State (i_rll‘l'sln as provided for in s.8172.155, F.5.

-

-

igumme of w sgliorged pasu

?///

0t L0 rt

Typed o pnud e M‘lwlu




To: PageSof5 2019-03-29 16.40:46 CST 19542080845 From. Ranae McGraw

DOM United States of America

180 181 183
State ol Wisconsin

DEPARTMENT OF FINANCIAT, INSTITUTIONS

‘o All to Whom 'These 'resents Shall Cotne, Greeting:

[, Mary Ann McCoshen, Administrator, Division of Corporate and Consumer Services, Department off
Financial Instivutions, do hereby cedity that

TECH CANARY, LLLC

is 4 domesltic corporation or limited Lliability company organized under the laws of this statc and that its date of
incorporation or orgunization is January 16, 2015.

| further certify that suid corpuralion or Hmited liability company has, within its most recently completed
reporl year, fled an annual report required under ss. 1801622, 1801921, 181.1622 or 183.0120, Wis. Stats,,
and that it has not filed articles of dissolution.

IN TESTIMONY WHEREOQEF, I have
hereunto set my hand and affixed the official seal
af the Depariment on March 2%, 2019,

ot

MARY ANN McCOSIIEN, Administealor
Division of Corporate and Consumer Sorvices
Department of Financial [nstitutions

,/ \\ e
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a




