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COVER LETTER
TO: Registration Section
Divisioh of Corporations
Pt e

ESW Real Estate, LLC. a Wisconsin limited liability company
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Grant A. Beardsley. Esq.

Name of Person

! alewe. €0
\"IC:"\'. Rl'l\.;. J.C.

Firm/Company

PO Box 1030

Address

Eau Claire, W1 34702-1030

Citv/Siate and Zip Code

pbeardsley@weldriley.com

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

For further information concerning this matter, please call:

Attorney Grant Beardsley 715 839-7786
al{ )

Name of Comtact Person Area Code Davume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
ivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

—| S125.00 Filing Fee D $130.00 Filing Fee & O S$153.00 Filing Fee & D $160.00 Filing Fee, Centificule
Certiticate of Status Certified Copy ot Status & Certified Copy



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

IN COMPLIANCE WITT{ SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| ESW Recal Estate, LLC
. (Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.")

(i name unavaiiable, enter alternatc name adopted for the purpose of transacting business in Florida, The aliemate name must include “Limited Liability Company,” “L.L.C." or "LLC.™)

39-1882388
3
(FE{ number. if apphcable)

Wisconsin
2.
{Junsdiction under the law of which foreign hiruted liability company s orgapized)

4
{Date first transacied business n Flordo, f pnor 1o registration,)
{See sections 605.0004 & 605.0005, F.5, 10 determine penalty Lability}
8351 County Road H
6.
(Maihing Address)

8351 County Road H
3.
{Street Address of Principal Qilice)
Marshfield, W[ 54449

Marshficld, W] 54449

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) = .
:_:Jl
Francis Hannon -

Name: - s

607 W. Bay Street o o
Office Address: o

[ ]
Tampa 33606 &=
. Florida =
{Ciy) [£1p coded

Registered agent’s acceptance:
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepi the obligations of my positivn as registered agent.

(Registereduafent’s signature)



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six (6) wtall:

Title or Capacityv: Name and Address: Title or Capacity: Name amd Address:

[Manager Name: O] Manager Name:
(W]Member Address: 8331 County Road I ] Member Address:
Jauthorized Marshficld. WI 54449 [ Autharized
Person Person
orher Clother [ JOther CJother
E]Managcr Name: John Silscth ] Manager Name:
E]Mcmbcr Address: 8331 County Road Il i:] Member Address:
[_JAuthorized Marshfield. W1 3449 (J Authorized
Person Person
Clodher Coher, Cother CloGther
= .
CIManager Name: [} Manager Nanw: i o
[IMember Address: (] Member Address: _:: 'P._
e
(Jauthorized (1 Authorized :; -
z
Person Person s s
[ JOther [jOther (JOther [Jother ==

Jay 13, Emling

Important Notice. Use an attachment to report more than six (6). The attachment 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. Auached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign language. « translation of the certilicate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. 1 am aware that any false infornation
submiitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F .S,

alwe et an anbbinred person

Jay D. Emling, Member of ESW Real Estate. LLC

Typed ot printed wame of signee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

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

ESW REAL ESTATE, 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 1s March 28, 1997,

[ further certify that said corporation or limited liability company has, within its most recently completed report
year, 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 WHEREOF, I have hereunto set
my hand and affixed the official seal of the
Department on March 06, 2019.

i

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

DFl/Corp/33

To validate the authenticity of this certificate

VVicit thic weh addrace: hittn-// wdfi ora/aonns/ces/verify/



2i6/2019 ' Verity Certificate of Status

Wisconsin Department of Financial Institutions

Strengthening Wisconsin's Financial Future

Verify Certificate of Status

Please enter authenticity code

239543-DD2DCASE

Certificate Information

—_—

Organization ESW REAL ESTATE, LLC
Name:

Purchase 3/6/2019 9:41:10 AM
Date:

Certificate is a domestic corporation or a domestic
Text: limited liability company organized
under the laws of this state and that its
date of incorporation or organization is
March 28, 1997,

I further certify that said corporation or
limited liability company has, within its
most recently completed report year,
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.

Help

The authenticity code
can be found at the
bottom of the certificate.




