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COVER LETTER

TO: Registration Section ., T -
Division of Corporations

tHumvx. LLC
SUBJECT:

Name of Limited Liabiliiy Company

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate 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:

Stephen Utech

Name of Person

ilumyx. [L1C

Firm/Company

330 N Broadway Sie 2008

Address

Green Bav, W1 34303

Citv/State and Zip Code

sutech@illumyx.com

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

For turther information concerning this matter, please call:

Stephen Utech 920 100-3414
at ( }

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET AIMDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassee. F1. 32501
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee [T $130.00 Filing Fee & [ $155.00 Filing Fee & B $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

COMPANY TOTRANSACT BUNINENS INTHE SEATOF FLORIDA:

IN COMPLANCE W SHTION (0509002, FLORIDA STAILTES THE FOHLOWING IS SUBMITTED TO REGISTER A FORIKGN LIVITED LIABILITY
| illumyx, LLC

(Name of Forergn Limited Erabily Company: must imekede “Limsted Luability Company. ™ "L 1L C.7 or "LLCT)

(1f name e ailable. enter altemate name adopted [or the purpose of 1mmackng business in Horida. The altemate name mst mchide “Lismutedd Lanbabts Company,™ <L L €70 "LLC ™)

Wisconsin, LISA

(]

82-3475776

fad

Tunethchon mder the Taw of w ich forcgen himited Tability, conmpamy 15 orgamzed)

(FET nurber. £ apphicabic)
Have not conducted husiness in Florida

(Date hrst trivmacted siness in Flonda, o pnoe to regisimton )
150 ~rctions 605 DM & 605 (905 F 5 to delermanc penalty hiabiline

1537 American Court PO Box 13401

6.
I=treet Address of Princigpat Office)

Mahing Address)
De Pere. W1 541015

Green Bay. W1 34307

=
7. Name and street address of Florida registered agent: (P.C. Box NOT acceptable) o T
;1_1 T ;
Registered Agents, Inc. Ll
mang: — .
7901 4th St N, STE 300 ol
Oftice Address:

St. Petersburg 33702
. Florida

Wity ) (Zip coule )
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited Hability company af the pluce
designated in this application, 1 hereby aveept the appointment as registered agent and agree to act in this capaciny. | Juriher agrer

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the oblipations of my position as registered agent.

Bt N

(Regintered agenls signanuc}




$. Tor initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage jup to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Stephen Lhieeh Christine Utech
(W] Manager Name: cPen O Manager Name: i
340 N Broadwav Sie 20083 1337 American Court
[(stember Address: : (W) Member Address:
. Green Bav, W 34303 . e Pere, W1 34115
[CJAuthorized e ' (] Authorized
Person Persan
Clother Clonher UOther [Jenher
Lisa Kogan-Praska Danivl Riuner
W] Manager Name: (W] Manager Name:
340 N Broadway Ste 20008 340 N Broadwav Ste 20013
UMember Address: ’ ) ] Member Address: '
) Green Bay, W 34303 . Green Bayv. W1 54303
[ JAuthorized 3 ] Authorized e 3
Person Person
[ JOther Clother [(JOther CiOther
o
= !
(M tanager Name: (] Manager Name: = f
[CIMember Address: (] Member Address: Sz _
SO
(JAutharized (] Autharized T
Person Person -
-:..'_J 3
CJOther CJother (JOther [JOthef,

Important Notice; Use an atiachment 10 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 Departinent of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1§ the certificate is in a foreign language, a translation of the certificaie under cath

of the transtalor must be submitied)

i0. This document is execmed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that anv false information
submiited in a document to the Department of State constitutes a third degree felony as provided for in 5,817,135 F.8

T
——

Signangr of an ahmized flerson

Stephen Utech

Taped o1 printed name of signee




Uniied States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Comporate & Consumer Services
T

To All to Whom These Presents Shall Come. Greeting:

1. Mary Ann McCoshen. Administrator of the Division of Corporate and Consuimer Services. Department of
Financial Institutions. do hereby certifv that

ILLUMYX, LLC

is a domestic corporation or a domestic hmiied Hability company organized under the laws of this state and that
its date of incorporation or organization is September 25, 2017,

[ 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. | have hereunto set
my hand and aftixed the official scal of the
Department on April 29, 2019,

i

MARY ANN MCCOSHEN. Administrator
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:/iwww.wdfi.org/apps/ccsiverify/
Enter this code: 243198-3B5975C1



