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FLORIDA DEPAR’FME\IT OF STATE
D1v1510r|1 of Corporations

May 10, 2019
DEANNA BEAMAN

2162 SUGAR MAPLE VILLAGE RD
PHELPS, WI 54554

SUBJECT: SHUCKERS ENTERPRISES LLC
Ref. Number: W19000046054 |

|
We have received your document for SHUCKERS ENTERPRISES LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the dellvery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the junsdlctlon under the laws of which it is incorporated/organized,
must be submitted to this office. A translatlon of the certificate under oath of the
translator must be attached to a certuflcate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey

Regulatory Specialist || Letter Number: 519A00009510
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COVER LETTER

TO: Registration Scction l
Division of Corporations
waeer, ONuckers Enterprises|LLC

| Name of|Limited Lishility Company

The enclosed "Application by Foreign Lunited Liabality Company for Authonzation to Transsct Business in Florida.” Certilicale ol

Existence, and check are submitted

Please return all correspoendence concerning this matter to the following:

Deanna L. Beaman

IFor further information concerning

Deanna L. Beaman

to register the above referenced foreign limited lability company to trunsact business in Florida.

Name ot Person

Shuckers Enterprises LLC

|

Eirm/Company

2162 Sugar Maple Village Rd.

Phelps,

WI 54554

| Address

Citv/State and Zip Code

beamanent@nnex.riet

this matier, please call:

L

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

715 617 - 0443

Name ol'l(,'nnmct Persun

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O). Box 6327
Tollahassee, F1 32314

Enclosed 1s a4 check tor th

¢ tollowing amount:

Area Code Dayvume Telephone Number

STREET ADDRESS:

Division of Corporations
Registralion Section

Clifton Building

2661 Yxecutve Cemer Circle
Tulluhassee. F1. 32301

Please muke cheek m_\'ubic w: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee

[ $130.00 Filing Fee'®
Cernhicate of Status

[ $155.00 Fiting lee &
Cerntfied Copy

A sic0.00 Filing Fee, Certificate
of Status & Cerutied Copy



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

IN CORPLANCE T SECTION 603.0%02, FTORIDA SEATGTEN THE FO 20 N ING IS SUIVITTED 100 REGISTFR A FORMGN  LINITEL LEBHTTY
CONANT PO TRANSHCT BUNNIDN [V]’Hi SEATECH ORI

| Shuckers Enterprlses LLC

(Namme of Foreign Limited Leaniliy Company: must inclide “Tamied Taaibay Company,” T LC. "or "11C7)

|

{17 name wmavinkihle, cater nlizmate name adopted for the purposc of mnsacting business m Flonda The akermate mame mustinclude ~lLamited Laability Contpany,” 71 1. C o "LLC™

- Wisconsin . Will apply for once accepted

{Jurndichon under the law of wiuch loremn limied lnbilay compam: s orpamseds (F¥1 uumber, 1t apphoable?
|

N/A

171c Grat unsacied husiness sn Florda, o pror 1o regstmiion )
(See sactions HUF (RN X £05 1DN5 F § 1o determme pemlty imbility)

I
2162 Sugar Maple|Village Rd. . . 2162 Sugar Maple Village Rd.

1.
(Strect Adbress ol Prncipnl Othiee) (Maing Address)

Phelps, Wi 54554 Phelps, WI 54554

7. Name and street address of Florida regisiered agent: (P_('l;. Box NOT acceptable) 53: ST
a2 .
Northwest Registered Agent LLC L
Naine: ! e 2
} i
7901 4th StN STE 300
wee Address: i . .

St. ‘Petersburg | 33702 5

Florida
ey | {/ip conde)

Registered ngent’s aceeptance:

Having been mamed as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, | henbl accept the appointment as regisiered ugent and agree to act in this capacity. I further agree
to comply with the provisions ufa!l statutes relative to the proper and complete performance of my dutics, and I am familiar with
and aceept the obligations of my pa\uum as registered agam

(o Glpye

Repsiered agent’s signnture)




. For initial indexing purposes, list names. title or capacity and addiesses ol the primany membersimanagers or persons auihorized to
g v )

manage [up to 15 (60) total]: .
Title or Capacity: ivame and Address: Title or Capacity: Name and Address:
Brian R. Beaman
IManager Nime i : L] Manager Numwe:
| \
le Vi .
CIMember Address: 2162| Sugar Maple Vilage Rdﬁ [} Member Address:
]
|
Jauthorized Phe‘ps‘ WI 54554 [ ] Authorized
Person ' Person
[C¢sther [ Jenher {Jonher : [ lonher
Manager MName: Dea.nna L. Beaman (] Munager Nume:
3 | | g
1 le Vil Rd.
Q}Mcmhcr Address: 2 6!2 Sugar Maple Village ? [ ] Member Address:
AAuthorized PhEIpS, ’WI 54554 { [ ] Authorized
|
Person } ! Person
COther ]‘ Dother | DlOther Ulother
1

| ;
g e PP R Stone O vomer N ERR
AMember Address: 40-5 1 B”gg sLn. ‘ [ Member Address: {"
LJAuthonzed Phelps‘ WI 54554 ‘ ] Authorized \; : 1::
Person Person .,_, |

Clenher [CJoher Jonber Clenher ’_‘;

|
Important Notice: Use an attachment to report more than sixi(6). The atachment will be imaged for reperting purposes only, Non-
indexed individuals may be added Lo the index when filing vour Florida Department ol State Annual Report form.

9 Altached is 0 certificute of existence. no more than 90 duys old. duly authenticated by the official having custody of records i the
jurisdiction under the luw of which it is organized. (10 the certificate is in o foreipn tanguage, a translution of the eertificaie under cath
’ I

of the transiator must be submited)

[0, This document is execuled 1n ulccoul:sncc with section 605 0203 (11 ¢, Florida Statutes. | am aware that any false mlormation
submitted in a document to the Department of Slale constiutpsa l%icgruu fefony us provided for ins 817155 1.5,

v

o g :
Signature of an aulhonized person

Brian R. Beaman

Typed ar printed nume of signee




United|States of America

Statle of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Gre;eting:

|
1, Mary Ann McCoshen, Adlmmlstralor of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

SHUCKERS ENTERPRISES LLC

1s a domestic corporation orja domestic limited hability company organized under the laws of this state and that
its date of incorporation or grganization 1s Apnl 29, 2019.

I further certify that said cor.pomuon or himited IlabllllY company has not vet completed its imitial report year
and, accordingly, has not vet filed an annual report under ss. 180.1622, 180.1921. 181.1622 or 183.0120 Wis,
Stats., and that said Lorporatlon or limited Imbulny company has not ﬁled articles of dissolution.

IN TESTIMONY WHEREOQOF. | have hereunto set
my hand and affixed the official seal of the
Department on May 20, 2019,

.

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

DF/Corp/33

To validate the authenticity of this certificate

|
Visit this web address: http:l/www.wdfi.org/apps/ccs?verify/

Enter this code: 244387-|AB435976




