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TO: Registration Section
' Division of Corporations

COVER LETTER

L

Sue 2 LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

Vicki § Mormis

Name of Person

Suc 2 LLC

Fin/Company

614 Hemphill Ave.

Address
Edgerton, W1 53534

City/Siate and Zip Code

vicki.s.mormis@gmail.com

E-mail address: (1o be used for future annual report notification)

~3
=
e
For further information concerning this matter, please call: = Pyl
& -
Vicki Marris 608 289-6084 ~
at ) s
Name of Contact Person Area Code Daytime Telephone Number ’:‘g i
}
MAILING ADDRESS: STREET ADDRESS: . = .
Division of Corporations Division of Corporations ¢ o
Registration Scction Registration Section '
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Exceutive Center Circle
Tallahassee. FL 32301
Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee [~ S130.00 Filing Fee & O S155.00 Filing Fre & O $160.00 Filing Fee, Centificate
Centificate of Status

Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T(O TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Sue2LLC

IName of Foreign Limited Liability Company: must include “Limited Liability Company,” “L.1.C.." or "LLC.)

(1f name unavailable, enter sliemate name adopted for the purpase of transscting business in Florida. The ahernate meme mus: inchade *Limited Liability Company,” “1.E.C." or “1.1.C.")

State of Wisconsin 84-1937698

2 3

{hmsdiction under the law of which foreign limited Lability company s organiecd}

(FEI mumber, if applicable)

{Date first tramsacted busingss in Florida, if prior to registation, )
{8¢ee sections 605.0904 & 605,0005, F.8. 10 determine penalty hability)

614 Hemphillt Ave.
5. 6.

{Street Address of Principal Offiee)

614 Hemphill Ave.,

tMaling Adklress)

Edgerton, W1 53534 Edgerton, Wi 53534

£~3

[ }

o L3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = ey
&3 v
™~ s

Sugar Palm Vacation Rentals, Jeft Marken - o
Name: ) "31
34904 Emerald Coast Parkway N T:y

Office Address: = =z

! [ae}

(#3]

Destin 32541
. Florida
(City) (7ip cote)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. [ further agree

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

(Registercd ugent’s signaturcyy

00 Soll wsing poLGe



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

IN COMPLIANCE WITH SECTRON 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Sue 2 LLC
1. : .
(Mame of Fareige Linited Lisbility Cornpany, must melude ~Limited Liabality Conmpany,” LLT or "LLLT)

{1f ecna iable, cxter wit e

p d tr the purposs of rxatsctng busmess i1 Florids. The aterre serme s inchede “Limined Lichifry Compeny,” "LLC," or “LLC.")

State of Wisconsin B4-1937698
3

T Feradcton aeder e how o whech forign Fowied By campary @ orgamzed]

TFEY camber, o sppictble)

Dintx frxt razacies) baiocs: m Fofds, f pror 1o iegntaton.
D e & as, 090 3. A pomty Habst )

614 Hemphill Ave. 614 Hemphill Ave,
6.

Ttrow Addren of Frincips] Ultiec)

{Matineg Address]

Edgerton, W1 53534 Edgerton, W 53534

Ly}
=
7. Narne and streey address of Florida registered ngent: (P.O, Box NOT acceptable) __f .
= ¢!
Sugar Palm Vecation Rentals, Jeff Marken S\) -
Name: re-
. - . !
34904 Emerald Coast Parkway ) pucs ..
Office Address: i — . J
Destin 32541 = [
. Florida o
{Cley) (2 code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the obove stated limited Gability company af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to ect in this capacity. I further agree

to comply with the provisions of all stances relative to the proper and complete performance of my duties, and I am famillar with
and accept the obligations of my posid7 as registered agent,

L4} n—

Vi (Regasered 1geat’s vigtye)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:

Vicki § Morris Alvssa S Anders
@Managcr Name: e oms d Manager Name: yssa nerson
614 H hill Ave. 60 Chelyn Rd.
@] Member Address: cmphiit Ave [ Member Address: o
Edgerton, W1 53534 ) Glenwood Springs, CO 81601
{TJAuthorized gerton [} Authorized cwe prings '
Person Person
[ JOther [ Jother, (CJother CJother
{(IManager Name: (] Manager Name:
JMember Address: [ ] Member Address:
{(TAuthorized [_] Authorized
Person Person
[Cother {Jother [JOther [ Jother
=
- =
= 7
[ vy
DManager Name: 1 Manager Name: o e
™~ "
[ah)
[JMember Address; (] Member Address: .
. o R
[JAuthorized ] Authorized - r ";3
Person Person e 5_3,
[Jother (lOther [ JOther [Other

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 1o the index when filing your Florida Department of State Annual Report form,

9. Attached 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. (If the cenificate 15 in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

(0. This document s executed in accordance with section 603.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Vicla /‘6 M@fm%

Signawre of an autharized person

Vick: S Morris

Typed or printed name of signee



DOM NEW United States of America

180 181 183
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

I, Mary Ann McCoshen. Administrator, Division of Corporate and Consumer Services. Department of
Financial Institutions, do hereby certifv that

SUE 2, LLC

is a domestic corporation or a domestic himited liability company organized under the laws ol this state and that
its date of incorporation or organization is May 21, 2019.

L 1]
[ further certify that said domestic corporation or limited liability company has not vet compieted its imitial
report vear and, accordingly, has not filed an annual report under ss, 180.1622, 1801921, 181.1622 or 183.0120°

Wis, Stats.; and that said corporation or hmited hability company has not filed articles of dissolution.

IN TESTIMONY WHERIZOF, 1 have hereunto set
my hand and affixed the official seal of the
Department on August 15, 2019.

@Aw

MARY ANN McCOSHEN, Administrator
Division of Corporate and Consumer Scrvices
Department of Financial Institutions




