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

LN COMPLIANCE WITH SECHON 6050002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 10 REGISTER A FOREIGN LIMITED LLABILITY
COMPANY TO TRANSHCT BUNINESS (N THE STATE OF FLORIDA:
, Foxridge Consulting LLC

LG Mo VLLOT)

[Name of Foreign Limted Liamlity Company;, must include “Linnted Lakiity Uompany.” "L EC

111 rame uravaitanle, enter allermale name adepled 1ar the prapise ol lasasdcting business in Flund. e dligmare name muse inghute = Limied | tambty {ommpany, UL O or "HLC ™

. Wisconsin , 83-0832961
TFET numbeer, i1 sppi sbic)

(Turwiwion urder the Law of which forerpr hmted habidity conuny 13 arganizcd)

4.
« Lhate tirst iransacted busincss in Florida, it phot te registradon )
Sze vecnons b OHW & MSDA0S F S oy determune perally lubility]

, 7901 4th StN 37548 Landis Ave

{Strevt Addross of Progipal Otlicey

STE 300
St. Petersburg FL. 33702

Zephyrhills FL 33541

7, Name and sireet address of Florida registered agent: (P.O. Box NOT accuplablc)- %
o
. rm b
. Registered Agents Inc. °
Name: - -
. - 7901 4th St N STE 300
Office Address: -
-
Y

Sh:l M4

St. Petersburg o 33702

(41p conde)

)

Repistered agent’s acceptance:
Having been named as regiviered agent and to accept service of process for the above stated limited liahility company at the pluce
designated in ihis application, I hereby accept the appointment uy registered agent und 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 | am familiar with

and uccept the obligations of my position as registered agent.

Bt e

{Reistened agent’s stpnanure




8. Fuorinital indexing purposes, list numes, tithe or capacity and addresses of the primary members/managers or persons authorized to
manage |up 10 $ix (0} total]:

Title or Capacity:

CiManager

E.\icmhcr

(OJAuthorized
Person

[:](thcr

[JManager

[Intember

[(Jauthorized
Person

CJother

[Imanager

[Cntember

(JAuthorized
Person

Clother

Name and Address:

_Gary Schmidt

Name:
37548 Landis Ave

Address:

Zephyrhills, FL 33541

(Clother

Name:

Address:

Clother

Name:

Address;

CJother

Title ar Cupacity:

D Manager

] Member

7} Authorized
PPerson

DUlhcr

] Manager

] Member

[T] Authorized
Persan

[Donher

E] Manager

[J Member

(] Autherized
Person

JOther

Name and Address:

Name:
Address:
E]O1hcr
Name:
Address:
Lt J
=
=y
(¥ ] -
rr B
o ‘
CJother -
3
SN
MName: -
wn
Address:

[_—_](Jt]u:r

Imporiant Notige; Use an altachment (o ceport more than six (6). The atiachment will be imaged for reporting purposes oniy. Non-
indesed individoals may be added 10 the index when filing veur Florida Departiment of Stute Annual Report form.

9 Adtached is a certificate of existence, no mare than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the centificate 15 in a foreign language, o translation of the certificate under oath
of the translator must be submitied)

10. This docuntent is cxecuted in accordance with section 605.0203 (1) (b1, Florida $tatutes, 1 am awarc that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in .817.155. F.S

”P\:@L
Riley Park

Signature af an awthorized persan

Iyped o prindcd name 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, Department of
Financial Institutions, do hereby certify that

FOXRIDGE CONSULTING LLC

is o domestic corporation or a domestic limited Lability company organized under the Jaws of this state and that
i date of incarporation or organization is May 21, 201%.

I further certify that said corporation or limited lability company has not yet completed its initial report year
and. accordingly, has not yet filed an annual report under ss. (80,1622, 180.1921, 181.1622 or 183.0120 Wis.
Stats.. and that said corporation or limited liability company has not filed articles of dissolution.

IN TESTIMONY WHEREOF. I have hereunto set
my hand and affixed the officiat seal of the
Department on August 12, 2019.

g

MARY ANN MCCOSHEN. Administrator
Division of Corporate and Consumer Services
Department of Financtal [nstitutions

DFL/Corp/33

To validate the authenticity of this certiflcate

Visit this web address: http://www.wdti.arg/apps/cesiverity/
Enter this code: 250290-9497139F



