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COVER LETTER

TO: Registration Section
Division of Corporations

Jack Schroeder and Associates, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 10 register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Sarah Leupald

Name of Person

Law Firm of Conway, Olejniczak & Jerry, 5.C.

Firm/Company

P.O. Box 23200

Address

Green Bay, WI 54305-3200

City/State and Zip Code

tUk@lcojlaw.com

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

For further information concerning this matter, please call:

Sarah Leupold 920 437-0476
at ( )

Name of Conitact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

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

O s125.00 Filing Fee M 530,00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LINMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Jack Schroeder and Associates, LLL.C

{Name of Foreign Limnted Liabiluy Company, must include “Limtted Liability Company,” "L.L. C.." or “LLCT}

(If nanc unavaslable, enter aliemate name adogted for the purpase of transacting busineas in Florida The alternate name nust inchude “Limed Liabitity Comparn.” 1L L C." or “L1LC.™)

Wisconsin 39-1460915
2.

L)

Uunsdiction under the Taw of which foreign [tsted hability company is argamzed) (FEI mumber, if applicable)

August 29,2019

4. .
(1Jate first transacied business in Flonda, f pnor to regisirztion ) R e
{See sections 605 0904 & 605.0905, F.§. to determine penalty lisbihity )} - "
2064 Allouez Avenue 2064 Allouez Avenue T 3
5. 6. e L -
{Strect Address of Principal Officc (Mailmg Addiess) 3 t
27 -
: b
Green Bay, WI 54311 Green Bay, W[ 54311 - R,
. - ,; _
-
: o

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Adam Wasmund

Name:
14241 Metropolis Avenue
Office Address:
Fort Myers 33912
. Florida
(Ciry) (Zip code)

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 accept the appointment as vegistered 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 durties, and I am familiar with
and accept the abligations of my position as registered agent.

(Regisrered :genl\s signanoe)




8. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary inembers/managers or persons authorized 1o
manage fup to six (4) total]:

Tide or Capucity: Name and Address:

Title or Capacity: MName and Address:

Brian T. Schroeder
@I\-Iunagcr Nuame: o 3 Munager Name:
20064 Allouex Avenue
[(CJatember Adddress: i Member Address:
. Green Bay, W[ 54511 .
De\ulllm‘lxc{l ] Awthorized
Person Person
[Jother Olother COther LJOther
CUiManager wName: [ Manager Wane: =
[Member Address: [] Member Address: -~
D.-\mhnri’/,cd D Authorized . |
- ' :
Person Person - -
ClOther [(Other [(jother DOllu_;r o
[nanager Name; (] Manager Name:
[ IMember Address: U] Member Address:

Cauthorized

Person

(Other

[Jtnher

(J Authorized

Person

[ Other

[CIOther

Imponunt Notice: Use an altachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Department of State Annual Repont form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ! am aware that any false information

submitted in a document ta the Department of State constitutes g third degree felony as provided forin s.817.155.F.S.
\ /ﬁ
EN ¢ o~

Signarwre of an autherized person

Brian T. Schroeder, Manager

Tvped ar printed name of signee



United States of America

State of Wisconsim

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Scrvices

To All to Whom These Presents Shall Come, Greeting:

[, Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certity that

JACK SCHROEDER AND ASSOCIATES, 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 is November 01, 1983.

I further certity 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 ot dissotution.

IN TESTIMONY WHEREOF, | have hereunto set
my hand and atfixed the official scal of the
Departiment on September 03, 2019

.

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

DFI/Corp/33

To validate the authenticity of this certificate

T N - . n - N N - PO



