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TO: Registration Section
Division of Corporations

COVER LETTER

w
SUBJECT: Facility Gateway Corporation
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 submitted to register the abave referenced foreign limited hability company to transact business in Florida.

Please return all correspendence concerning this matter to the following:

Kathryn Fosdal

Name of Person

Facility Gateway Corporation ! is
Firm/Company s
!
4619 E Broadway ! e
=5
Address - ol
- <2
Madison, WI 53716-4139 . <

City/State and Zip Code

accounting@facilitygateway.com
E-mail address: {to be used for futurc annual report notification)

For further information concerning this matter, please call:

Noah Kunin-Goldsmith a( 608 838-6060

Name of Contact Person Area Code

Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Repgistration Section
P.O. Box 6327
Tallahassce, FL. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Cirele
Tallahassee, FI. 32301

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

@ $125.00 Filing Fec —1'5130.00 Filing Fee & {J s1s5.00 Filing Fee & O s160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSIN
IN FLORIDA

IN COMPLIANCE WITI SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED Li4}
COMPANY TO TRANSACTBUSINESS IV THE STATE OF FLORIDA:
| FGC Equipment, LLC

(Name of Foreign Limuted Liabihity Company; must inzlude “Limited Liability Company,” "LLC. " or "LLC.")

(if n2me uravailable, eater aliernate name adopted for the purposc of ransacting business in Fiarida. The altemare name mus inglode “Limited Liabihty Company," “L L €, or "LLE."™}

5 Wisconsin 3 38-3854365 _
(urisdiclion under the law of which forcign luniled Labdny company 15 orgonized) - (FEI nursber, if applicobic}
— 3
- cl
- w2
4 08/07/2019 o Th
{Date fust transacted business i Flonda. if pricr Lo registration. y ‘-QJ-
(See seetions GU5.0904 & 605.0905, F.5. 1o determine penalty liabitity) .
O
s 4916 E Broadway 6 . o
(Street Address of Principal Office) (Mailng Address) ™ - =
o (o)
. (9]
Madison, W! 53716-4139 . —~

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

Name: CT Corporation System

Office Address: 1200 South One Island Road

Plantation

, Florida 33324
(Ciy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agr
to comply with the provisions of all statutes relalive to the proper and complete performance of my duties, and I am Samiliar with
and accep! the obligations of my positignns-registered agent.

— Peter Trawinski
/ Asslstant Secretary

{(Registered opont's signature)




8. Forimtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed 1
manage [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:

[Manager
[@Member

UAuthorized

Facility Gateway Carporation
Name: i : P

[ Manager

Address: 4916 k£ Bandway

(] Member

Madison, W1 53716-4139

[] Authorized

Jason Perry
Name: ™

I :
Address: 4916 L Broadway

Madison, W1 53716-4139

Person Person _ —
[Cother [CJother Clother — DOI}%‘}
TE
]
Tyler Mark . et
[CIManager Name: yler Marks [ ] Manager Name: 55 .
WMembe \ddress: 16 E Broadway ] Mcmb Add S
WYlemper I3 Fess: WICTEBEr [esS: N £
Madison, WI 53716 , : )
(JAutherized Hadison (W] Authorized : —
Person Person
CJother CJother [IOther JOther
Manager Name: (] Manager Name:
[ IMember Address: (1 Member Address:
(TJAuthorized [] Authorized
Person Person
[lOther (Jother (JOther [JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposcs only. Non-
indexed individuals may be added to the tndex when filing your Florida Department of State Annual Report form.

9. Autached is a certificale 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. (Il the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

7@/

Tyler Marks

Signature of an authorized person

Typed or printed 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

FGC EQUIPMENT, LL.C

1s a domestic corporation or Tdomestic limited liability company organized under the laws of this state and th:
1ts date of incorporation or organization is May 03, 2010,

I further certify that said corporation or limited liability company has, within its mosf recently completed repon

year, filed an annual report required under ss. 180.1622, 180.1921, 181 1622 or 183.0120 Wls Stats., and that
has not filed articles of dissolution.

Hd 6- 2%

e
-

LC‘ !
s i

IN TESTIMONY WHEREOF, | have hereunto se
my hand and affixed the official seal of the
Department on September 04, 2019,

.

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/ccs/verify/

p— g



