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COVER LETTER

TO: Registration Section
Divisicn of Corporations

SUBJECT: [ .ﬁ\ ’E\Sw{aﬂ[ﬂ, (\Dﬂ(ﬁfb of \I\!_,.LLC/

Name of Limited 'anblhrv Company

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

Please retum ail comrespondence concerning this matter to the followmg;

Michae! Leto

Name of Person

Uit T Tolyiraie Lonceps LLL
7\ F )
A Gy Lac WL 54955

CityfState and Zip Code

MLED € UM DA WSS WAL CanCaOTS, Corm
E-mail addresa: {10 be used for futurd annual report notification)

For further information concerning this matter, please cail:

INUSE d .
Mithgel Ledo (320, 7215-9020
Name of Contact Person Arza Code Daytime Teiephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corporations Division of Corporations
Registration Section Regisaation Section
P.Q, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahasses, FLL 32301 3
Enclosed is a check for the following amount: . '_ g
Please make check payable to: FLORIDA DEPARTMENT OF STATE e o
O3 s125.00 Filing Fee D $130.00 Filing Fee & () $155.00 Fiting Fee & L1 $160.00 Filing F<E, Ceatificate |-
Certificate of Status Certified Copy of Status & Cmﬁed céfy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION (03.0902, FLORIDA STATUTES, THE FOLLOWING IS SLBMITTED TO REGISTER A FOREXGN LAGTED [IABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 {J0iue, Tosgeance, Conce oS, LLL

{Name of Foreign Limited Lability Company, must inchsde “Limated Liabiliey Company,” *L.L.C." or “LLC.")

Uniope Triracte [prceptS of WE LLC

(L oz ko bi dopeed Bbr the p is Florida. The alternate nemz mast mckods = Limited Lisbikity Cormpany,” "L.L.C,” or “LLC."}
2 WI 5 82 AR
{Farndiction ander dee faw of which forcign Emited bty company o arganczed) {FEI number, il appteabie}
4.
{Mﬁ‘ﬂm

buinczs o Flonda, of proc
Ser srrziony 603.0904 & 60,0903, P8, ntunmpudry

M ERSSE ey

Ferd du Lac W 925 Cood du WO WT 9H70

7. Name and strest addeess of Florida registered agent: (P.O. Box NOT accepiable)

nme BOlred Joprts g
- office Address: 0L A S AL S 200
Sk Bk rshlxg
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Florida__ 323 107 =
(Zip eode) e
Registered agent’s acceptance:

Having been named as registered agens and to accept service of process for the above stated lintited lichility compuny af the place
designated in this application, T hereby accept the appointment as registered ogent and agree to act in this capacity. [ further agree

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

(22 S

{Registered agent’s signature)




8. For initial mdexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) totalf:

Title or Capacity: Nante and Address: Title or Capacity: Name snd Address:
E}Managcr Name: M\t\\l‘/}[)\ L’:j:) Al Manager Name: : 1 N
[(OMember Address: 3\\ E u? e %\’ [ Member Address: A9
Casborized o A LACWEHHTD Dawnorizes CheSiex bied, MD (A0
Person Person
(JOther Oother (Jother [IOther
[(Omaneger Name: [] Manager Name:
(CIMember Address: [C] Member Address:
[(Jauthorized [ Authorized - 'é
Person Person :_: : :C;
Ooter_ Cother__ Cother_ D°m§L~§—-
=z O
[(Manager Name: {] Manager Name; —E ‘;’: 1.:1 (-
(OMember Address: {"] Member Address: _:f : ﬂ
OJAutharized [ Authorized
Person Ferson
(JOther (Jother Oother [other,

Impogant Notice: Usc an attachment to report more than 5ix (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached i3 a certificate of existence, 0o more than 90 days old, duly mnthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in & foreign language, a translation of the certificate under octh
of the transtator must be submitied)

(), Florida Statutes. [ am aware that any false information
third degrec felony as provided for ins.817.155, F.S.

10. This document is executed in accordance with section 605.0
submitted in a document o the Department of State

i

e

Typed or pramted mame of vignes.




DOM United States of America
18O 181 183
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

[. David J. Duecker, Deputy Administrator, Division of Corporate and Consumer Services, Department
of Financial Institutions, do hereby certify that

UNIQUE INSURANCE CONCEPTS L.LC

is a domestic corporation or limited liability company orgamized under the laws of this state and that its date of
incorporation or organization is January 11, 2018.

[ further certify that said corporation or limited liability company has, within its most recently completed report
vear, hied an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120, Wis. Stats.. and that
it has not ftiled articles of dissolution.

IN TESTIMONY WHEREQF, | have
hercunto set my hand and affixed the official seal
of the Department on October 15, 2019.

DAVID J. DUECKER, Deputy Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

T Wd—

BY: DeLou Wilson




