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. PAGE
KUMMER, LAMBERT, FOX & GLANDT, LLP
Artomeys at Law
Michael E. Lamberr 997 South 8th Street
: . I T Second Floor
Terevncf: P. Fox Manitowor, WI '14-2"0
Travis K. Glandy
Treat R Nelson {920) 6333499 Te!ephonc
Logan A. Wood {920) 6837494 Fncsxrn.is,‘:
Lee H. Kumrmer, of Counscl IRldfellp.com )
' I
-0
FAX TRANSMITTAL SHEET el

DATE : N -Le- 19 o
W&H’@ F[DYIMUN Dg‘co_\@rkhm'bmx: (3B 2425-[_5530

FROM: [ Attorrey Michael E. Lambex: FAX: {920) €83-34%4 = -
O Attorney Tererce P. Cox 2 éw )
Attorney Travis X. Gland: s I
Atctorney Treut R. Nelao =

—~ Actorney Logar A. I»Iocd ‘l_“_")__...’ :

; —;‘I 7

e1/8e2

re: _ (Lawp Hope o+ Loke @wemtozm LLC ~WIG 00005177

Cﬂ'l’v\qp H_Dp?/ Sevwvices LLC - WMOO(DC’)’?‘}'?L_

WE ARE TRANSMITTING 3 PAGES, THIS COV=R SHEET INCLUSIVE. Iz

TEE TRANSMISSION IS WNCOT COMPLETE, PLZIASE CONTACT OUR OFFICE
IMMECIATELY.,

TH= INFORMATICN CONTAINED IN T=ZI3 FACSIMILE MTSSAGE Ig
CONFIDZNTIAL INZCRMATICN, INTENDED ONLY FCR THE ZERSONAL USE OF
THE INDIVIDUAT. OR ENTITY NAMED ASOVE. This facsimile Lransmission
m&y 2l€0 De an attorney-client communication which is privileged
and cecniidential. If the reader of this message is not the
intended recipient, or the employee or agent responsidblie =o
celiver it ¢ the interded recipient, you are hereby notifisd that
any clstributicn or cogying cf this communicatlilon is scric-iy
prohipited. 1f you nave received this communication in ‘error,

please immediately notify us oy telephorne, and return tre o iginal
megzage T Uus at the abecve address via the U.S§. Pog:tal Service.
Thank vecu.

SPECIAL INSTRUCTIONS/COMMENTS:

(v Hficetsos fond Stunds n5,
ks 30-“'
HAED CZOFY | VOWILL ! g ) WILL NOT 35 MAILED. Ltjv\m



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2019

ATTORNEY TRENT R. NELSON
927 SOUTH 8TH STREET
MANITOWOC, WI 54220

SUBJECT: CAMP HOPE AT LAKE GWENDOLYN LLC
Ref. Number: W19000097771

bl 3

We have received your document for CAMP HOPE AT LAKE GWENDOLYN LEC
and your check(s) totaling $260.00. However, the enclosed document- ‘has not
been filed and is being returned for the foIIowmg correction(s): 0 |

¢ N
A certificate of existence or a certificate of good standing, dated no more‘than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody: of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Specialist |1 Letter Number: 819A00022883

www.sunbiz.org

Ty es ' e oV e s DOy DAY 0007 T ol bl mvemie Vi e 363031 A4



COVER LETTER

TO: Registration Section
Division of Corparations
Cump Hepe al Lake Gwendolyn L1LC
) SUBTECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceriineaie of
Eaistence. and check are submitted to register the above referenced foreige limited Liability company 10 fransact business in Florida,

Please return all correspondency concerning this matier 10 the following:

Attorney Trent R Nelwon

Namwe of Petsen . s
e D
= p
. . o -
Kummer, Latbert, Fox & Glandt, LLP — - -
= fa P
FirmnvCompany - - -
. i 1 -
Nal h i
427 Soutl Sth Sireet i — !‘"r .
Address =0 = Lt
. o e Tl Mo
Manitowoc, W1 54220 e R |
;'—:
Citv/State and Zip Code

telson{@kitellp.com

E-tmail address: (10 be used for future annual report notification)
For further infermation concerning this matter, please cadl:

Trent R, Nelson

un
at ( )
Name of Contact Person Area Code

(835459

MAILING ADDRESS:

Davtime Telephone Number
Division of Corporations

STREET APDDRESS:
Division of Corporations
Registration Section Registration Scction
.0, Bax 6327
Tatlahassee, FLL 32314

Clifion Building

2661 Executive Cenier Circle
Tallahassee, FL 3230
Enclosed is a cheek for ihe following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
[ 512500 Filing Fee . B8 $130.00 Fiting Fee & ] 5155.00 Fiting Fee & [ $160.00 Filing Fee, Certificare
Centified Copy of Status & Certified Copy

Cenificate of Status



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

IN COMPLLINCE WITH SECITON 6050009, FLORN A STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY 1O TIANSACT BUSINESS INTHE STATE OF FLORIDA:

L Camp Hope at Lake Gwendolyn LLC

(Rame ol Forergn Limited Lubiliny Company: must mclude “Lunied Liabihiy Company, UL o CLLE

11 1 unasaiksble, enier alienuie name adepled for the purpuse of tasacting busmess in Flonda The aliermate nane must iclude “Limuted Luhtlty Company.” "L 1L C7or 7LLCT

Wisconstn S1.3173659 _ —
% 3, Z-¢ =]
UTuredn on urwler the Taw of which torergn imuted babnlty company 1s urganzed) (FE] nsnber, ll‘gm\ré?ahll:l z
5=
- - (o] .
. - -
no business vet transacted . -
3, (G | | IS
[ate first transacted business in Flonda, if prior o regesiranon.) R o
(Sre sectons ADS 0SHM & A0S D5 F 5. to detenmne penalty labihity) s —-
' z
532 South Spoonbill Drive 532 South Spoonbill Drive - - i
A 6. - ~ [
(Strect Address of Pancipal Othiee) (Mathing Address? ") - o
~ S : ] S L—
Sarasota, FLo 34236 Sarusota, FL 34236 -

7. Name und sueet address of Florida registered agent: (P.0. Box NOT acceptable)

Kenneth H. Katz
Name:

352 Scuth Spoanbill Drive
Office Address:

Sarasol 34236
. Flonida
(Z1p oodeh

iCnvy

Registered agent’s acceptance:
Having been mamed s registered agent and to aceept service of process for the above stated Hmited tahility company at the place
designated in this application, § hevehy aceept the appotninient uy registered agent and agree to act in this capaciy. I further agree

1o comply with the provisions of all stautes relative o the proper and cnmple.'(’ performance of my dutics, and I am Samifiar with
and acceps the obligatinng of my position as r('--nrm cd agent. -

\wﬂﬁfﬁ

TRegntered dgant's L,,mluzl

/\

S—



8. For initiad indexing purposes, list names, title or capaciiye and addiesses of the primary members/manigers or persons suthorized ta
manage [up o six (6) wal):

Title oy Capacity: Nanw and Address: Tithe or Capavity: Nene und Address:
(O Manzager Name: Keaneih H. Katz (] Meanager Name:
() Muember Address: 332 South Spovnbill Drive ] Sember Address:
[JAuthurized Sarasota, Fl. 34336 ] Aushorized
Person Person =t P

[(Joiher Oiher ClCher I"DOlhur

. = .
- .
| -
oy
[aanages Nuwe: ] Manager Name: fas - i
i = -
{Isember Address: {] Member Address: o = L'
. B ™~
CAuthorized ] Authorized —}
—
Person Person

Jonther JOther T Jonher CJOther

[:]A'Izllmalgcr Name: E] Manager Nime:
COiMember Address: [] Member Address:
JAawharized (] Authorized

Person Person

[(Jonher {JOther Cother Othes

Important Notice: Use an attachment 10 report more than six (61, The atachment will be imaged for repotting purposes only. Non-
indeaed individuals may be added 10 the mdex when filing vour Florida Department of State Annual Report form.

u_ Attached is a certificaic of existence. no more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the taw of which i1 is organized. {1 the certificate is in a foreign lanpuage. o translation of the cenificie under vath
ef the ranslator must be submitied)

EOL This document is executed inficcardance wit
submitied in o document ta the

seciion 603.0203 (1} (). Florida Statutes. | am aware that any false informanon
> constitutes a third degree felony as provided for in 2. 817,133, F.8,

spartment of &

N -
’ l\ Signature ol an athorece person

Tient R, Nelson

Trped or prinicd nanx of sygnee
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United States of Amcrica

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Setvices

Ta All to Whom These Presents Shall Come, Grecting:

1. David J Duecker. Deputy Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions. do hereby cerufy that

CAMP HOPE AT LAKE GWENDOLYN LLC

is a domestic corporation or a domestic Jimited liability company organized under the lawq of this state and that
its date of incorporation or organization is September 18, 2019, —
A
I Further certify that said corporation or limited liability company has not yet corapleted its mmal rcport year
and, accordingly, has not vet filed an annual report under ss. 180.1622, 180.192J. 181. 1622 or ]°3 0120 Wis.
Siats.. and that said corporation or limited liability company has not filed articles of dmsolunon o .

4 6107

(
A -

vt

L 21K

!
rey

VOl

IN TESTIMONY WHEREOF, I have hereunto sct
my hand and affixed the official seal of the
Department on November 06, 2019.

—

RN
o ,“ s e
£osle s S 2L —_
:{‘5*’.- <7 "'\/,‘é'/‘“’""
v

DAVID J DUECK:R, Deputy Adnunistrator
Division of Corpor atc and Consumer Services
Department of Finencial Institutions

DFLUCorp/33

To validate the authenticity of this certificate

Visit this web address. http/iwww wdfi.orglapps/cesiverify/
Enter this code: 254479-3D137FCA



