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COVER LETTER

TO: Registration Section
Division of Corporations
FHO RE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida.

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

Leah Wyant

Name of Person

Wyant Law Offices, S.C.

Firm/Company
601 Lake Avenue

Address
Racine, W1 53403

Citv/State and Zip Code
lwyanii@wyantlaw.com

2
[omes)
E-mail address: (to be used for future annual report notification) :-:'—_"
17
For further information concerning this matter, please call: L
Vo)
Leah Wyant 262 436-239] -
at ( ) -
Name of Contact Person Area Code Daytime Telephone Number ;.,‘
MAILING ADDRESS: STREET ADDRESS: P
Division of Corporations Division of Corporations
Registration Section
P.O. Box 6327

Registration Section

Chfton Building

2661 Executive Center Circle
Tallahassee, FLL 32301

Tallahassee, FL 32314

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O si2500 Fiting Fee [ 5130.00 Fiting Fee & [J $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificale of Status Centified Copy

of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T

O TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STA TUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| FH6 RE LLC

{(Name of Foreign Limited Linbilily Conpany, must include "Limited Liability Company.” L.LC." or"LLC.")

Wisconsin

=

{If namc unavailable, enter aliemate name adopted for the purpose of iransacting business in Florida, The shernate name aust clude Limied Lisbility Company,”

ULLC or “LLE™)
N/A

3
(Jurisdiction under the Bw of which foreign Timited labiFty company 15 organtecd)

(FEI number, i applicable)
N/A
4.

(Daic Aint transaced Bt ts i Flonda, il pnar te registration, )
(Sex seciions 605,0904 & &03.0005, F §. to derermine perally hability)

909 N 8th Street, Ste 110
5.

909 N 8th Street, Ste 110
6.
{Street Address of Principal Ofice)

IMpiting Address}
Sheboygan, WI 53081

Sheboygan, WI 53081

[yt
=
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable) ) o C
Krysztof Zielinski o
Name: -3 .
3030 Sturkey Bivd [
Office Address: o
o
Trinity 34655
, Florida
{City)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to ace

ept service of process for the above stated limited liability company al the place
designated in this application, I hereby

accept the appeintment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and accept the obligations of my position as registered age

and I am familiar with
nt.
TR = '

{Registered agent”s signature)




8. For initial indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {6) tota!):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DManagcr Narme: Paul Gottsacker [ Manager Name: Thomas Schafer
WMember Address: 909 N 8th Street, Ste | 10 [ Member Address: 2551 N Wahl Ave
[:]Authorizcd Sheboygan, WI 53081 [ Authorized Milwaukee, W1 53211
Person Person
(JOther CJother Clother [(JOther
DManager Name: O] Manager Name;
[CJMember Address: [ Member Address:
CAuthorized U] Authorized
Person Person £=2
[JOther (Jother CJOther [CJOother :_E:
0
DManager Name: | Manager Name:
UMember Address: (T Member Address: L
UAuthorized [ Authorized =
Person Person
[CJother Clother [JOther Clother

Important Netice: Use an anachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repor form.

9. Artached is a centificate of existence, no more than 90 days old. duly authenticated by the afficial having custody of records in the

junisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a transiation of the certificaie under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departngiybf State constitutes g third degree felony as provided for ins.817.155,F.S.

Signature ol'an asthorized person

Paul Gottsacker

Typed or primed name of sigmee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Scrvices
To All to Whom These Presents Shall Come, Greeting:
I, Patti Epstein, Administrator of the Division of Corporate and Consumer Services, Deparntment of Financial
Institutions, do hereby certify that

FH6 RE LLC

is a domestic corporation or a domestic limited hability company organized under the laws of this state and that
its daic of incorporation or organization is December 10, 2019.

I further certify that said corporation or limited liabilitv company has not yet completed its initial report year

and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis.
Stats., and that said corporation or limited liability company has not filed anticles of dissolution.

-
] ’

o
IN TESTIMONY WHEREOF, | have hercunto set
my hand and affixed the official scal of the
Financ, [Department on December 10, 2019,

fot st
: A
PATTI EPSTEIN, Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address; http:/fwww wdfi.org/apps/ccsiverify/
Enter this code: 256325-E6F3D2ERB



