ARRICADAINAN

] 300339348753

{Address)

(City/Statef2ip/Phene #)

[] picx-up [} war (] mar

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status
)
o
Special Instructions to Filing Officer: =
N3
t
€3
i
m -
3
=
. o
Office Use Only —
L2
T GLASS o

JAN 22 7010




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 095060 8289422
AUTHORIZATION
COST LIMIT : § 1%5.00
ORDER DATE : December 10, 2019
ORDER TIME :  2:09 PM
ORDER NO. : 095060-055
CUSTOMER NO: 8289422
FOREIGN FILINGS <
%
NAME : KRAUSE BROKERAGE SERVICES, LLC -
e
i;

XXXX QUALTIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberscn -- EXTH 62980

EXAMINER :




APFLICATION BY FOREIGN LIMITED LIABILITY COMFANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTEN THE FOLLOWING Is SUBMITIED 10 REGITER A FORKIGN  LAHTED {4BILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Krause Brokerage Services, LLC

i
{(Name of Foreign Linuted Lrability Company; must inciude “Limited Liabihity Company,” "L L C." or "LLCT)

(H name wmas arlable, entes aliemaic mme sdopted for the puopose of transacting business in Florida  The alternate name must inchade ~Lanted Liabilit Conmpeany.” =11, €. or “LEL ™)

Wi 84-3782732
2 3.
{hmsdiction under the Taw of whach foreign Tarsted hability compery 13 orgarized) (FET pnber, if applicabie)
4.
(Date first transacied business tn Flonda, 1f pror [0 Fegistration
|See sections 605 0904 & 605 0905, F S 1o determine penalty babality)
1234 Enterprise Drive 1234 Enterprise Drive
5. 6.
(Smeet Address of Principal fices {Muling Address)
De Pere, WI, 54115 De Pere, WI, 54115
=
1~
=81
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) -:Q
Corporation Service Company -_F
Name:
w2
1201 Hays Street =
o

Office Address:

Tallahassee 32301
. Florida
(Ciry} (iip code)

Registered agent’s acceptance:;

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

4
Corpo £ an
Sy e £t (Londit

(Regisised agents simarae)  \fichele L. Abbott, Asst. VP




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

Title or Caparcity; Name and Address: Title or Capacity: Name and Address:
DManagcr Name; Thomas Krause D Manager Narne:
EMcmbcr Address: 1234 Enterprise Drive (] Member Address:
Dr\ulhnrizrd Dre Pere, W, 34113 E] Authorized
Person Person
DOihcr [Jother D)lhcr Cloher
D\1arm_gcr Name: D Manager Name;
D\!cmhcr Address: D Member Address:
D.—'\ulhorizcd D Authorized
Person Person
DUihcr [CJother DOlher lher
b
D!\Ianagcr Name: D Manager Name: ’_c'_:\
D.\Irmber Address: D Member Address: ‘J

D.-\ulhmi‘.red D Authorized

Persen

Persan
(Xe]

Dt.)lhcr [Jnher D(.)lher Cothe =
O

huportant Notice; 'se an attachment o report more than sis 163, The anachment will be imaged for repotting puiposcs ool Nan-
indeved individuals may be added to the index when [iling sour Flovida Department of $tate Anmel Repon fomm

Y. Altached s a cenificate of existence, no more than 910 days ofd, duly authenticated by 1he official having custody of records in the
Junsdiction under the faw of which it is wiganized. (10 the certifivate is in a foreien lanpuage. a wanslaion ofihe certiticate under outh

ol the Danskior must be sgbmined)

HiL This document i envecuted inaccordance with section 6030205 (1 th). Florida Statates, | am aware that amy tadse infonmmion
submitied in i docament b the Depariment of State constitutes i third degree telony as provided 1o in~ §17.135. F 5.

=

Sep ot el an aileensd phaeen

Thomas Kiause

Fopoaion emal e o] sipng,



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, Patti Epstem, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

KRAUSE BROKERAGE SERVICES, 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 24, 2019.

[ turther certify that said corporation or limited liability company has not yet completed its initial report ycar
and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or [83.0120 Wis.
Stats., and that said corporation or himited liability company has not filed articles of dissolution.

REAY

e

IN TESTIMONY WHEREOF. I hav€hercunto set
my hand and atfixed the official seal of the
Department on January 13,2020, .-

w
/Qzé’z gﬁﬁ%}
PATTI EPSTEIN, Admunistrator

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:/fiwww . wdfi.org/apps/ccs/verify/



