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January 7, 2020

Florida Dept. of State
Div. of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FFI. 32314
RE: Eau Claire to Naples, LI.C
Dear Staft;
Enclosed for filing please find a Cover Letter, an Application by Foreign LLC for
Authorization to Transact Business in Florida, a Wisconsin Certificate of Status, and our firm's

check in the amount of $125 for the required tiling fee.

Please tile the same and provide filing confirmation to me at yvour earlicst convenience.
Thank vou.

Very truly vours.

RUDER WARE

Paul J. Mirr

Enclosures

CE1040212,1D00 N1}



COVER LETTER

TO: Registration Section
Divigion of Corporations

Eau Claire to Naples, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Lighility Company for Authorization to Transact Business in Florida,* Certificate of
Existence, and check are submitted to register the abave referenced foreign limited linbility company to transact business in Florida,

Please return all comespandence concerning this matter to the following:

Attorney Paul J. Mirr

Name of Person

Ruder Ware, L.L.S.C.

Firm/Company
402 Graham Avenue, P.O. Box 187
Address
Eau Claire, W1 54702-0187
City/State end Zip Code

pmirm@ruderware.com
E-mail address: (to be used for futare anmual report notification)

For further information concerning this matter, please call:

Paul J. Mitr 715 £34-3425
a8 )

Narne of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

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

B 512500 Filing Fee [ 15130.00 Filing Fee & ] $155.00 Filing Fee & L] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTEON 605,090, FLORIDA STATUTES, THE FOULOWING 15 SUBMITTED TO REXHSTER A FOREIGN LIMITED LIARIITY
COOMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA

| Eau Clairo to Naples, LLC

TNime of Foreign Lamited Lizbility Compety, must mclade "L immed Lixbity Cempany, LLC, or LI

(1f carme unsvailsble, enter atiermate azxm sdopesd for the porpose of & ing business in Florkls The abieroate oswe mast inchode *Litmied Liability Company,™ “1.L.C." or “LLC.7)
Wisconsin 46-4005552
3
{Turpdiztion under x: brw of which Joragn Liziwd Tty corpaty B organized)

(FET tmmber, if applicable)

4,
Ty Tamsactcd Dininesa i Flonds, eguRtion.
Enafmmms.m 6050905, .8 e pemalty [rability)
Ruder Ware, L.1L.S.C. Ruder Ware, LLS.C.
5. 6.
{Stroct AdEs of Frincipel UBce) iy Addreay
402 Graham Avenue P.O. Box 187
Eau Claire, Wisconsin 54701 Eau Claire, Wisconsin 547§2;-,1__377 s
IE o i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) >3 = —
DI W '__1
[aad i
Tricia Jenks i N3 [.....‘
Name: .""l . "‘ H
1144 3rd Street South £
Office Address: e =
Maoples, FL
, Florida
{City) (Zip coda)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointmend as registered agent and agree to act in this capacity. I further agree




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[mIManager Name: Steven J. Kristo [ Manager Name:
[(IMember Address; 531 Canficld Stroct [@) Member Address:
[JAutborized Eau Claire, W1 54701 [ Authorized

Person Person
[JOther CJother Clother, Cloter
[(OManager Name: Kristo Revocable Trust (] Manager Neme:
[EMember Address: 1331 Canficld Strect ] Member Address:
[JAuthorized Ezu Claire, W1 54701 [ Authorized

Person Person
(Oother [J0ther Oother Olother
{ ™Manager Name: (] Manager Name:
OMember Address: (O} Member Address:
DAuthorized O Anthorized

Person Person
[JOther other CJOther Oother

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reparting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repor form.

9. Attached is a certificate 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. (If the certificate is in a forcign language, a translation of the centificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any falsc information
submitted in a document to the Department ‘:9 constitutes a third degree felony as provided for in 5.817.155, F.5.

Sigmture of o Tllthorhead person

i Sn

Typed or printed name of tigree

Steyen




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

EAU CLAIRE TO NAPLES, 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 December 17, 2019.

I further certify that said corporation or limited liability 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 articles of dissohution.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official seal of the
Department on December 17, 2019,

PATTI EPSTEIN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFL/Corp/33

To validate the authenticity of this certificate

Visit this web address; http-//iwww.wdfi.org/apps/ccsiverify/
Enter this code; 256746-DDAE716D



