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COVER LETTER

TO: Registration Section
Division of Corporations

STGB LLC

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Leah Wyant

Name of Person

Wyant Law Offices, S5.C.

Firm/Company
601 Lake Avenue
Address
Racine, W 53403
City/State and Zip Code o
i
lwvant@wyantlaw.com h'
E-mail address: {to be used for future annual report notification) J,, :
For further information concerning this mater, please call: 7
: o
Leah Wyant 262 456-2391] "
at { ) —
Name of Contact Person Area Code Davtime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, F1. 32301

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Filing Fee [ 5130.00 Filing Fee &~ [ $155.00 Filing Fee & M@ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



|
APPLICATION BY FOREIGN LIM]TlfiD LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

STGB LLC

l.
{Name of Foreign Limited Liabilny Co:inp:my, must include “Limited Liability Compeny.”

TLLC T o LT

|

(3 rame umavailable, sntor altemate nsme pdapted for the purpose uf rukadting husiness in Florida The altemate nanw mwuat inchude ~Limuted Liahility Company.” “L.L.C," ar “LLC ™y

Wi i !
isconsin = 84-4529906

1
. 3.
(Junsdiction under the Taw of which foreign hnwed |‘ui7'll%‘.;' company ts organised)

2,

(FE! numbcr, 1l applicabley

NA ‘
4, |
{Date first irmisaceed busingas v Flonida, if prior 10 registraton. )
5ee dections 6030904 & 6050905, F.5. 1a delermine penally i)

509 N 8th Sirect, Suite 110

909 N 3th Streey, Suite 110

5, ‘ 6.
(Street Address of Pnncipat Office) . (Mriling Addrewy)

Sheboygan, W 53081 Sheboygan, W[ 53081 r~
; =
| L
]
o -
7. Name and strect address of Florida rcgisltcrcd agent: (I”.Q Box NOT accepuable) -
| =
Name: Krzysztof Zielinski g

|
3030 Starkey B}vd

Office Address:

Trinity 34655
, Florida

1Ty} {Zip vode)

J

Registered agent’s acceptance: ‘
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

1
designated in this application, I hereby accept the appointment as vegistered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of alf .stal'utes relutive fo the proper and complete performance of my duties, and { am familiar with

and accept the obligations of my po.slrmn as regisifred agenr/,

M (Regiswered agenrs’s sipnature)




8. For initial 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 Capacity; Name and Address: Title or Capacity; Name and Address:
. Thomas Schafer

Paul Gottsacker

(M Manager Name (W] Manager Name;

2551 N Wahi Avenue

9 h Street, Suite 11
(W Member Address: (W] Member Address: 909 N 8th Street, Suite 110

Milwaukee, W1 53211

. . W1 53081
[JAuthorized [ Authorized Sheboygan, W1 53
Person Person
Oother [JOther ClOther [CJOther
MManager Name: Krzysztof Zielinski (] Manager Namg:
3030 Starkey Bivd
[ Member Address: 030 Starkey Biv L] Member Address:
. Trinity, FL 346 .
DAulhorlzed i 34633 (] Authorized
Person Person
s
[JOther CJother (CJother CJother =
-
B
: - -
DManager Name: (] Manager Name: <n -
CIMember Address: (] Member Address: =
o
(JAuthorized ] Authorized .
-
Person Person
[JOther [Jother Clother (JOther

Importani Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Auached 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 certificale is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10, This document is executed in accordance
submitted in a document to the Depa t

section 605.0203 (1) (b), Florida Statutes. [ am aware thas any false information
stitutes a third depree felony as provided for in 5.817.155. F.S.

Signature of an authanzed person

Paul Gottsacker, member and manager

Typed or prinied pame of signee



United States of America

State of Wisconsin > t;
-t - H
r "ﬂll-li"fﬁ\'} T
DEPARTMENT OF FINANCIAL INSTITUTIONS 1] f\(\_ﬁ;f‘:_ 1

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
STGB 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 January 30, 2020.

I further certify that said corporation or limited liability company has not yet completed 11s 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 dissolution.

S- 740707

") ;
IN TESTIMONY WHEREQF, I havé hereunto set
my hand and affixed the official sedl:of the
Department on February 04, 2020. =

aﬁ' ‘ ;{_)
PATT! 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://www .wdfi.org/apps/ccsiverify/

Enter this code: 260019-37335521



