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COVER LLETTER

TO: Repistration Section
. Division of Corporations

Repco Industries, LLC

SURIECT:

Nume ot Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existenve. und check are submitied o register the above reterenced foreign limited liability compuny to transuct business in Florida,

Please return all correspondence concerning this matter o the following:

Nicholas M Liotus

Name ol Person

Repco Industries, LLC

Firm/Compiny

5934 Brittania Blvd,

Address

Tavares, FL 32778 =

Cityrstate and Zip Code

nlictus@repcoindustries.com =
F-mail address: (o be used for future annuul report notification) “ry
For further intormation concerning this mater. please call: i
Nicholas M Liotus 847 274-9218 b2}
atd }
Namie of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(3. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street. Suite 810
Tallabassce. FL 32303

Enclosed s a cheek tor the tollowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

1 125,00 Filing Fee O3 £130.00 Filing Fee & O $135.00 Filing Fee & ® S160.00 Filing Fee, Certificate
Certificute of Staius Centitied Copy of Status & Centitied Copy



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

IN COMPLIANCE W SECTION GO3.0002, FTLORINA STOUTEX THE FOLLOWING IS SUBNITTID 10 RECISTRR A FORFIGN. LINETED LLWBATTY
COVPANY TO TRANSACT BUSINEXS INTIE STATFE OF FLORIDA:

| Repco Industries. LLC
. Tame of Feretgn Limiced Labihity Company, must melude “Eemied Loabihiey Company,.” "L L C "o "LECT)
(4 name unasaitsble, enter alicrnale nane adopted lor the perpose ol transaciing, busimess wm Flonds The alternaze same inust include “Limited Linbihiey Company,™ "L L0 on “LLEC ™)
Wiscunsin EN: 56-2389658
5 3.
Vuresditon under the Taw ot which toccign imited fabihoy compaiy s wegamsads 1HES munber af applicablen
4.01.20
4.
1Date first ransacted basimess oin Flonda, of poon 1o registration )
(Nee sections bUS MO0 & 605 DS F 5 e detenmne penalty labihiyy
5934 Brittania Blvd. 5934 Brittania Blvd.
3. [
isteeet Address af Principal {)ttee) (Naling Addreas)
[ 2 ]
Tavares, FL 32778 Tavares, FL 32778 g
]
L)
-3 =
7. Nume and street address o Florida registered agent: (PO, Box NOT aceeptable) -
L
(4]

Nicholas M Liotus

Nume:

5934 Brittania Blvd.

Oftice Address:
Tavares 32778
. Florida

AR

Oy

Registered agent’s acceptance:

Huaving been named s registered agent and to aceept service of pracess for the above staied limited liahiliny company ar the place
dexignated in this application, I rereby accept the appointment as registered agent and agree (o act in this capacite. I further agree
1o comply with the provisions of all stautes refative to the proper and complete performance af my duties. amd Tam fumiliar with

and aceept the obligations of my position as registered agent.

M%’W~w

{Regmtcicd apent’s signdruee )




8. Forinitial indexing purposes. list names. Lite or capacity and addresses of the primary members/managers or persens authorized in

manage Jup Lo six (6) wtal |:
Name and Address:

Title or Capacity: Nameand Address: Title or Capacity:
—_ . Nicholus M Liotus
= A\ {anager Name: OiManager Name:
3934 Brittania Bhvd.
CInfember Address: CinMember Address:
. Tavares. F1. 32778 )
O Authorized ) O Authorized
Person Person
OOther____ ) DOther O other OOther
OManager Name: O lanaper Name:
OMember Address: Oxtember Address:
D Authorized i Authorized =
Py
Person Person s
- d
DOther, Cltther Oxther Dl nher e
=3
OManager Name: O tanager Nume: R
TN
OIxdember Address: Ihfember Address:
OAuthorized O Authorized
Person Person
Clnher Oitnher ClOther Onher

Imporiant Notice: Tise an attuchment to report more than six {6}, The attachment will be imaged for reporting purposes only, Non-
indesed individuals may be added o the index whea tiling yvour Florida Departiment ol Swate Annual Report torm.

9. Altuched is a1 certiticate of existence, ne more than 90 dayvs old, duly awthenticated by the ofticial having custody ol records in the
Jurisdiction under the law of which it is veganized. (10 the certiticate is in a foreign language. o translation ol the certificate under vath
ot the trunstator must be submitied)

10, This document is exceuted in accordance with section 603.0203 (1) ¢b). Florida Statuwtes. | am aware that any false informatton
submitted in o document o the Department ot State constitutes 4 third depree felony s provided for in s R17.135. 155,

WMidheles . Neetiuo

Signaturc of an authotized peson

havount VWA IO 6.

Typed on punted name of agnee




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporaie & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

I. Patti Epstein. Administrator of the Division of Cerporate and Consumer Services. Department of Financial
Institutions. do hereby certity that

REPCO INDUSTRIES, L1.C

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 August 22,2003,

| further certity that said corporation or limited lability company has. within its most recently completed report
vear. filed an annual report required under ss. 180.1622, 180.1921. 181.1622 or 183.0120 Wis. Statsg-and that it
-3

has not tiled articles of dissolution. P

IN TESTIMONY WHEREOF. | have hereunto set
my hand and affixed the official seal ol the
Department on March 26, 2020,

¢

PATTI EPSTEIN. Administrator
Division of Corporaie and Consumer Services
Departiment of Financial Institutions

DFVCorp/33

To validate the authenticity of this certificate

Visit this web address: hitp://www wdfi.org/apps/ces/verify/
Enter this code: 263063-285C2597



