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COVER LETTER

TO: ‘chistralion Section
Division of Corporations !

Informed Choice LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company or Authorization w Transact Business in Florida," Certificate of
Lxistence. and check are submitted o register the abave referenced foreign limited liability company 1o transact business in Florida.

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

Sarah Leupold

Name ol Person

Law Firm of Conway. Olejniczak & Jermry, S.C

Firm/Company

231 S. Adams Street

Address

Circen Bay. W1 54308

City/Staie and 7ip Code

sarahl{@lcojlaw.com

E-mail address: (o be used Tor future annual report nutification)

For further information concerning this matter. please call:

Sarah i.cupold 920 437-0476
at{ )

Name of Contact Person Arca Code Naviime Telephone Nember
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL, 32314 2415 N. Monroe Strect, Suite 8§14

Tallahassee. FIL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

XSIZS.OO Filing l'ee PS130.00 Filing Fee & [T $155.00 Filing Fee & [ $160.00 Filing Fue, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2020

SARAH LEUPOLD
231 S ADAMS ST
GREEN BAY, W! 54301

SUBJECT: INFORMED CHOICE LLC
Ref. Number: W20000037180

We have received your document for INFORMED CHOICE LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations “Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist [l Letter Number: 320A00007830

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED CIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECHON o502 FF RS STAILARS, THEC KO LERVING IS SUBMETIED TU RECHSTER A FORFXGN (IVTED 148171y
COMPANY ) TRANSACT BUSINENS I THIE STATE OF FLORIDA:
Informed Choice L

|
TNamc of Fareign Tinied Lizbitity Company; must inclide “Linuted Liability Company,™ L.I.C Tor TI0CT

O name unavaitable, entes alterisu: mine wlepred for the purpose o trensaceing business in Floada Thiz altenmie saine nrst inclods *Livuted Liability Company,” "L L.C" or "L1LT

Wisconsin

s J :

1hunsdiciren uader the law ol whizh Toceiee Tonted Fability 2oingany o erganized) (A2 number, Happheable)

NFA
4,

(Duie Tirst tunston Tusiness m Flonda, o pnos o regsirwson. ]
e seetions 603, 0004 & 605 0705, I 5, 1o detentnine pevally Hability)

23935 Develupment Drive, Surte 100 2595 Develupment Drive, Suite 100
s 6.
[Streat Addizss of Pncipal Office) Maling Addicay

Green Bay, W 34311 Green 13ay, W1 5431

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

-

InCarp Services. Inc.
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Nitmie: . [-._..
- ) . . ; i..,:..!
17884 67th Court Narth - i I by
Office Address: r‘:_"! . -
r.l,; v -

lL.oxahatchee 33470 i N

. Florida wit W

{ity) (7ip cole;

Registered agent’s acceptanee:

Huaving been named as registered agent and to accept service of process for the above stated limited tiabifity company at the pluce
designared in this application. | hereby aceept the appoiniment as registered agent and agree 1o act in this capecity, | further agree
o comply with the provisions of oll stattites relative to the proper arnd complete performance of my dutivs, and [ am fumilior with
amd aceept the ohligurions of my position oy registered agent.

I -~ l
/ / . . .
i W W Vincent Rojo on behalf of InCorp Services, Inc.
Vv e

F Ruupsigred agent ™t sy tured



&, For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage |up o six (6} total ]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
—_ , Brian Schroeder —
= Manager Name: i Manager Name:
— 2064 Alloucz Avenue _
CiMember Address: LidMember Address:
_ . Green Bav, W1 54301 —_ ,
UlAuthorized 3 CiAuthorized
Person Person
COher CJOther Clnher COther
CiManager Name: Ohvtanager Name:
O Member Address: CIMember Address:
O Authorized D Authorized
Person Person
d0Other S her COther Otnher
DM anager Name; CiNanager Name:
OMember Address: COMember Address:
[JAuthorized O Authorized
Person Persaon
Cother_ Oher__ Oower_ CJOiher

Impurnant Notice: Uise an attachment W repont more than six (6). The attachment will be imaged for reporting purposes only. Nun-
indesed individuals may be added w the index when filing vour Florida Department ot State Annual Report form.

9. Attached s a certiticate of existence, no more than 90 davs old. duly authenticated by the otlicial having custody of records in the
jurisdiction under the law of which it is organized. (It the certiticate i3 in a foreign language, a translation of the certificate under vath
of the translator must be submited)

10. This document is eaccuted in accordance with section 603.0203 (1) (b). Floridu Statutes. T am aware that any fakse information
submitied in a document w the Departmgnt of State constitutes 2 third degree felony as provided tor in s 817,153, F 8.

W%/Z"—‘

Signeiure of an authonzed person

Thomas Buhr, Authorized Representative

Tped or primed name of signee



Unned Stres of America

State of Wisconsin

DEPARTNMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

I Pand Epstem. Admintstrator of the Division of Corporate and Consumer Services. Departneni ol Financial
[nstitutions, do hereby cerufy that

INFORMED CHOICE LIL.C

15 o domestic corporation or a domestic hmited Biabiiiy coinpany organized under the faws of this siate and that
its date of incorpuration or organization is February 11, 20135,

I further certily that said corporation or imited Nabuity company has, within its most recently completed report
vear. {iled an annual report required under ss. 1801622 180.1921. 181.1622 or 183.0120 Wis. Stats.. and that it
has not filed articles of dissolution,

INTESTIMONY WHIEREOF. | have hereunto set
my hand and affixed the official seal of the
Depariment on February 26, 2020,

/

J'
l

/ ‘ (5%(, Q/ ’}JUJ Iy,

PATTT EPSTEIN, Admmistrator
Division ol Corporate and Consumer Services
Department of Finaneial [nstilutions

DECorp/33

To validate the authenticity of this certificate

Visit this web address: hitp:/flwww wdfi.arg/apps/cesiverify/
Enter this code: 261310-AF445784



