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COVER LETTER
TO: R "islration Section

Ditision of Corporations

FX

SURIKCT: Wolf Branch Properties LL.C

MName of Limited Liability Company

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

Pluase return all correspondence concerning this matter to the following:

James A. Myers

e ™=
Name of Person =
[ =]
o .
= L
Bowen|Schroth, P A. = -ran
Firm/Company c,':) {
o i
. = ——
600 Jennings Avenue S
Address "
wn
Eustis, F1. 32726
City/State and Zip Code

jmyersi@bowenschroth.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

James A. Mvers

at( 352 ) 589-1414
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314

2415 N. Monroe Street. Suite 8§10
Tallahassce, F1. 32303
Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECTION 650802 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FORFIGN  LIMITED [14BILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
1. Wolfl Branch Properties LLC

(Name of Forergn Limited Liability Company: must mclude “Limited Tiabilny Company ™ L1.C. " or "LLC. )

Wisconsin

(If parne wiasailable, enter alkermute nanw adopted for she purpase of ransacing business in Florida The altemate name must include *Lintited Liabiliy Company,™ L L C." ar “L1.C."}
2

{Junsdicnon onder e Taw o which foreian Timited Tiabiin company 1s organired)

3 851595810

{FET number, T applicable)”
o =
w5
e -
b (cf.:. _
4. = .
(Dhate tirst irsnsacted business i Flonda 11 psiorn 1o cegistratron | 1 -
(Nee secuitons 605 0904 & ¢05.0%05, .5 1o determine penally liability @ 1
[
-0 poe s
3. 9155 Lakeshore Drive 6. 9155 Lakeshore Drive e o -
{Street Address of Poncipal Gfficet {Mahng Address) . [
—
i - el
Pleasant Prairie, W1 83158 Pleasant Prairie, W1 53158 dr o

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

Name: Bowen|Schroth. P.A.

Office Address: 600 Jennings Avenue

Eustis

. Florida 32726
1Ciy )
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process far the above stated limited liability company at the place
dexignated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
ta comply with the provisions of all statutes relative to the praper and complete performance of my duties, and | am fumilicr with
and accept the obliggations of my position as regi,

fered ugen /

(Regtistered agent's signalye)

L




8. Ior inital 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 snd Address:

Title or Capacity: Name and Address:
OManager Name: _Carole Crawford [(IManager Name:
E Member Address: 9155 Lakeshore Drive OMember Address:
O Authorized Pleasant Prairie, WI 53158 O Authorized
Person Person
=i 3
o =
OOther OiOther OOther *otherea
oo
s [ ol
= i
LA
O Manager Name: Clhlanager Name: S i
o= e
Cinember Address: OMember Address: A —
O Authorized C Authorized “
Person Person
COther O Other, Other O Other
Olalanager Name: M anager Name:
OMember Address: CIhember Address:
O Authorized OAuthorized
Person Person
O Other OOther OOther

OOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes oniy. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

of the translator must be submitted}

9. Auached 15 a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it 13 organized. (Ifthe certificate is in a foreign language. a translation of the centificate under oath

0. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitied in a document to the Departnkent of State constitutes a third d

7lony as provided for in 5,817,155, F.S,
// Signaiusg of an autlunind/y




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:

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

WOLF BRANCH PROPERTIES LLC

15 a domcestic corporation or a domestic limited liability company organized under thc“laws nf':fhls state and that
its date of incorporation or organization is June 23, 2020, £

Tyl e : B
.x~: [ st
— .

I further certify that said corporation or limited liability company has not yet comp]ctegi ll:. iniffal report vear
and. duordmg,lv has not yct filed an annual report under ss. 180.1622, 180.1921. 1811622 or | 183. 0]20 Wis.
Stats., and that said corporation or limited hability company has not filed articles of dtssolutmﬁ—

pm——

IN TESTIMONY WHEREOF, 1 have hereunto set
my hand and affixed the official scal of the
Department on July 02, 2020.

Q&’ A/
PATTI EPSTEIN. Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/fwww.wdfi.org/apps/ccs/verify/
Enter this code: 271290-E21714E1



