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! COVER LETTER 3 T
TO: gegist@lion Section P >
+ ivision of Corporations

CAPITAL ASSET INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

JACQUELINE M. DURHAM, ESQ.

Name of Person

Dot =
KOONTZ & ASSOCIATES, PL Pe
Firm/Company . = .
-J":L - (P -
1613 FRUITVILLE RD. ,,,
Address —c T e
e G2 -
.
SARASOTA, FL 34236 5 rm _D"
'J;.
City/State and Zip Code
JOANN@KOONTZASSOCIATES.COM
E-mai] address: (to be used for future annual report notification)
For further information concerning this matier, please call
JACQUELINE M. DURHAM 941 225-2615
at ( )
Name of Contact Person Area 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee ™ $130.00 Filing Fee & {0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 603.0902 FLORIDA STATUTES, THE FOLLOYEING I SUBMITED TO REGISTIER A FOREIGN  LINTTED [ABILITY
COVMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

CAPITAL ASSET INVESTMENTS LLC
’ {Name of Foreign Limited Crability Company, must include “Limited TiabiTny Company,” "L.L.C Tor "LLC

{If name unasvailable, enter alicmate nanie adopied for the purpase of rensacting business in Florida The ulternate name tust include “Limited Liability Company.” "L L.C." or “LLC."}

) WISCONSIN 3 47-2351087

TJurisdicason under the Taw of which forergn Limited Tability company 1 arganized) . {FET numbes, 1T npplicablc)

s 07/28/2020

(Datc first transacted business 1n Tlorida, if prior to iegisirotion )
(See scctions 605.0904 & 60%.0905, F.S. to determine penalty hability)

5. 4945 SUMPTER AVE. 6. __ 4945 SUMPTER AVE.
{Street Address of Principal Oflice) Maling Address) ) —
PO
JAMESVILLE, W1 53545 JAMESVILLE, WI 53545 = ",
:3 ‘ ‘(_4_} . )
N
“ev 1
e - '
I..-” L. T
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ‘53 . g
JO ANN M. KOONTZ
Name:
1613 FRUITVILLE RD.
Oftice Address:
SARASOTA 34236
. Florida
(Cizy} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company art the place
designated in thiy application, | hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

)\Qm .

(Registered nom®sigrature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up 10 six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Michael P. McKenna
= Manager Name: : DO Manager Name:
530 Lyons Bay Rd.
Oiamember Address: y Y OMember Address:
Nokomis, FL 33275 )
O Authorized O Auwhorized
Person Person
CJOther [ Other TOther OOther
Pt ~
-f [y
L A
s =
CIManager Name: O Manager Name: £ =
T
CIMember Address: OMember Address; _ (> i ’
iy — B
O Authorized O Authorized - e -
BT e
Person Person xE
cr
i L)
OOther Other O Other OOther
OManager Name: CIManager Name:
OMember Address: OMember Address:
O Autherized O Authorized
Person Person
OOther [JOther O0Other OOther

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

9. Attached is a centificate of existence, ne 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 foreign language, a transiation of the certificate under oath
of the translator must be submitied)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any {alse information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.5.

A

7 ! Signaturc of an autharized person

MICHAEL P. MCKENNA

Typed or printed name of signee



DOM United States of America
180 181 183
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

I, Patti Epstein, Administrator, Division ol Corporate and Consumer Services, Department of Financial
Institutions, do hereby certity that

CAPITAL ASSET INVESTMENTS LLC

is a domestic corporation or limited liability company organized under the laws of this state and that its date of
incorporation or organization is November 10, 2014,

3
iy, Py

I further certify that said corporation or limited liability company has, within its most rchcnt];complclcd report
vear, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183. 0120 Wls- Stats., and that
it has not filed articles of dissolution. ?’ .

F
(-

)

IN TESTIMONY WHI RbOF I'have
hereunto set my hand ‘md afﬁ\ccd the official seal
of the Department on Julyv23 70‘_9

/0 ﬂ&bé/)%w
PATTI EPSTEIN, Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

/

BY: Deidre 'I‘z%
N




