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TQ: R-egistrntinn Section o - ]

Division of Corporations

1555 Dolphin Lane LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida.” Certificaic ol
Existence. and check are submitted to register the above referenced toreign limited diability compuny to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Chris 5. Mchring

Name of Person

Goldstein & McClintock LLLLP

Firm/Company

316 North Milwaukee Street, Suite 201

Address

Milwaukee, WI 53202

';_.
City/State and Zip Code _

chrism@goldmelaw.com

E-mail address: (1o be used Tor future annual report notification)

For turther information concerning this matter. please call:

Chris §. Mehring 414 9%2-4020
at( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FE 32305

Iinclosed is a cheek for the fullowing amoeunt:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fec O $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE VT SECTION G5.0002 F1LORIDA STATUTEN THE FOLLOWING IS SUBMITTED 10 RECGINTER A FORIXGN  LIMITED LABILTY
COMPANY TOTRANSHCT BLSINESS INTHE STATE OF FLORIDA:
[555 Dolphin Lanc LLC

{Name of Foreign Limited Lisbility Company, must include “Limited Liability Company,™ "L L C. T or "LI.C.TY

(1f namic unarailable. enter alternate natne adopted tor the purpuse of ransacting business in Florzda  The alrernate name miest include “Limatgd Liabilsty Campany.” *L.1L.C" o “LLCT)

Wisconsin 0037743
A -
Z J.
(Turisdichion under the Jaw of which lorcign Tunited habilins Zompany 15 organized) (T anmber, 1Tupplicable)
4.
(Tate first ransacied Misiness in Flonda, 1f prior 1o registration )
{See secnons 605 0904 & 605 0905, F §. o detenmnine penalhy Liabihty )
3138 Waucheeta Trail 3158 Waucheeta Trail
3. 6.
{street Addzeas of Principal OHbice ) (Mailing Address)
Madison, W1 53711 Madison, W1 33711

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

Goldsicin & McClintock LLLP
Name:

777 Brickell Avenae, Suite 300
Oftfice Address:

Miami 33131
. Florida
{Cin} {Zap code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lighilin compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of myv position as registered agent.

(owr A W) B

(Regstered agent’s signature




8. Fornitial indexing purposes, st names. title or capacity and addresses ot the primary members/managers or persons autherized o
manage |up to six (6} total]:

Title or Capacity: Name and Address: ‘Title or Capacity: Name and Address:

Kevin Mehring

= N\ anager Namc: O M anager Name:
CiMember Address: 3138 Waucheer Trail CIxniember Address:
OAuthorized Madison, W1 33711 CAuthorized

Person Person
Ciinther DOther__ ClOther
O Manager Namne: OManager Nume:
TiMember Address: OMember Address:
O Authorized ClAuthorized

Person Person
Oeher OOther_ OOther - v
O Munager Numc: CiManager Name:
OMember Address: CiMember Address:
T Authorized CJAuthorized

Person Person
COther Ctnher O Other

Important Notice: Use an attuchment o report more than six (6), The attachment will be imaged for reporting purposes unly, Non-

indexed individuals may be added to the index when filing vour Florida Department of Staie Annual Report form.

9. Attached is a certiticate 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 organtzed. (1 the certificate is in a loreign language, o translation of the certificate under oath
of the translator must be submitted)

10. This docurnent is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

(e 3. M)

Chris S, Mehring

nature of an guthorired peran

“T}pcd of printcid naine of signec



United Siates of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shati Come. Greeting:

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

1555 DOLPHIN LANE 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 i1s August 25, 2020.

[ further certify that said corporation or limited liability company has not yet completed its initial report year
and, accordingly, has not vet 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.

'

IN TESTIMONY WHEREOF, | have hercunto set
my hand and affixed the official seal of the
Department on August 26, 2020,

PATTI] EPSTEIN, Administrator

Division of Corporate and Consumer Services
Department of Financial [nstitutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/appsiccs/verify/
Enter this code: 274783-5F8ABAAF



