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COVER LETTER

v g . g - .
TO: Registration Section & ’
Division of Corporations
L . : »
© MAKK Propertics. LLC » ¥

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company tor Authorizalion to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Vernon J. Jesse

Name of Person

Murphy Desmond S.C.

Firm/Company

33 E. Main St., Ste. 500

Address

Madison, W1 53703

City/State and Zip Code

viesse@@murphydesimond.com

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

For further information concerning this matter, please call:

Verngn J. Jesse 608 268-5580
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Cenire of Taliahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tailuhassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee () $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPUANCE BITH SECTION 650X, FLORIDA STATUTEX THE FOLLOWING IS SUBVETTED TU REGETER A FOREIGN LINITFD LIRILITY
COMPANTTOTRANSACT B SINESS INTHE STATE OF FLORIL
| MAKK Properties, LLC

(Name of Foreign Limued Liability Company, must inclode "Limited Tizhilin Company, ™ LLC. o “[T.CT)

11 name vnavalsble, ea aliernate mane sdyted G the puepons of tranuctng uninest in Ilonda, The sbiomxte paome e 1nclode *Limuted Lty Coeguas,™ "1_L
Wiscansin

S SR LR, R N

Hhunaloe wder the e ol whath hweizn lauted hatiloy compumy 5 orpanred )

fad

March 2020

F .

1HLL gty 1 sppiacable)

1Daze B remsacted

1 Flonda o pove b repmirmoon )
{5ee wavtioen 604 (A & 604 Y F N to dosormine peralty latwhing

3053 Shadvside Drive

{Mreet LWhkess of Proscpal Offce)

P.Q. Box 212
6.

(Mathng Adbrou)
Soughion, W 53589

Stoughton, Wi 53559

7. Name and steeet address of Florida registered agen

ent: (PO Box NOT aceeplable)

#.om
. Mark Halverson ns —
Name: - . C
. . sl ;.‘-_ .
207 Danicl Drive o s e
(hlice Address: . A :
e T3 e
. o . JREER
Sanibel 33957 -1;
. Florida - ko
1Cmy) 12 audch
Registered agent’s acceptance:

e e
L
Having been nomed ay registered apent and fo gecept service of prucess for the above stated limited liokilin ¢ umpum af the place

" o

designated in this application, | hereby accept the appointment ax registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stntutes relative to the proper and complete performance of my dusies, and I am familiar with
and accept the obligations of my position os registered agent.

N DN

{Rogruered apent \Sﬂ\'




8. Ferinitial indeing purposes, list names, Btle or capacity and addreases of the primary members‘managers or persons authorized o
manage [up 1 six (6) 10tal];

Title or Capacity: Name and Address: Title or Capacity: Name and Addresc:
O Manager Name: Mark Halverson DI Manager Namw: Angic Halverson
B M femiber Address: PO. Boa 212 = Member Address: FO. Bor 212
Crauthorized Stoughton, W1 53589 G Autharized Stoughton, W 53589
Perwen Person
Cinher Gt vther Onher Dther
T Manaper Name: O Manager Name:
i Member Addras O Member Address:
Cavthorised D Authorized
Peraon Penon
Tirther CiOther COther OOther
T Manzger Name: OManager Name:
i Mernber Addnes: Clhtember Address:
T Authonized OAuthoriral
'ersan f'erwon
Cother Clother 30ther lOther

Imporiant Notice; Use an atiachment to repont more than sin (63, The attachnient will be imaged toar reporniing puroses osls . Noee
indexed individuals may be added to the index when filing your Flonda Department of State Annual Report form,

& Attached is 3 centificale of existence. no mare than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the faw of which it is organized. (If the ceniticate is in 2 forcign language, 9 translation of the centificate under vath
u! the translator must be submitted)

10. 'Fhis document is exevuted in accondance with section 605.0203 (1) (b)), Florida Statutes. | am aware thut ans fulse infoemation
submitied in a document 1o the Department of State congtiutds a third degrev fetony as provided for in 5.817.155. F.%.

W\\w{ j\t)vQ/k/"'\
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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:

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

MAKK PROPERTIES, 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 is January 16, 2020.

| further certify that said corporation or limited hability company has not yet completed its initial report year
and, accordingly, has not yet 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, I have hereunto set
my hand and affixed the official seal of the
Department on October 27, 2020.

/ ¢
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: hitp://www wdfi.org/apps/ccs/verify/
Enter this code; 278671-866E2F0A



