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1. POBLOCKI HOLDINGS LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS

IN FLORIDA

N COMPILIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

Poblocki Holdings, LLC

1
{Neme of Forelgn LImited Lishility Company; must inclede "Limited Iiability Com.pany,” "L L.C.," or “LLC.")

(if uamms uavailable, coier sllernate name adopted for the purpose of tacxseting busineas in Flordds. The slemats mme must inclods "Limited Liability Comgpany,” “L.L.C," ¢r "LLC.™}

Delaware

47-2629949
3

(FEI mamber, 1T 1ppleabla)

{Junsdiction under thz Taw oFwEich forcign llanited Hability

pany 13 organaed]

922 8. 70th St.

5.
(Stréct Addroas of rivcipal OFca)

West Allis, Wi 53214

g:: Girer trananctod bokloeas [1 FIWida, 1F prioe [0 regaimaon)
wctions 603.0904 & 605.0905, F.S, (o dotenminn pemalty libility)

922 S. 70th St.

(Muring Address)

West Allis, WI 53214

{P.O. Box NOT acceptable)

7. Name and street address of Florida registored agent:
S"m pie g
EAR
Registered Agent Solutians, Ine. ¥ i == .
Name: ig . 2 ~r‘
155 Office Plaza Dr., Suite A R N
Office Address: A
e m I
Tallahassee 32301 .
, Florida LA LJ
(City) (Zip code) g i
Clre —_
S oen

Registered agent's acceptance:

of process for the above stated limiied liability company at the pluce

Having been named as registered agent and to accept service
(itiment as registered agent and agree (o act in this capacity. I further agree

designated in this application, I hereby accept the ap

to comply with the provisions of all statutes relative fo tha proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my posltionyGY register

ed agént.,

/ Adam Saldana, Asst. Secrelary

eghisred agear’s signature)




8. For initizl indexing purposes, list names, title ar capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) wotal):

Title or Cnpacity:

OManager
= Member
T Authorized

Person

O Other

Onianager
OMember
= Authorized

Person

OOther

OManager
DMember
OAuthorized

Person

O3 Other

Name and Address:

Thomas McDonough

Name: OManager
Address: 922 3. T0th St OMember
West Allis, WI 53214 B Authorized
Person
(JOther CHOther,
Name: Richard Wachter OManager
Address; 922 5. 70th St. OMember

West Allis, WI 53214

OAuthorized

Person

COther

Name:

DOther

(IManager

Address:

OMember

D Authorized

Person

JOther

O Other

Title or Capacity:

Nanme and Address:

Kevin Madrzykowski
Name:

922 8. 70th S1.
Address:

West Allis, W[ 53214

ClOther
Name:
Address:

O0Other
Name:
Address:

O Osher

Important Notice: Use an attachinent to report more than six (). The attachmeni will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form,

9. Artached is a certificate 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 organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b}, Florida Statutes. 1 am aware that any false information

submitted in a document to the Dep

nt of State ¢

pstituies a third degree felony as provided for in s.817.155, F.S.

V3 &

Richard Wachter

Sigmture of an anthorired person

Typed oe printed nune of sijmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POBLOCKI HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECQRDS OF THIS OFFICE SHCW, AS
OF THE FOQURTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POBLOCKI
HOLDINGS, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF DECEMBER,
A.D, 2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

I

Authentication: 204010096
Date: 11-04-20

5662225 8300

SR# 20208224892
You may verify this certificate online at corp.delaware gov/authver.shtml




