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TO:

ey

,-‘} « COMRLETHER o "
Registration &‘:ciion
Division of Corporations

» % 8

SUBJECT: PICKETTS PAVING LLC

1=

Name of Linited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Certificate ol
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 io the following:

LEONARD PICKETT li

Name of Person

PICKETTS PAVING LLC

-t r—~
Firm/Company 1 %
s - - .
z. =
530558 EAST FOXHILL RD w 'é_. o
Address e .
' -0
. = —_—
=
BARABOQO WI 53913 "
City/Siate and Zip Code pa
PICKETTSPAVING@GMAIL.COM

F-mail address: (to be used for future annual report notification)
For turther intarmation concerning this matter, please cail:

LEONARD PICKETT [l

at ( 608 } 863-0860
Name of Contact Person

Arca Code
Mailing Address;
Registration Section
Division of Corporations
P.O). Box 6327

Tallahassee, FL 32314

Davtime Telephone Number
Street Address:

Registration Section
Division of Corporations
The Cenire of Tallahassee
2415 N. Monroe Street, Suite 8§10

l'allahassee, FL 32303
Enclosed is a check for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fee (2 $130.00 Fiting Fee & O S155.00 Filing FFee & = $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. PICKETTS PAVING LLC

IName of Forergs Lanied Liability Company: must include “Limited Liabiliny Company,™ L.L.C. ot “LLCT)

{If narie wiavsitable, cuter alteniate name adopted for the pumeose of tMnsacting business in Florida. The aliermate e mut include ~Limited Liability Company,™ “1.LC or LLCTY

2. WISCONSIN 3. 81-5336798
TTursdiction undcs he faw of whieh foreign lmmicd [abilily company is organizedy (FET numbee. 3 applicable)
4.
TMaie Tiest trunsacted business n Flostda, T pried 1o registration.)
(See sections 605 0903 & 6050905, F.8 1o determine penalty liability} —¢
iy &
L ()
e wty
5. S3055B EAST FOXHILL RD 6. 5317 FRUITVILLE RD #320 = -
{Street Address of Principal Office) (Mailing Address) R [a)
- . -
o4 ]
N L=
BARABOO WI 53813 SARASOTA FL 34232  |s: -
o= L
e Eend ta.
= I
R

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

Name: LEONARD PICKETT

Office Address: 12306 KNEELAND TR

PORT CHARLOTTE . Florida 33982
(City} (Zip codde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy for the above stated limited liahility compuny at the place
designated in this application, 1 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 | am familiar with
and accept the obligations of my position as registered agent.

L ks

{Regisicred agent’s signatune)




manage [up to six (6) watal]:

Title or Capacity:

8. For initial indexing purpuses. list names, title or capacity and addresses of the primary members/managers or persons suthorized to

Name and Address: Title or Capacity: Name and Address:
UManager Name: LEONARD PICKETT !l OManager Name:
w9 Member Address: S3055B EAST FOXHILL RD CIMeinber Address:
DlAuthorized BARABOO WI 53913 (] Authorized
Person Person
- — — ant 2
(1Other COther CiOther ':l}‘_'(__;}()th‘%
X o o
G [
= -
7 L
MManager Name: CIManager Name: i il
". vy, -0 [
- - -
JMuember Address: CInember Address: M T
_ , ) _ P
L Authorized L Auihenzed e vl aed
j'_
Person Person
[CiOther [COnher CiOther _1Other
CIManager Name; [CIManager Name:
Cihember Address: i_IMember Address:
ClAuthorized Ll Authorized
Person Person
[C1Owher Cltnher

CiOther

1Other

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

¢, Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is organized. (If the certiticate is in a forcign fanguage. a translation of the certificale under oath
of the translator must be submitied)

10). This document is exccuted in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Depaniment

f State constitutes a third degree lelony as provided for ins.817.155, F.8,

¢ R

Sigmatwre of an mithorized peron

LEONARD PICKETT

Typed or prinied name of signes




United States of America

State of Wisconsin

DEPARTMUENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I. Pati Epstein. Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions. do herchy certifyv that

PICKETTS PAVING L1.C

is a domestic corporation or a domestic limiled liability company organized under the laws of this state and that
its date of incorporation or organization 18 February 06, 2017

| further certify that said corporation or limited lability company has, within its most recently cgmpleted report

year, filed an annual report required under ss. 180.1622, 180.1921. 181.1622 or 183. 0]70 W]\ rStats.. and that 1t
has not filed articles of dissolution.

—

r

[h:h Hd - AON

NI RS

IN TESTIMONY WHEREOF. | have hereunto set
my hand and atfixed the official seal of the
Department on October 27, 2020.

PATTI EPSTEIN, Admimistrator

Division of Corporatc and Consumer Services
Department of Financial Instiiutions

DEI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://iwww.wdfi.org/apps/ccsiverify/
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