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% COVER LETTER
TO: Reé}tlr:ltion Section : : ‘ ~ = Col
= Division of Corporations

S & L Properties Largo LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Ceniticate of
Existence, and check are submitted to register the above referenced foreipn limited Hability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Richard A. Loaua. Esy.

Name of Person -
o3
-
. - 52 oS
StatTord Rosenbavm LLP 21 .
= .-
Firm/Compuny . -
— B
222 West Washington Avenue, Suite 900 - '
ar!
Address r~
(’).
Madison, W1 53703 —
Citv/State and Zip Code
rlattai@staffordlaw.com
E-mail address: (10 be used for future anmual repon natification)
For further information concerning this matter. please call: '
Richard A. Latta 6035 239-2648 ==
at{ ) 2 ‘-
Name of Contact Person Arca Cade Davtime Telephone Number
Mailing Address: Street Address: .
Registration Scction Registration Section = .
Dhvision of Corporations Division of Corporations ' ro
The Centre of Tallahassee R
Ll

P.O. Box 6327
Tallahassee. FLL 32314

2415 N. Monroe Street. Suite 810+ ~=
Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

] $123.00 Filing Fee T 130,00 Fiting Fee & ™ S135.00 Filing Fee & O $160,00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLUANCE WITH SECTION 805.0902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTFD TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

S & L Properties Largo L1LC
' (Nzme of Foreign Limited Liability Company, must include “Limnted Liabdity Compeny,” L L C.," o "LLC.")

]

(Il rame wnavailable, enter aliemate name edopied for the purpose of tentacting business in Florida The alternase name must include “Limited Liability Company,” ~L.L.C," or “LLC.")

Delaware
2. 3. 5
(Funsdiciion under the law of which Toresgn frmited Tiability company 13 eryanized) (FET number, 1t npphca'{!lc]]
- h
[
4, — i
(Date first transacted business in Flonda, of prior 1o registretion. -
(Sec wections 605.0904 & 605.0905. F S. to determine penatry lsbitity) Y
-3 '
2651 Kirking Court 2651 Kirking Coun = .
5. 6. ~
(Sirect Address of Prncipal Ofikce) {(Mailing Addresty e
- L.QI
Portage, WI 53901 Porage, W1 53901 ) -

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

CT Corporation Syslem
Name:

1200 South Pine Island Road, #250
Office Address:

Plantation 313324
, Flarida
(Ciy} (Zip code)

Registered agent’s acceptance:

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

Am ,‘-(50?’?47 Jin Song, Assistant Secretary

] I

u (g (Registered agen!'s signature)




8.
manage [up to six {6) totalj:

Title or Capacity:

For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized 1o

Name and Address Title vr Capacity: Name and Address:
— . FSI Inc. —_ , Amended/Restated Licgel*
= Manager Name: I Nanager Nume:
20651 Kirking Court . NE3IZS Dumke Ruad
JMember Address: - =N\ ember Address; '
. Portage. W1 33901 . Portage, W1 33901
O Authorized - Tl Authorized N
Jeftrey J. Licgel, CEO Jeftrey J. Licgel. Trustee
PPerson Person
O Other O Other O Other Ti0ther

*Revocable Living Trust '___;r,
b
. fotagd
, Amended/Resiated Stevenson® —_ 2
CiManager Name: LI Manager Name: : iy
—
1
. N1T756 County Read T -
™ Member Address: - CIMember Address: .
. Endeavor, Wi 33930 i . -
OAuthorized O Authorized ~
Chad A, Stevenson, Truste - "_’f_

Person Person L

OOther Other, CiOther Tinher

“Revocable Living Trust
ClManager wName: Elvlanager Name:
M ember Address: M lember Address:
O Authorized T Authorized
Person

10ther

Person
OOther

O0Other

of the ranslator must be submitted)

TiOther
Important Notice: Use an attachment to report more than six (6} The attachment will be imaged 1or reporting pueposes only. Non-
indexvd individuals may be added 1o the index when filing your Florida Department of State Annual Report form.
9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (1Fthe certiticate is in a foreign language. a ranstation of the certificate under oath
10. This document is exceuted in accordance with section 605.0203 (1) (b}, Flortda Statutes. | am aware that any false information
submitied in o document 1o the Deparument of State constitutes a thi

:ree lelony as provided torin s 8171533 K5,

Signamre ot an avihenzed person

JefTrey ). Laepel, CEO of FSI Ine.. its Realty Manager

Ty ped o prsnsted mame of vignee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"S & L PROPERTIES LARGO LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF NOVEMBER, A.D. 2020
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3933470 8300

mm-,w mgmdm- 3

SR# 20208366604

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

Authenueanon:204077392

Date: 11-13-20



