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TO: Registration Seetion ! : . e
l)i\'i%un of Corporations .. ) . ¢ : i 5

DisputeBee 1LC
SUBJECT:

Name of Limited Liability Company

The enclused “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the ubove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

[ee Schimidt

Name of Person

DisputeBee LILC

Firm/Company

740 3h SUN STE 332

Address

Si. Petersburg, F1L 33701

Citv/State and Zip Code

lec @dispulehee.com

1i-mail address: (1o be used for Tuture annual report notification)

For turther information concerning this matter, please call;

Lee Schmidt S14d 209-3239
at ¢ )

Name of Contact Person Area Code Davtinie Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations idivision of Corporations
Regtstration Section Registration Sceetion
P.O. Box 6327 Clifton Building
Tallahassee. FL. 32314 2661 Exccutive Center Cirele

Tallahassee. F1L 32301
Enclosed 1s o check for the following amount:
Please make cheek paviable to: FLORIDA DEPARTMENT OF STATFE

B 500500 Filing Fee [ 8130.00 Filing Fee & T $135.00 Fiting Fee & 01 S160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COVPLLNCE W SECTION G052, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGINTER At FORFKGN LIMITED LLABILITY
COMPANY TOTRANSHCT BUSINERS IN THE STATEOF FLORIDA:

| DisputeBee 1L1.C

(Name of Foreign Limated Ligbibty Company: must melude “Linmted Liahhiny Company ™ "L ar CLLCT

S48 name mmalable, enter altermte name adopeed loe e pupese of trasactng busmess m Fhonda Thie aliciate name mast melude “Limsted Dbt Campany,” L LG o0 LLC ™

Wisconsin 832076379

T -

Crsdiction under the Taw ot which toregn it Tabulay company s oreamzedy (FEI number, 2t appheabley

U hate tirst tsactesd busioess o Flonda i pice to regasttation )
(e sechons B0 B0 & 68 DD0E S ta deternmine penaln habilin

740 b ST N STE 332 7400k SU N STE 332
5 6.
cStreel Adddiess of Pringipal Utliee) iNGulng Address)
St Petersburg. FLL 33700 St Petershurg, FLL 33701

7. Name and streetaddress of Florida registered agent: (PO, Box NOT acceptablet

REGISTERED AGENTS INC,
Niume:

O ITH ST N STE 00
Othice Address:

ST PETERSBURG 33702
. Florida
W 1721 conde)

Registered agent’s acceptance:

Huving been named as registered agent amd (o accept service of process for the above stuted limited Hability company at the place
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capucitv. I further agree
to comnply with the provisions of alf statutes refative ta the proper and complete performance of my duties, and am fumiliar with
and accept the ahligations of my position as registered agent.

tRepistered agent’s sipnature)




8. For initial indexing purposes. list names. tite or capacity und addresses ol the primary members/managers or persons authorized to
mangge [up o sia {0 tal]:

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

Lee Schinade

[___}x\-mnagcr Name: [l Manager Name;
T4 dth St N STL 332
[WNtember Address: O] Member Address:

Su Petersburg., F1L 33701

ClAutharized (] Auathorized

Person Person

ClOther Clother Clother Clother

CManager Name: U] nManager Name:
[ IMember Address: ] Member Address:
[JAuthorized (] Authorized

Person

Person

[(CJother [Jother Coher CJother

[CIMunager Namne: (] Manager Name:
(IMember Address: O] Member Address:
CJauthorized [ Awthorized

Person

Person

CJother Oadher nher Ulexher

Important Notice: Use an attachment to report mare than six (6). The attachment sill be imaged tor reporting purpeses onldy. Nan-
indexed individuals may be added to the index when filing vour Florida Department ol State Annual Report form.

9. Attached 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. (Tt the certiticate is in a foreign language, a transtation ol the certilicale under vuth
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (by. Florida Statwtes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor ins. 817155 F .S,

Fee ST

Sigiature of an awthonsed prerson

Lee Schmndl

Ty ped or pinzed ndee ol sighee



Umited States of America

State of Wisconsin b
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DEPARTMENT OF FINANCIAL INSTITUTIONS { r‘

Division of Corporate & Consumer Services

To Al to Whom These Presents Shall Come, Greeting:

[. Patti Epstein. Administrator of the Division of Corporate and Consumer Services, Department of Financial
institutions. do hereby certify that

DISPUTEBELE LLC

is 1 domestic corporation or a domestic limited liability company organized under the laws of this stae and that
itx dite of incorporation or organization is October 01, 2018,

| further certity that said corporation or limited liability company has, within its most recently completed report
vear. filed an annuad report reguired under ss. 1801622, 180.1921. 181.1622 or 183.0120 Wis, Stats., and that it
has not filed articles of dissolution.

IN TESTIMONY WHERILEOF, | have hereunto set
my hand and athixed the official scal of the
Department on December 14, 2024,

/9 , 7 '
g f Y249,
PATTI EPSTEIN, Adnunistrator

Division of Corporate and Consumer Services
Department of Financial Institutions

DF/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ces/verify/
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