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COVER LETTER »
TO: Registration Section '
Division ol‘(,'urporalim?s

e
-y

River Island Investments LLLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 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 1o the following:

Thomas Trinko

Name of Person

River Island Investments LLC

Firm/Company
7493 Gathering Drive . ~3
[o==]
O
Address e T
T e VY
L1 e
- X o
Reunion FL 34747 S J S...—
b }- N
City/State and Zip Code AR 3
) P 2o —-_-E i i
thomastrinku@thetrinkogroup.com "2:; — U
L=
E-mail address: {10 be used for future annual report notification) ST
r
M o
For further information concerning this matter, please call:
Thomas Trinko 414 915-8667
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Secction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314

2415 N. Monroe Street, Suitc 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 00 $130.00 Filing Fee & [3 $155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Centificate of Status

Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION c005.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFEXGN LIHTED HAKILITY
COMPANY TOTRANSACT BUNINENS INTHIE STATE OF FLORIDA:
| River Island Investments LLLC

(Nume of Foreign Limiied Liability Company; must mclude “Limited Liability Company,™ "L.I.C.. " or "LI.C.7)

2

(I mme unovarlable, enter altenine nane adupted for the purpkse of ransacting busisess in Florida The altemnate name must inchule “Limited Liability Company,™ 1.1
State of Wisconsin

L O o MLLC )
3.
Uuresdiction wnder the Taw ol winch Toresgn Timed Tibiliny contpany 1 orgaized) {FEE numbes, 1T applicable)
4, .- ~
(Date first ransacted business in Florda, 1f prive to regisimation e S
(S¢e sectiong 605 904 & 005 (905, F.5. (0 detenmine penalty liability) :-i° ! —
1400 Van Dyke R 00 S Van Dyke Road CEOE n
¢ S Van Dyke Road ; 1400 S Van Dyke Roa - I
- . e~ ——
tSireer Address of Principal Offiee) (Mading Address) -l -f;)- ‘
Appleton W1 54914 Applcton W1 54914 hl g BV
22 g
' il
LIRS+ T
- .
NS o
o (o9
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Thomas Trinko
Name:

7493 Gathering Drive
Office Address:

Reunion

34747

, Florida
{Ciry)
Registered agent’s acceptance:

(Zip code}

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

. L

1Repislored agent s sighatine )




manage Jup o six {6) total]:

Title or Capacity:

8. Forimtial indexing purposes. list names. title or capacily and addresses of the primary members/imanagers or persons authorized to

Name and Address: Title or Capacity: Name and Address:
— Thomas Trinko Lilian Trinko
= Manager Name: OManager Name:
— 7493 Gathering Drive ; :
= Nember Address: ' 5 © {dMember Address: 7493 Gathering Drive
— . Reunion FI. 34747 i
= Authorized = Authorized Reunion F1 34747
Person Person
TOOther UJOther [ Other, OGther
o B
T |
cean -
Yo ke i1
O Manager Name: OManager Name: ‘70 22
e - T
CIMember Address: [CMember Address: I o A
no o U
T Authorized L3 Authorized mm X Vj
HERE¥3] -
- :_* ol
Person Person -1:\‘.-1 £
vy =
T Other O Other C}Other OOther
TiManager Name: [OManager Name:
OMember Address: [OMember Address:
O Authorized O Authorized
Person Person
ClOther D Other (JOther

O0Other

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 to the index when filing your Florida Department of State Annual Repont form.

9. Atlached is a certificate of existence, no more than 90 days old, duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

b0, This docwment is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | arm aware that any false information
submitied in a document to the Depariment of Staie constitutes a third degrec felony as provided for in s.§17.155, F 5.

r R f

Sigeture of an amhonsed peeson

Thomas Trinko

Iy ped or printed oame of signee




Untited States of Amenica

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Secrvices

To All to Whom These Presents Shall Come, Greeting:
I. Patti Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

RIVER ISLAND INVESTMENTS LLC

1s 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 June 09, 2004.

[ further certily that said corporation or limited liability company has, within its most recently completed report
year, hicd an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats_, and that it

has not {iled arucles of dissolution.

8%:1 Hd 21 NUF 1207
a3a74

IN TESTIMONY WHERLEOF, | have hercunto set
my hand and affixed the official scal of the
Department on January 10, 2021.

PATTI EPSTEIN, Administrator
Division of Corporate and Consumer Services

Dcpartment of Financial Institutions

Finage.
NS

DFUCorp/33
To validate the authenticity of this certificate

Visit this web address: http:./f'www.wdfi.org/apps/ces/verify/
Enter this code: 284723-0FAD4AAS



