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COVER LETTER

T Registration Sectivn
Division of Corpaorations

stugyecrt:  Giesscl Holdings. LLC

Name of i.imited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida,” Certiticate of
Extstence, and check are submitted 10 register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ryvan 1. Krumrie

Name of Person

Hager, Dewick & Zuengler. 5.C.
Firm/Company

200 South Washington Street. Suite 200
Address

Green Bay, W1 34301

Citv/State and Zip Code

kschwartz@hdz-law.com
T T i ~~
I-mail address: (10 be used for future annual report notification) :

For further information concerning this matter. please call:

Ryan D. Krumrie at(____ 920 b 430-1904

Nume of Contact Person Area Code Davtime Telephone Number

Mailing Address; Strect_Address:

Registration Section Registration Section ]
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce

Tallahassee. F1L 32314 2415 N, Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

B4 $123.00 Filing Fee 03 S130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy of Status & Cerntified Copy



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

IN COMPLHNCE W SICTION GOS0, FLORIAL STCTUTES THE FOLLOWING B SUBMITIED 1O REGINTFR A FORIZGN TRETED LLBHITY
COMPANY OV TRANSHCT BUSINENS INTHE STATEOFFLORIDA:

i, Giessel Hobdings. LLC

t~ame of Foreign Linnted Tiabiliy Company: must wclude “Timited Labibty Company,” T LCT o “TIC )

{1 name unasaifable, enter alicmate nane adopted fr the purpose of rasscting business i Flonda The alternate name must include “Laouted Labihty Company . "L L C7 o "LLEC ™)

2 Wisconsin 1 $5-436-0802
(Jarisdictian ander the Taw of which forcign Tomned Tiabahty company s organzed) (FL.T nunber, 1 applicabice )
4. N/A

(Date first tramsacted business 1 Florda, 17 priar o zogistration, )
18ee sections 605 0 & 005,095, F.N to detoinune penalty iabilitvy

5. Jordan Giessel 6. Jordun Giessel

iStreet Addiess of Pnncipal Office? (NMaling Addressy
1669 Berkshire Drive 1669 Berkshire Drive
Green Bay, W[ 34313 Green Bay, W1 54313

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

Name: InCorp Services, Inc.

Office Address: 17888 67th Court North

Loxahatchee Florida 33470
ity 1 t7ap cinded

Registered agent’s acceptance:

Having been named as registered agent und to accept service of pracess for the above stated timited lability company at the place
designated in this application, ! hereby accept the appointment as registered agent and agree 1o act in this capuacity. 1 further agree
ta comply with the provisions of all statutes relative 1o thy proper and complete performuance of my duties, and | am familiar with
und uccept the obligations of my position as registered/agfzent.

Joanna Fernandez on behalf of InCorp Services, Inc,

cyistered ag:n!’%{nluﬂ)



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

Title or Capacity: Name and Address: Titie or Capacity: Name and Address:
CMlanager Name; _Jordan Giessel (M tanager Name:
2K Member Address: 1669 Berkshire Drive CMember Address:
JAuthorized Green Bay, WI 54313 ] Authorized
Person Ierson
CiOther, {1Other, OOther CiOther
OManager Name: _Mandy Giessel OManager Name:
HNember Address: 1669 Berkshire Drive OInember Address;
O Authorized Green Bav, W1 34313 OAuthorized
Person Person
C0ther DOther OOther OOther
Cinanager Name: OManager Name: _-
O tember Address: OMember Address:
CiAuthorized UAutharized ‘
Person Person
COther COther COther GOther

Important Notice; Use an attachmemt to report more than six (6), The attachiment will be imaged for reporting purposes onfy. Non-
indexed individuals may be added 10 the index when fiting vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 davs old. dulyv authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (1 the certificate is in a {oreign language. a translation of the certificate under oath

of the translator must be submitted)

10, This document 1s executed in accordance with section 605.0203 (1) tb). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817. 135, F.8.

/s

Rvan D. Krumrie, Attorney of Record

v

Signature ot an authonzed person

Ivped or printed nume of vignee



United States of America

State ol Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

[. Pawi Epstein, Administrator of the Division of Corporate and Consumer Services. Department of Financial
[nstitutions, do hereby certily that

GIESSEL HOLDINGS, LLLC

is a domestic corporation or a domestic hmited habihity company organized under the laws of this state and that
its date of incorporation or organization is Decetber 21, 2020.

I further certify that said corporation or limited Hability company has not vet completed ns msial report year
and, accordingly, has not vet tiled an annual report under ss. 180.1622, 1801921, 181.1622 or 183.0120 Wis,
Stats.. and that said corporation or limited hability company has not filed articles of dissolution.

IN TESTIMONY WHIEREQF, I have hereunto set
my hand and attixed the official scat ot the
Depurtment on January 15,2021,

PATTI EPSTEIN, Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http/iwww.wdfi.org/apps/ccs/verify/
Enter this code: 285151-FUB67127



