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COVER LETTER

T Registration Scction
Division of Corporations

Straightline Custom Finishing. LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Linted Liabitity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submitted to regisier the above referenced foreign limited lability company to ransact business in Florida,

Please return alt correspondence concerning this matter to the following:

Karla 8. Betters

Name of Person

Betters & Associales, S.C.

Firm/Company

21095 Watertown Rd

Address

Waukesha W1 33186-1806

City/State and Zip Code

kbetters@ibetierstax.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call: -

Karla 5. Betters 262 798-8160
at ( }

Name ol Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address: !
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL. 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee = SI3N.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Certiticate
Certilicate of Siatus Certificd Copy of Status & Cenrtificd Copy



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

IN COMPLIANCE W SECTION 605.0X2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORKIGN  LINTTED LABHTY
COMPANY TO TRANSACT BUSINESS INTHE STATYE OF FLORIDA:

| Straightline Custom Finishing, L.1.C

(Name of Foreign Limited Liahility Company: must inclede “Eimited Linliny Company,” "L.L.CL7 o "LLCT)

(If rame unavailable, enter alternate mame adopted for the purpose of transacting business in Florida, The alternate naonw st include “Limited Liabitity Company,” “L.L.C." or “"LLC.™)

Wisconsin 46-0824857
2. 3.
(Junsdiction under the Taw of which Tareign Timited Tability company w organized) (FET number, i apphicable
2/01/202i
4.
(Date timnt watsacted business m Elonda, if prior o regisirstion,)
{See sections H05. 00 & 6050905, F.S to determine penalty liability)
20274 Larino Loop 20274 Larino Loop
5, 6.
{Strect Address of Principal Office) tMathing Address)
i=stero FL 33925-6366 Estero FL 33928-6360

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

Jason A. Ferguson

Name:
20274 Larno Loop .
Office Address:
Estero 33928-6366
. Florida
(RIS 1Zip code}

Repistered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liabitity company at the place
designated in this application, I hereby accept the appoinnment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent,

A -2l

(Rexintered apent’s signature)




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

Title or Capacity: Noame and Address: Title or Capacity: Name and Address:
CIManager Name: Jason A. Ferguson [ Manager Name:
= Member Address: 20274 Larino Loop OMember Address:
] Authorized Estero Fl. 33928-6366 HAutharized

Person Person
OOther OOther OJOther LOther
C1Manager Nanw: CIManager Name:
DO Member Address: OMember Address:
Tl Authorized Oauthorized

Person Person
ClOther CIOther U Other COther
ClManager Namge: O Manager Name:
D Member Address: CIMember Address: -
O Authorized OAuthorized

Person Person
ClOther OOther OOther CJOther

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes vnly, Non-
indexed individuals may be added o the index when [iling your Florida Department of State Annual Report form.

9. Autached is a certificate of extstence, no more than 90 days old. duly austhenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1f the cenificate is ina foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document 15 executed in accordance with section 603.0203 (1) (b). Flonida Statutes. 1 am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided form s 817,155 F 8.

P A A

Signature of an authorired pemon

Juson AL Ferguson

Typed o1 printed name ol ~ignee



United States of Amenca

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumcer Scrvices

To All o Whon These Presents Shall Come. Greeting:

f, Patti Epstcin, Administrator of the Division of Corporate and Consumer Services. Department of Financial
Institutions, do hereby certify that

STRAIGHTLINE CUSTOM FINISHING, L1.C

is 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 August 21, 2012,

I further certify that said corporation or limited Liabihily company has, within its most recently completed report
vear. filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that 1t
has not {iled articles of dissolution.

IN TESTIMONY WHEREQF, | have herecunto sct
my hand and affixed the official seal of the
Department on February 02, 2021, -

ottt

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/cesiverify!
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