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COVER LETTER

TO: Repistratinn Section
Divisioh of Curporativns

supspcy. WAFORGE. LLC

Nuwme of Limited Liability Company

The enclosad “Appheation iy Farciga Timited Tiabiliny Company for Authadzation to Transact Business i Florida,” Contitieare ot
Enislenee. and cheek are submitied to reister the shove referenced foreign fimited Bahility company (o triansact business in Florida.

Please return all conrerpandence eoncerning this marter ta the tllawing:

Karen Gibson

Name vl Person

InCarp Services, Inc.

Firm/Company
3773 Howard Hughes Pkwy. Suite 5005 .
Addl'g‘,‘--«. ) :
Las Vegas, NV 89165-6014 |

City/Star wd Zip Code

documents@incorp.com
F-mail mldress: (v be Used for fuire annidl repot? sofificdfion)

Far futther infarmation concarning this maner, please eall:

Karen Gibsen for InCorp Services, Inc. 2t 800 ) 246-2677
Nane of Contect Persan Arca Code Daytin: Lelephone Numbey
Moailing Address: Street Address:
Registration Secton Registration Seclion
Division of Comaorabions Division af Caporations
P.O. Box 6327 The Centre of Talluhussce
Tallahassee, FI1. 32314 2413 N, Monroe Street, Suite 810

Tallahazsee, F1. 32303

Enclosed i3 a check o the fallowing amonot:

Please make cheek payuble w: FLORIDA DEPARTMENT OF STATE

L) 512500 Filing Lo L1S130.00 Fiking Fee & el S133.00 Filing Fee & L 310,00 19ling Fee, Cartilivae
Cerificate of States Certiticd Copy ar Status & Certified Copy

(((H21000089123 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CUMPLHNCE WIHT SECHON /50000, FLORMYM STATUZES, 11105 FFOLLOWING IS SULMITIID 10 REGISTER 4 PURIION  LIMIED LIEILETY
CUMTLANY TL TRANSACT RININESS IV THE STATROF FT ORI
LAFORCE, LLC

(Mg 1l Furuf;n Dol J Taabdiny Company, inugl ngudy T et d Tiabildy Corpany ™ 7 T.0.C.7 w0 T [ )

e Gaveialle, cota Ll st 884 0%e 3 S e pLapdsy of trasacting buelooes i Dloslin Taw afforeat vt 2o potule Laiy Lalady Canpany,” LT LLO)

; Wisconsin 3 38-0880509

drtadivron wide the low 0T which forzipn meed waledty corpany t g gurriend) ITTTmurne, Tinediabie)

s Upon Registration

(Taate 0r2l mancacted bisane o Plared, d poar s oo nreoon, |
80z acmmens BT K G0 B S nalemnns ponaliy Latiny)

- 1060 W Mason St ,. PO Box i0068
:i}r-.-.r AL eat o Frincopal e ' N Tng Addes)
Green Bay, WI 54303 Green Bay, W1 54307

7. Name and sticet rddress of Flaidn registered agenr: (P.OL B NOT aceepiahla) -

Name: InCorp Services, Inc.

Otlice Address: 17888 67th Court North

Loxahatchee loridy 33470

iy (L codel

Registered agent’s acoeptane:

Having heen named as registered agenr and 1o accept service of pracess for the ahave stated limited liability company at the place
designated in this application, 1 hereby accept the uppoiniment as registered agent amd agree to wct in this capacity, 1 further ugree
10 comply swith the provisions of all stafutes relasive to the praper and complere perforatance nf my duties, and Tam fumiliar with
aid accept the ebligarions of my pasition a5 registered ugent,

) VAR &
L}f{:{,b(‘@é-\ é‘.“.f/(z- - Karen Gibson on behalf of InCorp Services, Inc.

izmue ed atem 'y e

({{H21000089123 3)))
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8. For initia] indexing purpowes, list numes, e or capaeity and addresses of the primary membefs/nanagers or persons autherized tn
manage |up to six (6) tolal];

Titke or Capaclty: Name and Address: Title or Cappuity: Name and Address:
OManager Nume: LaForce Holdings. Inc. COManager Nane:
C1Member Address: 1060 W Mason St UMomber Address:
JAulhorized Green Bay. Wi 54303 Oauihorized
Person Person
W Other Managing Member OOther O Other _JOther
MIManager Narme: O Manager Name:
LiMember Address: [OMember Address: -
CiAuwhonzed D Authorized :
Person Pemen '
COther Ciother Oother Didnher
T Manager Naume: OManager Muine:
CMember Address: DOMember Address:
(Jawmborized OAuwtorized
Person Person
SOther OO0ther, C1Other DOther

Important Notice: Use an attachment (o repost more than six (6). The attschment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form,

9. Attached is a certificate of existence, no more than %0 days vld. duly autheaticated by the oflicial having custody of records in the

jurisdiction under the taw of which it is organized. (1¥ the certificale is in a forcign lanyuage. a translation of the certificate under oath
of the 1renslotor tost be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florda Statutes,  anaware that any false informution
subnitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S.

\.J,{,Cé, /7’)70/ L/L(,O-F_'.;

Shpaature of an sutborired puson

Jill M Pruski

Ty pesd 0f printcd name of sigree (((H21 0000891 23 3)))
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United States of Amenca {((H21000089123 3)))

Stute of Wiscunsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Comporate & Consumer services

Ta All 1o Whomn These Presents Shall Come, Grecting:

[, Paiti Epstein, Adminisirator ol the Division nl"Cocporale and Consumer Secvices, Depariment ol Financial
Institutions. do hereby ceruity that

LAFORCE, LLC

is a domestic comporation ar 1 domestic lmited Hubility company organized under the laws of this staie und that
ity date of incoporation or organization is January 17, 1961,

L iurther cerlily that said corporation or limiled lability company has, within its most recently compleled repor
vear, filed an annual report required under ss. 180,162, 180.1921, 181.1622 or [83.0120 Wis, Stats., and that it
lius ot tiled wrticles of dissolunion.

IN TESTIMONY WHEREOF, T have hereunto sel
my hand and alfixed ihe ollicial seal ol 1he
Nepartment on February 25, 2021,

DA
Job Cpatis

PATTI EPSTEIN, Administrator
Division of Corporate and Consumer Services
Depurtment of Finuncial Tnstitutions

AL

v Vihaa,. .
\ \\E e _u_t'a./

DELCorp/33

To validate the authenticity of this centificate

Visit this web address: hitp:/iwww. wdfi.org/apps/ccsiverity/ (((H21000089123 3}))
Ertar thic rAare: w01 wW.20D72F 71



