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COVER LFTTER ™

TO: Registration Section - r
» Bividion of Corporations ! 5

S & L Properties inverness LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Campany for Autherization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability campany to transact business in Florida.

Please return ail correspondence concerning this matter to the following:

Richard A, Lata. Esq.

Name of Person

Stalford Rosenbaum LLP

Firm/Company

222 West Washington Avenue, Suite 900

Address

Madison, W1 33703

Citv/State and Zip Code

rlattadedstaffordlaw.com

E-manl address: (1o be used for tuture annual repart notification)

FFor further information concerning this matter. please call:

Richuard A. Latta 60X 259.2648
HIN| )

Name of Contact Person Arca Code Davtime Telephone Nuimber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 814

Tallahassee. FIL 32303

Enclosed is o check for the following amount:

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

O $125.00 ¥iling Fee T3 $130.00 Filing Fee & ™ SI3500 Filing Fee & [0 S160.00 Filing Fee, Certilicate
Certificate of Status Centified Copy of Stuus & Certitied Copy



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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
S & L Propenties [nverness LLC

|
{Name of Fareign Limited Lisbility Company: must inelude "Limited LiebiTity Company,” L.LL T or "LLCT)

(1 nzme unavailable, enter slternate name tdopied for the purpose of rarsacting business in Flarida The altensie azme must include “Limited Liability Company.” "L.L.C," o "LLC."}

Delaware 86-2525507
2.

Tunsdiction under the law of which fereign limited labiliry company 13 organized) ' (FET number, il applicable)

94,
{Daie first transacied business in Flonda. i1 pros 10 registration. )
(See scctions 605 0904 & 605.9903, F 5. to determine penaity lizbulity}
2651 Kirking Court 2651 Kirking Court
5. .
{Sireet Addrcss of Pnncipel Gice) (hfacling Addressy . o
rf"; 13 —
! !
Portage, W1 53901 Ponage, Wi 5390] -y - - .
LT G 5]

7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable)

CT Corporation
Name:

1200 South Pine Island Road, #250
Office Address:

Plantation 33324
. Florida

(City} {Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabllity company ar the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

\}(m MeQuoh  Nichol McCrov, Assistant Secretary
(Re

ed agen1’s signanoel




§. For initial indexing purposes. list names, title or capacity ai

manage [up to sis (63 total]:

Title or Capacity:

Name and Address:

Title or Capagcity:

il addresses of the primary members/managers or persons authorized o

Name and Address:

. Amended/Resiated Liegel®
Name:

N8325 Duinke Road
Address:

Portage, W1 33901

Jertrew ). Liegel. Trustee

Onher

*Revocable Living Trust

— FSIL Ine.
= N anager Nume: Olvlanager
_ 2631 Karking Court —
UM ember Address: il m A ember
. Portage. Wi 33901 .
JAuthorized b O Authorized
Jeflrey I Liegel. CEO
Person Person
T Other OOther Onher
Amended/Restated Sievenson®
Cinfanager Nanw: O Manager
_ N1736 County Road T
= Nember Address: N tember
Endeavor, WI 33930 .
O Authorized D Authorized
Chad /. Stevenson, Trustee
Person Person
T OQther O Osher, O Other
“Revocable Living Trust
CIManager Name: O\ lanager
Ontember Address: CIMember
O Authorized TJAauwhorizd
Persen Person
OOther T Other Tiiher

Name:

Address:

CIOUwer

Name:

Address:

Other

Important Notice: Use an attachment w repart more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the indes when tiling your Florida Department of State Annual Report form.

9. Attuched is a certiticate of existence. no more than 90 days old, duiy authemticated by the ofticial having custody of records o the
jurisdiction under the law of which it is organized. (I the certificate ts in a foreign language. a translation of the certiticate under oath
of the translator must be submitied)

L0. This document is excented in accordance with seetion 605.0203 {1y (h), Florida Staiutes. | am aware that any false information

submitted in a document to the Department af State constitutes a

ird degree felony as provided tor in s 817155 F.5.

N Sigratuly at an authensed persan

Jetfrev ) Licgel, CEOQ of FSIL Inc., its Realty Manager

Typed or printed mone of sgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "S & L PROPERTIES INVERNESS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TENTH DAY OF MARCH, A.D. 2021,

NG

Authentication: 202703096
Date: 03-10-21

4817496 8300

SR# 20210858214
You may verify this certificate online at corp.delaware.gov/authver.shtml




