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COVER LETTER

Tw: Registration Section
Division of Corporations

Helm Vacadon Remals LLL.C.
SUBJECT:

Name of Limited Liabiliny Company

The enclosed "Applicanon by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centiticate of
Existence. and eheck are submitied 10 register the above reterenced forcign fimited lability company 1o transact business in Florida,

Please requrn all correspandence concerning this matter W the following:

Andrew I llchn

Name ol Person

Helm Properties 1LLC

Firmy/Company

G316 W Frasdr Rd.

Address

Meguon W 33092

Ciev/State und Zip Code

heimpropenicslic@riyithoo.com

E-mail address: (1o be wsed for future annual report naotitication)

For further informasion concerning this matter. please call:

Amdrew Helm 252 303-3321
al [ )

Nuame of Contaet Person Arca Code Daytiie Telephone Number
Mailing Address: Strect Address:
Registration Scetion Repistration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltlahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FE 32303

Enclosed 15 a check For the ollowing amount;

Please make cheek pavable to; FLORIDA DEPARTMENT OF STATE

U S123.00 Filing Feo EIS130.00 Filing Fee & ™ S155.00 Filing Fee & 23 $160.00 Filing Fee. Certilicate
Certifieate of Siatis Certified Copy of Sts & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2021

ANDREW J HELM
6416 W FREISTADY RD
MEQUON, WI 53092

SUBJECT: HELM PROPERTIES L.L.C.
Ref. Number: W21000042118

We have received your document for HELM PROPERTIES L.L.C. and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not avaitable in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "LL.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number. 521A00006625

www.sunbiz.org



L
MPANY FOR ALTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY cO
IN FLORIDA
BMITTED JO REGISTER 4 FORFIGN LINITED LL18UITY

I COMPLINCE WHY SEUTRON (808, FLORIDA SEITLUTES THE FOLLOWING IS SU
CURIPANY U TR INSHCTBUNINENS I8 THE STATE OF FLORIL

L1 w L)

Helm Properies L LG
Tt L by Ly, mst ot " Dimuted Ty Company, |

VNIRRT T
_Helm  VAcAizond Rentaldly L. L.C. )
Vo enes miat ikl e £ 1 lemaie A adhgriod fuse Thee P 9 et Buste i Froiida | he aleonate e sRl Dnctude “Taeuncd Liatadiny € wagainy.” L L . nr"ll.LC 1
Wiscaunsin 45-1058338
5 2
2.
e -+ ameT R b ot wher Lot kel TLabehily, OMpamm s urgnmscdl T nnlacs. ol dpph abic)
[ LT
4
TTIale ret T et raab s 10 ) luiuda, U pOYE Iy regnlintan §
1nee s b pUS TR & OB DUUS. ELS, e deternimise penalty latiny)
ad416 W Freisiadt Rd. 616 W Freistadt rd,
3 6.
et Aadres o P opal QT PRy, Addressy
Mequon W1 53092

Mequen W1 53092

ctrect address of Florida registered agent: (P.0. Box NOT accepable)

. Name and
[a%)
. e
Andrew Helm e
Name: -
- W —-'J
9902 S Thomas Dr. APU212 i v I
Office Address: = &n
b ; wtad
Panamz City Beach 32408 !‘?" RN =
i . Florida R @
o g A1 eenle) B ;-. fare - i .
4k w :

Registered agent’s acceptance:

Huving been named as registered ugent and 1o accept service of pracess for the above staterdd linited Hability company dai he place

desiynared in this application, | hereby accept the appointment s registered agent and agree o act in this capacine, | further agree
tive to the proper and complete perfurmanee of my duties, and { am fanrﬂifzr witlh

to comply with the provisions of all stututes v
und accept the obligations af my posiliondis rey seered agent. A/7
- - s

L—/»—\/
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X For initial indexing purposes, list names. tide or capacity and addressex o the primary members/managers or persons authorized w
manage [up 1o six (6) tolal

Title or Capacity:

Name and Address:

M Andrew Helin
Maniger

Nuamie:
=\ fember Address: 6416 W Freistadt Rd.
DAuthorized Mequon WL 53092
Person
OOther HOteer
CIMamager Numwe:
CMember Address:
OAuthorized
Person
Clinher [Cnher
CIManager Naine:
CINember Address:
OAuthorized
Person
Duther CiOther

Title or Capucity:

Name and Address:

I Manager Nimg:

I_IMember Address:

O authorized

Person

T3Other CiOther

OManager Nime:

CiMember Address:

CiAmhorized

PPerson

TOther (Z0ther

OIMarager Name:

CiMember Address:

Ciauthorized

Person -

Outher COther

Iimportant Notice: Use an attachinent to report more than six (63, The attachinent wil! be imaged for reporting purposes only, Non-
indeacd individuals miay be added 1o the index when Aling vour Florida Departiient of State Annual Report {ora

9, Attached iy i certificate of eaistence, no more than YW days oid, duly authennicated by the officizl having custody of records in the
Jurtsdiction under the faw of which itis organized. (I the certificate 15 in a forcign kinguage, a translation ot the cortificate wder vath
of the ranskaor must be submitwed)

10. This document is eaxccuted in accordance with section GO3,0203 ¢4y (b, Florida Statutes, | aware that any false information
subputied ina document to the Depaw

nent of Stiake constitutes a third degree felony as provided for in s 817,185 F.58.

N

Signature of ananthorized peron

Andrew ilelm

Tyt or pranied aame of vigiee



United States of America

State of Wisconsin
DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Scrvices

To All to Whom These Presents Shall Come. Greeting:

1. Patti Epstein, Administrator of the Division of Corporate and Consumer Services. Department of Financial
Instituttons. do hereby certify that

HELM PROPERTIES LLC

is 4 domestic corporation or a domestic limited lability company organmized under the laws of this state and that

its date of incorpuration or organization is March 21, 2011,

I further certify that said corporation or limited liability company has. within i1s imost recently completed report
vear, filed an annual report required under ss. 18016220 TROT921, 1811622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOF. I have hereunto set
my hand and affixed the official seal of the
Department on March 092021,

0.,

PATTT LPSTEEN. Administrator
Drvision of Corporate and Consumer Services
Department of Financial Institutions

Ml

DF/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccsiverify/

Enter this code:

291186-DBHOY9Y



