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TO: chis!rn’tiun Section
» Division of Corporations

Lakeport RV 2 LLC
SUBIJECT:

Wame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitied 10 register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matier to the tollowing:

Taylor Rens

Name of Person

Rens Law LILC

Firm/Company

5321 Middleton Drive

Address

Greendale, WE33129

Citv/State and Zip Code

trensgrenslaw.com

E-mail address: (1o be used for future annual report noufication)

For lurther information concerning this mater. please call:

Tavlor Rens 414 810-2678
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassce. F1L 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee = 313000 Filing Fee & T $135.00 Filing Fee & [ $160.00 Filing Fee, Certiicate
Centificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLANCE W SFCTION GO30X02. FLORIDA SEATUTES THE FOLLOWING IS SUBVTTTID 70O RECISTER A FORFICGN LIMITED (BIAY

COMPANY IO TRANSAHCT BUNINESN INTHE NETE OF FLORIDA:

Lakeport RV 2 LIL.C

(Name of Foreign Limnted Crabiliy Company, must mclude “Limited Liabity Company.” LT C. Tor "LIC Y

I.

85-3560699

U naense unasaiable. enter alternate naze adopted tbe the purpose of tramsacting business i Florida The altemate name must inglude Limited Linbilite Company,” “L.1L €7 or LLC™
(FLT munshee, i apphicablc)

Tl

2. Wisconsin
tJunsdicnion under 1he Taw af whick torergn hnited Tiabiliy company s arganized)

not applicable
{Date Mt uansacted buseness s Flanda, 11 prior w regsstntion 1
18ee sectiony 603 0904 & 6050005, F.5. to determine penalty labiliy )

1274 Milum Drive

6.
M ading Address)

1274 Milum Drive
Moore Haven, FL 33471

5
(Strees Address of Principal OHbice)

Moore Haven, FL 33471
- =
- T
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) . ,-_'1:,’ I
! Y
o ST A
T
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2 T -
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Sara Watls
Name;
1274 Milum Dnive -.
Office Address: '
Moore Haven 33471
. Flonda
(Cay ) 1ZEp code)

Registered agent’s acceptance:

Having been named as regisiered agent and to aceept service of process for the above stated timited liabiline company at the place
dexipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
tr compdy with the provisions of all statuates relative to the proper and complete performance of my duties, and Tam fumifiar with

and aceept the obligations of my position as registered agent.
CllllhmE verfied

Fom i 02705/ 1 114 PA! [DT

Dx=+% PSEB-IEGF-NXQR

{Registered agent’s signature)
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8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: ACG Management 1L1L.C OManager Name:
=\ ember Address: 713 Bruce Strect OMember Address:
O Authorized Fond du Lac. W1 34933 O Authorized
Person Person
O Other OOther OOther COther
CIManager Name: O Manager Name:
OOMember Address: OMember Address:
L Authorized JAuthorized
Person Person
T Other TOther O Other UJOther
CiManager Name: CManager Name:
Member Address: OMember Address:
O Awhorized OAuthorized
Person Person
OOther OOther OOther OOther

Importam Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a translation of the certificate under oath
of the translator musi be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, E.S.

Aot venled

At
Mw W 02M6/2; 332 PM EDT
080G 73D 8GRm-LILZ

Sigratere of an authorized person

Andrew Grebe, Member of ACG Management LLC

Typed or printed narme of wignee



United States of America

State of Wisconsin
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DEPARTMENT OF FINANCIAL INSTITUTIONS '
¥

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, Patti Epstein, Administrator of the Division of Corporate and Consumer Scrvices, Department of Financial
Institutions, do hereby certify that

LAKEPORT RV 2 LLC

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 October 19, 2020.

| further certify that said corporation or limited liability company has not yet completed its inttial report year
and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis.
Stats., and that said corporation or limited liability company has not filed articles of dissolution.

IN TESTIMONY WHEREOF, | have hercunto sct
my hand and affixed the official seal of the
Department on April 05, 2021.

}Q&- Wéz’u
PATTI EPSTEIN, Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

DFV/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://iwww.wdfi.org/apps/ccsiverify/
Enter this code: 293987-F22D0A32



