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COVER LETTER

TO: Registration Section
Division of Corparations

2919 Regata, LLC
SURJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autharization (o Transact Business in Florida,” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Joseph F. LaDien, Esq.

Name of Person

Husch Blackwell LLLP

Firm/Company

311 North Broadway, Suite 1100

Address

Milwaukee, WI 53202

Ciy/State and Zip Code

joseph.ladien@huschblackwell.com

E-mail address: (1o be used tor future annual report notification)

For further intormation concerning this matter, please call:

Joseph F. LaDien 262 202-3878
a { )

Name of Conitact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32514 2415 N. Monroe Street. Suite 810

Tallahassce. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{J £125.00 Filing Fee 0 $130.00 Fiking Fee & {0 $153.00 Filing Fee & @ $160.00 Filing Fee, Certificate
Certiticaie of Status Cenified Copy of Status & Cerufied Copy



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

IN COMPLIANCE WITH SECTION 8030902 FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN  TINNTED LIABILITY

COMPANY O TRANSACTBLSINESS INTHE STATE OF FLORIDA:

| 2919 Regatsa, LLC
| {~ame of Farcign Linmnted Liability Company: must inctude “Limited Liabilny Company.™ " LILC. " or "T.LCTY

(Il name unavailable. enier aliernate name adopied for the prrpose of ransacting business in Flarida The aliernate nme must include “Lintiled Liabilny Campany,” "L.L.C" or "1LLC.™Y

86-2534152

Wisconsin
2. 3.
(Junsdiction under the Taw of which Toreign Timited Teabality company s arganizedy \FET number, 11 applicabic)
n/a
4.
{Date Arst ransicted business in Flonda i pooc 1o regastravon 1
{Scee sections 603 0K & 605 0005, F 5. to Jetermine penalty labibiryd
1015 Kaherine Drive 1015 Katherine Drive
5 6.
(Maling Address)

(Street Address of Pomcipal Ottice)

Elm Grove, WI 33122 Elm Grove, Wi 33122

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) ? oM
o
N =
Law Oftice of Conrad Whllkomm P.A. - = ;ﬂ
Name: RO e
P T W
3201 Tamiami Trail North, 2nd Floor [T T
. Attn: Amber R. Mondock, Esq. = - :
Office Address: : 4 E O
Naples 34103 A
. Florida T 0
(Zip cinde)

(Citx

Registered agent’s acceptance:
Having been named as registered agent and fo gccept service of process for the above stated Hmited lability company ar the place

desienated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacitv. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the ubligations aof my position ay registered agent.

le fe
€t gt s\t 1, G0 B e DT

{Repastered agent’s signaturc)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
munage [up 1o six (6) total]:

Title or Capacity:

XiManager
[OMember
O Authorized

Person

CiOther

CiManager
C Member
O Authorized

Person

CiOther

{3 Manager
CIMember
[ Authorized

Person

[1Other

Name and Address:

N Jaseph C. Klein
Name:

Address: 1015 Katherine Drive

Elin Grove, WI 53122

Tnher
Name:
Address:

COther
Name;
Address:

T Other

Title or Capacity:

TIManager
OIMember
O Authorized

Person

OOther

(I Manager
CiMember
O Authorized

Person

OOther

OManager
Ontember
3 Authorized

Person

OOther

Name and Address:

Name:
Address:

[10ther
Name:
Address:

CiOther
Name:
Address:

OOther

Importanpg Notice: Use an attachment o report more than six (6}, The attachment will be imaged for reporting purposes only, Nan-
indexed individuals mav be added (o the index when filing vour Florida Deparunent of Siate Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (ff the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 605,0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for ins.817.135. F.5,

iz

DT -3

Signature af an authorized perwn

Joseph C. Kluin

Typed ar punted name of signee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

. Patti Epstein. Administrator of the Division of Corporate and Consumer Services. Department of Financial
Institutions, do hercby certify that

2919 REGATTA, LLC

is a domestic corporation or a domestic limited lability company organized under the laws of this state and that
its date of incorporation or organization is March 10, 2021.

I further certify that said corporation or limited liability company has not vet completed its initial 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 afTixed the official scal of the
Department on March 12, 2021,

PATTI EPSTEIN. Adnumstritor

Division of Corporate and Consumer Scrvices
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://'www.wdfi.org/apps/ccsiverify/
Enter this code: 291605-CSASSDES



