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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHIORIZATION TO TRANSACT BUSINESS
_ : IN FLORIDA o

IN COMPLIANCE WITH SECTION G05.0002, FLORIDA STATUTES, THE FOLLOWING £5 SUBMITHT) '1T) REGISTER A FOREIGN  LIMATED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATEOFFLORIDA: '

YourlUSwarchouse, LLC
' (Name of Foreign Linited Liability Company; must mciude “Lamired Linbility Company.” "LT.C. " or i 0 Ko

1

{1t eeme wnavaibble, couer alterame name 2dopied for the purpese of tpapseetbcg business b Flordda. The xhiernate name inerst inchade “Limited Lisbiliry Company.™ “LL.C.7 or “LLC.T;

Wisconsio . 13008907

(Jursdxction untka the law of whh [oreagu fuaied TaliLty company is organmed) (FEY by, 1 applienhlcl

Upon registration

4.
i {Date first tomacted baginess 1o Flonda, 1[ pror 4 regstatian )
{See sections 6050904 & 605.0905, F.5. 1o determape pomaliy habitivn
5440 Avenida Del Mare 5440 Avenida Dol Mare
. 6.
(§trvet Addmess of Brincipnl Olbec) : (Molmg sddrests
Sarasota, FL 34242 Sarasora, FL 34242

7. Namwe and sireet nddress of Florida registered agent: (P.O. Box NOY'L acceptable)

_ b g
Robert Bemier
Name:

5440 Avenida Del Mare
MTice Address:

-
i"’".
ey
Sarasota 34242

, Florida
{Cry) . . (Zip code}

Registered agent’s acceptance:

Having heen naneed as registered agent and to accept service of process fur the above stated limited liability company at the place
designated in this application, [ fereby accept the appoinmment as registered agent and agree o act in this capncity. I furifier agree
tur comply with the provisions af ull xtetutes relutive to the proper and compiete performance of my duties, and I o familior with
and accept-the abligations of my puosition as reyistered agent. ' '

) -~

Robert Bernier {Regisiered agent’s signature}

By:

LIET - WAy n Wokier« Klswer Qnlioe
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8. For initia} indexing purposes, list names, title or capacity and addresses of the pnmzw mcmbcrsfmanagers or persons authotized to

manzge [up to six {6} mmﬂ

Title or Capacity: .

Title or Capacity: Name and Address:
The Douvglas Stewart Company, Inc,
(OMapager Name: —— e e OManager
FiMember Address: 2402 Advance Road OMemmber
Tl Authorized Madison, W1 53718 ElAuumercd
Person Pu;rson _\
other. {ltnker (CICxher :
[C3Manager Name: OManager
OMeiber Address: CMember
OAuthorized (Y Authorzed
Person Person
DOIhc.r OOther, CiOther
CiManager Narne: " CiManager
Odviember Address: TMember
_ D) Authonized A £l Authonzed
Pcrson Person
COther OOher 10ther

Name and Address:
i Rohert Bernier
Namge:
5440 - Avenida Del M
Address: venida are
Surusota, FL 34242
HOther__
© MName:
Address:
Other
Name:
Address:
C10ther

lmportant Notice: Use an attachment to report more than six (6). The attachment.will be imaged for reporting purposes oniy. Non-
indexed individuals may be added to the index when filing-your Flonda Department of State Annnal Report form.

9. Attached is a certificate of existence, no morc than 90 days old, duly authendeated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the ccmﬁcatc is ina foreign language, a ranstation of the centificate undcr oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any {alse information
submitted in a decument to the Department of State constitutes a third degree felony as provided for in s.817.135, F.5.

NEYBES

Robert Bamier

Signature of 'an aothorired person

LOST - 12212030 Wohen Kirwee Onlise

Typed ox printed pame of signee |
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Untied States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To Al to Whom These Presents Shall Come. Greeting:

I, Patt Epstein, Administrator of the Division of Corporate and Consumer Services, Departinent of Financial
Institutions. do hereby certify that

YOURUSWAREITOUSE, LL.C

1s a domestic corporation or a domestic hmired Liabilitv company organized under the laws of this state and that
its date ol incorporation or organization is August 13, 2009,

[ Jurther certify that said corporation or limited hHability company has, within its most recently completed report
year, liled an annual report required under ss. 1R0.1622, 180.1921, 181.1622 or 183.0120 Wis, Siats.. und that il
has not filed articles of dissotution.

IN TESTIMONY WIHEREQF, I have hercunto set
my hand and affixcd the official scal of the
Department on April 19, 2021,

PATTI EPSTEIN, Administrator
Division of Corporate and Conswmer Services
Department of Financial Insiitutions

DFI/Comp/33

To validate the authenticity of this certificate

Visit this web address: http://www wdfi.org/apps/cesiverify/
Enter this code: 295493-E3BC4913



