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

LN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIAITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. TT&J Holdings LLC

{Namz of Foreign Limited Liability Company; nust include “Limited Lisbility Company.” "L.L.C. or "LLE™)

{17 name unavarlable, erier shemale name adepted for the purpose of wansactng busivess in Fiorda, The alicinate name mint include ~Limled Liabulity Company,” l,L Cran g LG

, Wisconsin . 320348622 fj—f o

(fundiclion under the Taw of which farsign lmied habiliny company 1 grganisedy |FEF number, 1f a;\pllcabkl :3 ! IJ
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(Dutc 1t ransacied business . Flonda, if prior to registration. ) H iy —_—

{5e¢ sections 605 0904 & 605 0905, F S ta determune peralty labilay ) “ N ‘}
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A66b Decorah Rd 466b Decorah Rd

(Strecl Address o1 Prineipal Offiee) [Maihng Addresst

gn

West Bend wi 53095 West Bend WI 53095

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

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

. Florida
iy} (2P endey

Name:

Office Address:

Registered agent’s acceplance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby aecept the appointpent as regisicred agent and agree to uct in this capacity. I further agree
1o comply with the provisions of alf statutes relative 1o the proper and complete performunce of my dutiey, and | am Jamiliar with
and geeept the obligarions of my position as registered agent.

(o Glpye

{Regintered agent’s signature)




8. For initial indexing purposces. list names, tde or capacity and addresses of the primary members/managers or persons authorized to

marage [up to six {6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(isanager tName: Andrea Ward (] Manager Name:
[“IMember Address: 466 Decorah Rd ] Member Address:
[ Jauthorized West Bend, WI 53095 [} Autherized
Person Person
o ‘:53
[Jother Clother Cother Hoiher 32
: o '—3 j'il
-._-: "= ey
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[ IManager tName: 7] Manager Name: = i
IR
CMtember Address: (] Member Address: . o =
S —
i JAuthorized ] Authorized R vy
. -l ’--O
['erson Person
Cliother CJother Clother (Jother
[IManager Namc: (] Manager Name:
[Jntember Address: () Member Address:
[JAuthorized { ] Authorized
Person PPerson

(Clother [(MOther

(Jonher

DOlhcr

[mpurtant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added (o the index when filing vour Florida Department of State Anpual Repert forn

9. Attached is a certificate of existence, no mare than 90 davs old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1f the certificate 1s in a foreign language. a translation of the centificate under oath

of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submisted in a document to the Department of State constitutes a third degree felony as provided for ma817. 155, F.S.

Mw?-—q.&...

Morgan Noble

Signature of an authwnized person

1yped or pnnted name of signce



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shatl Come. Greeting:

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

TT&J HOLDINGS LLC

is a domestic corporation or a domestic limited Liability company organized under the Luws of this staie and that
its date of incorporation or organization is February 06, 2007, fn o~
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vear, filed an annual report required under ss. 180.1622, 180.1921. 181.1622 or 183.0120 Wis. E—fms.._uﬂlg that 1t

3 S

has not filed articles of dissolution. ;
D if

[ further certify that said corporation or limited liability company has. within its most receiitly completed report
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IN TESTIMONY WHEREOQF, [ have hereunto set
my hand and affixed the official seal of the
Department on April 22, 2021

@éi A
PATTI EPSTEIN, Administrator

Division of Corporate and Consumer Services
Department of Financial [nstututions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://iwww.wdfi.org/apps/ccs/verity/
Entar thie rode- M08 I9FDEC



