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COVER LETTER

TO: Registration Section
Division of Corporations

WA Investments, 1.0
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Fureign Limited Liubility Company tor Authorizdion to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company o fransact business in Florida.

Please return all correspondence concerning this matter to the following:

William Adamany

Name of Person

WA Tnvesunents, 1.1.C

Firm/Company

P03, Bos 317

Address

Prairic du Chien, Wi 33821

Citv/State and Zip Code

bil L idamuny@gmaif.com

E-mail address: (to be used for future annual report notitication)

For turther inturimation concerning this matier. please call:

RBill Adamany 68 412-1820
at ( )

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

Tallahassee. F1L 32303

Inclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(. $125.00 Filing Fee O 130,00 Filing Fee & O $155.00 Filing Fee & = SI60.00 Filing Fee, Certificute
Certificale of Status Centified Copy of Status & Certified Copy



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

IN COAPIANCE W SFCTION 8050002 FLORIDA STATUTES THE FOELEING IS SUBAMTTTED TV REGISTER A FORFXGN LIMED HABIITY
COMPANY TEVTRANKACTT BUSINENS INTTHIE STATE CF FLORIDA:
WILA Investments., 1L1LC

{Name of Foreign Limited Eaabthiy Company T must include "Linnted Liability Company.,”

I
L o LI

(IF name unanartable, enter alternate name soped lor the purpoese of msscling bosiness in Flondas The alicomale e mast nelude “Limited Liability Company,” L L C o LTET)

Wisconsin

(o

(FL1 number, 1 apphicable)

12

1 unsdiciion under e Taw of which foreign Tieited Trsbilits company s orgamized)

Muay 5, 2021

(Date Tiest trzmacted busmess m Flondie, 11 prion w regsstrbon. )
15w sectivns B3 (01 & DSOS F S 1o determine penabty liabiliny)

36403 Winterhaven €L, PO, Box 317
3 6.

3.
(Streel Address of Principal Office) i Ladling Adidsesy)

Prairic du Chien, WE 33821 I'rairic du Chicn, W1 3382

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

William .. Adamuny 111

Hid

Name:

T

612 Ohio Plage
Office Address:

Sarasoly 34236

62 :1 Hd G- AVH 1207

. Florida

(i) (Aip cexle)

Registered agent’s acceptance:

Having been named ay registered ugent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisiens of all statutes refative o the proper and complete performance of my duties, and | am familiar with

and accept the obligationy of my puv.r'u'un uy registered ugcm.

e

iﬁcLNuul agent’s sigpnatur



8. For initia} indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total|:

Title or Capacily:

= Manager

CIMember

O Authorized
Person

OOther

Name and Address:

Wilham 1. Adumany 111
Name:

012 Ohio PL. Samsota, FLL 3423
Address;

Title or Capaciiv:

CItnher

= Manager

COMember

O Authorized
Person

OOnher

Coreen AL Adamany
Name:

612 Ohio 1. Sarasota, FEL 3423
Address:

O Other

OManager

CIMember

O Auihorized
Person

O Other

Name;

Address:

CJOther

O Manager

COMember

O Authorized
Person

JOther

Name and Address:

Name:

Address:

O Other

OMuanuger

CiMember

O Authorized
Person

C1Other

Name:

Address:

OOther

CMunager

OMember

OAuthorized
Person

OOther

Name:

Address:

CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when tling vour Florida Departiment of State Annual Report form.

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

10. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. 1 am aware that any talse information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in s 817.155. F.5.

SV A
)

-

Segnaliere of an authorized ;M

Willium L. Adamany 11

[y ped or printed wame ol sipnee



United States of Amenca

State of Wisconsin

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 Services, Department of Financial
Institutions. do hereby certity that

WLA INVESTMENTS, L1.C

is a domestic corporation or a domestic limited liabitity company organized under the laws of this state and that
its date of incorporation or organization is March 09,2012,

| further certify that said corporation or Hmited liability company has. within its most recently completed report
year. filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats.. and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOF .| have hereunto set
my hand and attixed the otficial seal of the
Department on May 04,2021

PATTI EPSTEIN, Adnunistrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://iwww. wdfi.org/apps/cesiverify/
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