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COVER LETTER

TO: Registration Section
Division of Corporations

BRIMARK BUILDERS LA, LLC
SUBJECT:

Name of Limited Liability Compuany

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida."” Certilicate of
Existence, und check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence coneerming this matter to the following:

ROBYN [TANSEN

Name ol Person

BRIMARK BUILDERS, LA, LLC

FanyCompany

980 AMERICAN DRIVE

Address

NEENAH, W] 54956

Citv/State und Zip Code

RHANSEN@BRIMARKBUILDERS.COM

-l address: (1o be used Tor Tuture annual report noubicanon)

For lurther information concerning this matter, please call:

ROBYN HANSEN 262 391-0770
al )

Name ot Comact Person Arca Code Davtime Felephone Number
Mailing Address: Street Address:
Registration Section Registranon Secuon
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, F1L 32303

Enclosed is o check for the following amount:

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee O $13000 Filing Fee & T3 $133.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificale ol Status Certilted Copy ol Status & Certitied Copy



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

IN COMPLIINCE BT SKCTION 803.0902. 1-LORIDA STATUTES THE FOLLEIAT IS SUBNETTID 10 RECASTIR 1 FORFIGN TINGTRD HABILITY

COVPANY T TRANNICT BUNNENS INTTE SUATFOF FLORIGH:
| BRIMARK BUILDERS LA LLC
’ (Name of Forcign Limted Laabihty Compiny: must melude “Limited Lability Company.” "L or "LICT)
(Il name unaymilable, enter aliernate rame sdopled for the purpose of rarsacting business in Flonda  The alternate name must include “Lemited Lability Company.” "L L " or *LLE 7}
WISCONSIN 352575330
2 3
- Uursdichion ender the Eaw of which oreign mcd Jability compuny & organised) (FEI number, 1l applicable)
N/A
g,
(Date (st ransacied business 1in Florida, i prior 1o registration
{See scclions OIS 0 & oS OIS, F S 1o determune penalty labaliny )
980 AMERICAN DRIVE 980 AMERICAN DRIVE
3. G.
(Sweet Address of Principal Office) \ailing Address)
NEENATH, W 54956 NEENAI, W 54956
7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable) - ;%J:
BRIAN WOGERNESE ) L
i N —
Name: o ‘5
A
B208 VIA VITTORIA WAY = .
= -
= = .
12519 =
. Florida ~
(Zp conde)

Office Address:
ORLANDO

(o)

Registered agent’s acceptance:

to comply with the provisions of all statutes relaiive 1o the proper and complete performance of my duties, and I am fumiliar with
mipi] P prop d

Having been named as registered agent and to aceept service of process for the above stated lirited lability company at the place
and daccept the obligations of my positivn as registered agent.

desipnated in this upplication, [ hereby accept the appointment us regisiered agent and agree to act in this capacity. 1 further agree

(Registered apgent’s signature)



& For initiak indexing purposes. listnames, tle or capueiy and addresses of the primary members/managers or persons authorized to
manage [up o six (6 total|;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Naume: HRIAN WOGERNESE OManager Name
COOMember Address, 980 AMERICAN DRIVE OMember Address:
= Authorized NEENAHL WI 54936 DAuihorized
Person Person
OOiher O nher Ot nher OOthes
OMunager Name: OManuger Nume:
CIMember Address: OMember Address:
CiAuthorized ClAuthorized
Person Person
OOrher Other OOther Onher
Odanager Namwe: OManager Nane:
OMember Address; CIMembes Address:
O Authorized CtAuhorized
Person Person
ClOther O xnher Citnher O¢ dher

[mportant Notice: Use an attachment to report more than six (63, The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added tw the index when tiling vour Flonida Depariment of Staie Annual Report torm

Y. Attached 1s a certilicate of existence, no more than 90 dayvs old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the certiticate s in a foreign kanguage, a translation ol the certificate under vath
ut the translutor musi be submitted)

10. This document is executed in aceordance with seetion 603.0203 (1) (b)Y, Florida Statutes. T am aware that any talse information
submitted in a document to the Department of Stale constitutes a third degree felony as provided forin s 817,133, F.5,

Y

Swgrature of an athorszed persan

BRIAN WOGERNESE

Typed o printed name of sponce



United States of Amernica

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division ot Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

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

BRIMARK BUILDERS LA, LLC

is a domestic corporation or a domestic Himited lability company organized under the laws of this state and that
its datc of incorperation or organization s October 20. 2016.

I further certify that said corporation or limited hability company has. within its most recently completed report
vear. t1led an annual report required under ss. 180.1622, 1801921, I81.1622 or 183.0120 Wis. Stats.. and that 1t
has not filed articles of dissolution.

IN TESTIMONY WHEREOF. | have hereunto set
myv hand and affixed the official scal of the
Department on May 17, 2021.

14, Conton

PATTEEPSTEIN. Administrator
Division of Corporate and Consumer Services
Deparunent of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/fwww . wdfi.org/apps/ccsiverify/



