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T0O: Registration Section ’ *
Division of Corporations
Corada, LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
[Existence. and check are submitted 1o register the above referenced foreign limited hability company to transact business in Florida.

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

William Adamany

Nanmw of Person

Corada, LLC

Firm/Company
P.O. Box 317

Address

Prairie du Chien, W1 53821

. ™~
- L=
- =
City/State and Zip Code e -~
= ;
bill. adamany@gmail.com z| -
— i — mow
E-mail address: (to be used for future annual report notification) Tt grare
=T g -0 § ‘ 1
.. . . . . - X [ e
For turther information concerning this matter, please call: Ry L
st T
. =L Wn
Bill Adamany 608 412-1820 I o
af ( )
Name of Coniact Person Arca Code

Daytime Telephone Number
Mailing Address:

Sireet Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32514

2415 N. Monroc Street, Suite 810
Tallahassee, IFL. 32303
Enclosed 15 a check tor the following amount;
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
] 5125.00 Filing Fee O $130.00 Filing Fee & T S155.00 Filing Fee & @ 5160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 6050602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN  TIMITED LIABLITY
COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:

| Corada, LLC

(Name of Foreygn Timuted Liability Company: must include “Limited Liability Company,™ "1LEL.C.7or "LLCT)

(1t name ynavailable. enter alternate pame adopied for the purpose of transacting business in Florida. The aliernate name must include “Limited Liability Company.” “L.L.C." or "LLCY

Wiscansin

(V3]

2,

{Junsdicion under the luw of which foreign himued babiluy company s organizedi (rFEL numbet, 1 appiscable)

June 11, 2021

4,
{Daie tind transacted business o Flarda, f proor 1o registration,)
(Sec sectioms HOS (S & 605.0905, F.8. to determine penalty hability)
36403 Winterhaven Ct. P.O. Box 317
5 6.

(3ireet Address of Principal (Htice) {Mailing Address

Prairie du Chien, WI 53821 Prairie du Chien, W| 53821

7. Name und gtreet address of Florida registered agent: (.0, Box NOT aceepiable)

William L. Adamany Il

Nimne:

r-.-u.

612 Ohio Place

00:2 Hd £- KA 120

Office Address:

Sarasoia 34236
. Florida
{Civy tZap coxde)

Repistered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
tar comply with the provisions of all statuies relative o the proper and complete performance of my duties, and I am fumidiar with

and accept the obligations of my position as registered agent.

A2 L
[Hegistered agent’s “jily




¥. Forinitial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persoens awhorized 10

manage [up 1o six (6) otal]:

Title or Capacity:

Name and Address:

Wiliam L. Adamany Il

Title or Capacity:

Name and Address:

() Manager Namw: [ Manager Nume:
612 Chio PI.
CIMember Address: Odember Address:
_ Sarasota, FL 34236 _ X
O Authorized CiAuthorized
Person I'erson
CIOther OOther THeher Tl Other
Coreen A. Adaman
@ Manager Namwe: y O Manager Narwe:
612 Chio PI.
CIMember Address: OMember Address:
Sarasota, FL 34236 .
O Authorized CAuthorized
Person I*ferson
ClOther ClOther Ol iher CHOther i-: . :tz_?':
i .-
S £ i
=11 HE .
L 1 —_—
O Manager Namg: CiManager Name: ‘4"3_ 9] 1
CizMember Address: CIMember Address: i, = =
i R f‘? SN
=P
ClAuthorized O Authorized oy g
Person o Person _
OOther COOther Other C1Oiher

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flonda Department of Staic Annual Report farm,

9. Atached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurigdiction under the law af which it is organized. (I the certificate is in a foreign fanguage, a translation of the certificate under oaih

of the translator must be submitted)

10. This document is executed in accordance with seetion 603.0203 (1) (b), Fiorida Statutes. T am aware that any false information
subimitted in @ document to the Department of State constitutes a third degree felony as provided for ins. 817155 F 5,

. ) 7 —
/ Signature uWﬁun

Typed or printed name of signee

William L. Adamany Ili




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:

I. Patti Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
[nstitutions. do hereby centify that

CORADA, LLC

is a domestic corporation or a domestic limited liability comipany organized under the laws of this state and that
its date of incorporation or organization is Junc 01, 2021.

[ further certify that said corporation or limited hability company has not yet completed its inttial 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 WHERIEOF, | have hercunto set
my hand and affixed the official scal of the
Department on June 01, 2021.

PATTI LPSTEIN. Admnistrator

Diviston of Corporate and Consumer Services
Department of Financial Institutions

{ Finapa,
+ o__,.v---n-....,_‘:’-]/

v‘.__- fﬂ"% .__.. .
S e S e

DFI/Corp/33

To validate the authenticity of this certificate

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