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COVERLETTER

TO: Registration Section
Divisien of Corporations

NEW Focus, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Exisience, and check are submitted (o register the above referenced foreign limited liabtlity company 1o transact business in Florida.

Please return all correspondence concerning this matter (o the following:

WILLIAM R CHALLONER

Name of Person

Firm/Company
1789 MAIDSTONE CIRCLE

Address
GREEN BAY WI 54313

Ciry/State and Zip Code

==
=
L =
bk@thechalloners.com L
- o ] ﬂ
E-mail address: {to be used for future annual report nothication) - == e
. '.i . ] esasm
For further information concerning this matter, please call: el @ 3_'1
[ D Vi)
St 0 ‘:- _‘:*“é
WILLIAM CHALLONER 920 362-2482 e & b
at ) R W
Name of Contact Person Area Code

Daytime Telephone Numbe:rﬂ R
Mailing Address: Street Address:
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N, Monroe Street, Suite 810
Tallzhassee, FL 32303

£¢

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
M $125.00 Filing Fee U §130.00 Filing Fee & [0 S155.00 Filing Fee & 3 $160.00 Filing Fee, Centificate

Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [ IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS, INTHE STATE OF FLORIDA:
1 NEW Focus LLC

[Name of Foreign Limited Liabilily Company; must include "Limited Liabhifity Company,” "LLL. "or "LLT.

f name unavaslable, ercer alternate name adopled for the purpose of transacting business in Florida. The alrernate name must inctude = Limited Liabihty Company.” “L.LC," ar "LLC.™)
WISCONSIN
2

(Turisdiction under the Taw of which Toretgn Nimiied Tability company s organizecy

(FET number. 1T applcable]
4,

{Unte firgt tramacted Stminess in Florida, 17 prsor (o rEgRoaton §
(Sex: sections 505.0904 & £03.0905. F § to detenimine penalty liabitity}

4664 RUE BELLE MER

(Stréet ATGresy ol Principal OfTce)

4664 RUE BELLE MER
’ {Matlirg Address)
SANIBREL FLORIDA 33957

SANIBEL FLORIDA 33857

| d
=
. pnd
:. Z el o
7. Name and sueet address of Florida registered agent: (P.O. Box NOT acceptable) (‘p it
o 7
WILLIAM R, CHALLONER X emn
Name: 1, = i
- t.:J
4664 RUE BELLE MER - P
Office Address: I
SANIBEL

33957

. Florida
(Ciry) (Zip codel
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ! the place
designated in this application, I hereby accept the appointment as regisrered agent and agree fo act in this capacity. [ further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familier with
and accept the obligations of my position as registeyed agent,

TIH A ML

{Registered agent’s signature}




8. For initial indexing purposes, list names, title or capaci

ty and addresses of the primary members/managers or persons authorized to
manage [up to six (6) rotal]:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
. . KIMBERLY H CHALLONER
= Manager Name; OManager Name:
4664 RUE BEL MAR
OMember Address: COMember Address:
. SANIBEL FLORIDA 3
T Authorized NIBE 397 CAuthorized
Person Person
O Other OOther C1Qther OOther
_ . WILLIAM R. CHALLONER
= Manager Name: O Manager MName;
4664 RUE BEL MAR
CMember Address; CIMember Address:
. SANIBEL FLLORIDA 33957
CiAuthorized O Authorized
Person Person
O0ther O Other O Other OOther o~
‘ =
> i
- Cm ~E=T
'?. E 3:.5
O Manager Name: OManager Name: e o
CIMember Address: OMember Address: ) — v
P B e
U Autherized ] Authorized [ ey
)
Person Person (&)
O0ther O0Other C1Other

O Other

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 filing your Florida Department of State Annual Report form.

5. Anached is a cerificate of existence, no more than 90 days 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)

L(. This document is cxecuted in accordance with section 635.0203 (1) (b),
submitted in a docurmnent to the Department of Stare constitutes a thi

A/} /ﬂ

Signsiure of kn aythonzed person

lorida Statutes. [ am aware that any false information
felony as provided for in 5.817.155, F.S.

WILLIAM R. CHALLONER

Typed or printed name of tighee



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:

t, Patt Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
[nstitutions. do hereby certify that

NEW FOCUS LL.C

15 a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of iicorporation or organization is June 14, 2011

[ further certify that said corporation or limited 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 aruicles of dissolution.

IN TESTIMONY WHEREOE:. ha»@here'um set
my hand and affixed the off'uél sealg the e
Department on June 01, 20215 «-,

G

PATTI EPSTEIN. Admunistrator

Division of Corporate and Consumer Services
Department of Financial Institutions
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To validate the authenticity of this certificate

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