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2. Y
{CORPORATE NAME AND DOCUMENT #)
3
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Whitewater Housingg Services, LLC

Name of corporation - must inciude suffix
Dear Sir or Madam:

The enciosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Guod Standing” and check are submitted to register the
above referenced forcign corpomation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Mart Kuchi

Name of Person
Whitewater Housing Services, LLC

Firm/Company
503 Center Strect
Address
Lake Geneva, W1 53147
City/State and Zip code

matt{@keystoneres.net

2
[
2
E-mail address: (to be used for futurc annual report nodficstion) o
. P
For further information concerning this matter, please call; ' :;
wn
Kuehl 745-660 o
Matt Kue at (262 ) 45 3 -
Name of Person Area Code Daytime Telephone Number -
=
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahasgee, FL 32314
Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
11 $70.00 Filing Fee 0) $78.75 Filing Fee & (3 $78.75 Filing Fee &

(J $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
] Whitewater Housing Services, LLC

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Lﬂﬂ.." "CU.," "Corp," “IDC.“ "CO," or "CUTP.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 Wisconsin

46-0908004

3
(State or country under the lew of which it is incorporated)

(FEI number, if applicable)
4 8/22/2012

5.
{Date of incorporation)

(Date of duration, if other than perpetual)
6.

(Datc first transacted business in Florida, if prior to registraticn)

(SEE SECTIONS 607.1501 & 607.1502, F.S,, 10 determine penalty liabiliry)
7 503 Center Street; Lake Geneva, WT 53147

{Principal office street address)
po—f
{Current mailing address, if different) ~
8. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) o i
N E]
Name: QQ rpo 1H7-e QCC 1 €S j&c._ - T
- = E-‘J:‘
Office Address: 224L E 5#’ AU L - =
'[;//)MASS 44 Florida 22350 3 TLowe
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated corporation at the place
designated in this application, I kereby accept the appointment as registered agent and agree o act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

d (/) egistered agent’s signature)

10. Attached is a certificate of existence duly suthenticated, not more than 90 deys prior o delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) wotal]:



A. DIRECTORS

. Man Kuchl
O Chairman Name:

. . 503 Center Street
OVice Chairman  Address:

Lake Geneva, WI 53147

CDirector

CPresident

O Vice President

C Secretary O Treasurer
WOter R8T DOther
CIChairman Name: Robaert Freiarmuth

503 Cen: {
O Viee Chairman  Address: nter Stree

Lake Geneva, Wl 53147

(O Director

D President

C1Vice President

OiSecretary ClTreasurer
B Other 2028 OOther

O Chairman Name: James Straib

. ] 503 Center Street
O Vice Chairman  Address:

Lake Geneva, WI 53147

LiDirector

[IPresident

C Vice President

(Secretary O Treasurer
Manager

W Other DJOother

Imporiagi Notice; Use an attachment to report more than six

individuals may be added 1o the index when ﬁling?r}lﬂ
12, - //./ﬂ

CiChairman Neme:

O Vice Chainman  Addrexs:

CDirector

O President

DOVice President

i Secrenary O Treasurer

COther Cother

T1Chairman Name:

OVice Chaimman ~ Address:

T Director

CPresident

O Vice President

[JSecretary

OCther DOther

OChairman Name: ©

vl

i

",l

ClVice Chairrnan  Address: piad

~

(ODirector

CIPresident

OVice President

DiSecretary O Treasurer

Oother JOther

(6). The attachment will be imaged for reporting purposes onl y. Nou-indexad

}nﬂz Annual Report form.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 1
she is aware that false information submitted in a document to the

8.817.155, F.S.

13 Matt Kuehi - Manager

1 above) afftrms that the facts stated herein are true and that be or

Department of State constitutes a third degree felany as provided for in

{Typed or printed name and capacity of person signing application)



A. DIRECTORS

Mat1 Kuehl
O Chairman Narme:

503 Cemter Street
OIVice Chairman  Address:

Lake Geneva, W1 53147
CiDirector

CIPresident

O Vice President

CiSccretary T Treasurer
Mapag
& Other il O Other
Rabert Freiermuth
OChairman Name:

. 503 Center Street
OWVice Chairman  Address:

. Lake Geneva, Wl 53147
ODirector

[ President

CiVice President

CTreasurer

[0 Secretary

Magpage
B Other ' OOther

. James Straib
CiChairman Name:

. . 503 Center Street
[OVice Chairman  Address:

. Lake Geneva, Wi 53147
[_IDirector

CIPresident

[C Vice President

O Secretary O Treasurer

Manager

N Other OOther

Imponagi Netice; Use an attachment to report more than six

D Chairman Name:

{(JVice Chaimman  Address:

O Director

JPresident

Vice President

C)Secretary

OOther

OChsirman Name:

I Treasurer

OOther

OVice Chairman  Address;

DiDirector

CPresident

T1Vice President

{D1Secretary

JOther

CiChairman Name:

(O Treasurer

OVice Chairman  Address:

(IDirector

TiPresident

OVice President

DiSecretary

OOther

individuals may be added to the index when ﬁlingyﬂrida Dy jﬁ: Annual Report form.
12, ,//,/" w

O Treasurer

1Other

(6}. The anechment will be imaged for reporting purposes only. Non-indexsd

Signature of Director or Officer

The officer or director signing this document (and who is listed in pumber 11 above) affirmy that the facts stated herein are true and that ke or

she ts aware that false information submitted i a document to the Department of Siate constitutes a

2.817.155, F.S.

13 Matt Kuehl - Manager

third degree felony as provided for in

(Typed or printed namc and capacity of person signing application)




United States of Amernica

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

1. Pattt Epstein, Admunistrator of the Division of Corporate and Consumer Services. Department of Financial
Institutions, do hereby certify that

WHITEWATER HOUSING SERVICES, LLC

18 a domestic corporation or a domestic limited hability company organized under the laws of this state and that
its date of incorporation or organization is August 22, 2012,

I 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 articles of dissolution.

| ]
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IN TESTIMONY WHEREOF, 1 have herétiplo sct
my hand and affixed the official scalof the
Department on April 21,2021, @

/g&- %@éﬁ)
PATTI EPSTEIN, Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp://www.wdfi.org/apps/ccs/verify/

EFrtar thic ~nrds - FYOETINE 1DRDYTI RSN



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2021 =

CORPORATE ACCESS INC

| /ol Q’

SUBJECT: WHITEWATER HOUSING SERVICES LLC
Ref. Number: W21000055065

We have received your document for WHITEWATER HOUSING SERVICES LLC
and your check(s) totaling $275.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 421A00008334

VOO TR0 TN

www.sunbiz.org

IV wricime v T mrmmratimme . P OY POW 29397 Tallabhacean Flarida 290914

3h:4 Hd SZNOr Lo

PATS O

.q
-
-t

a:



