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COVER LETTER

TO: Registration Section
Division of Corparations

Stests Key Rentals TR LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Forcign Limited Lizbility Company tor Autharivation o Transact Business in Florida." Certificate af
Existence. and cheek are submitted to register the above referenced foreign limited fiubility company to transact business in Florida.

Please return all correspondence coneerning this matter to the following:

Terrenee F Pecha

Numue at Person

Siesta Kev Rentals 11 LLC

Firm/Company

11380 280th Avenue

Address

New Auaburn, Wi 54757

Citv/State and Zip Code

alex001@bloomer.nel

-matl address: (wo be used Tor future annual report notificiion)

For turther inlormation concerning this mauer, please call:

Joseph R, Mirr 715 ¥34-3425
at( }
Name ul Contact Person Arca Code Daviime Telephone Number
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 325314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

W L2500 Filing Fee O $130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee, Certificat
Certificate of Status Centitied Cop of Status & Certified Copy



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

IN COMPLEINCE 8T SECHON C05.0X03, FLORHL SELTUTES THE FOLLOWING IS SUBMITTED 10 REGISTRR -1 FORFIGN LI LIABIITY
COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:

Siesta Key Rentals 1L LLC
' Tame ol Forergn Limited Laability Company . must mclode “Lisned Liabiity Company,”™ L LU "o “LLCT)

(It nanre unnarlable, enter alternale name adopted tos the purpose o ratacting business 12 sada The ahernate mme must include "Linmed Liabitiey Company.” "L L 7o " LLET)

87-0955297

Wisconsin
o (TEI number, 1fappheahle)

(hunsdrecton under e Tiw of which fercipn Tnmned Tabiho compamy s organedi

2,

June 21, 2021

4.
(Thate fint tamsacted Tusetiess i Flonida i prier o egsaration 1
(Sec waetions 605 K & 608 0905, F K 1o detennine penalty Lizbility )

11380 280th Avenee

11380 280th Avenue
&,
(NMaliag Address)

¥l

street Address of Puneapal Giticey

New Auburn, W 34737

New Auvbum, W S4757

- [ o ]
7. Numie arct gtreet address of Florida registered ageniz (PO Bos NOU sceeprable) s §
P 3 é:
) i
Siean N e
L Susan Nurd re —
Name: @ :
rer
8412 Sylvan Woods Dnve _::E e
Otlice Address: f
™ Yoms
NS
Sarasolz 34243 Lo
. Florida - -~
(U {Lap coded

Registered agent’s acceptance:

Having been named as registered qgent and to geeept service of process for the above stated limired fiahitiey company at the place
desienated in this application, I hereby aceept the appointment as registered agent and ugree wo act in this capacity. I further agree
w relative to the proper and coy : performunce of my dutios, ard Toam famifiar with
ax registered ageng.

ta comply with the provisions of afl stay
and aceept the obligutions of my posit

agent Y\I}‘.rmll.lll‘ } ~

{Kepmstene



8. For initial indexing purposes. list names. litle or capacity and addresses of the prinury members/managers or persons authorized o

manage [up w sis (6) total]:

Title or Capacity:

DM:mugcr

=\ [ember

T Authorized
Person

T nher

[Ixtanager

UMember

O Aauthorized
Person

Orther

O Manager

O Member

O Authorized
Person

OOther

Name and Address:

Terrence J. Pecha

Title or Capacity;

Name: Civtanaper
Address: 1380 280th Avenue CiMember
New Auburn, W 54757 .
DiAuthorized
Person
ClOther Oonher
Name: O Manager
Address: O Member
OAuthorized
Person
OOther O nher
Nam: O Manager
Address: CiMemnber
O Authorized
Persan
OOther Ciother

Name and Address:

Name:
Address:
OOther
Name:
Address:
P [ o)
COnher 3
= e
JE
™
N i
e
Address: —*
Ly
. (0]
o 7

OOther

Impoertant Notive: Use an attachment to report more than six (6). The attachment wilh be imaged for reporting purposes only. Non-
indexed individuals may be added to the indes when liling your Florida Department of State Annual Report form.

9. Attached is 1 certificate of eaistence. no more than 90 davs oid. duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (11 the certiticate is in a foreign Einguage. a ranslation ot the centiticate under vath

uf the transiator must be submitted)

10, This document is executed in accordance with seetion 603.0203 (1 by, Florida Statutes. | am aware that any [alse information

submiticd in a document to the Department of State constit

s 2 third degree telony as provided for in s 817,135 F.5,

Terrence J. Pecha

¥
SlgluﬂlM an authonzed peren

Taped of printed nome of siginee

1

|



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:

I, Putti Epstein. Adnunistrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

SIESTA KEY RENTALS 1L LL.C

is a domestic corporation or a domestic limited hability company organized under the laws of this state and that
its date of incorporation or organization s May 27, 2021.

I further certify that said corporation or limited habihity company has not yet completed its mitial report year
and, accordingly. has not yet filed an annual report under ss, 1801622, 180.1921. 1811622 or 183.0120 Wis.
Stats.. and that said corporation or limited liability company has not filed articles of dissolution.

INTESTIMONY WHEREOF, 1 have hereunto set
my hand and alfixed the official scal of the
Department on May 27,2021,

/21& Wéﬁ)
PATTI EPSTEIN. Admimistrator

Division of Corporate and Consumer Services
Department of Financial Institutions

ST
. .:\
rwise®®

DF{/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/fapps/ccs/verify/
Enter this code: 299218-305608A0



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2021

TERRENCE J. PECHA
SIESTA KEY RENTALS I, LLC
11380 280TH AVENUE

NEW AUBURN, Wt 54757

SUBJECT: SIESTA KEY RENTALS II, LLC
Ref. Number: W21000088776

We have received your document for SIESTA KEY RENTALS I, LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The document is illegible and not acceptable for imaging.

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

Mel Sotomon
Senior Section Administrator Letter Number: 321A00013672

Lot ]
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