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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: éAanif!j /’/{a-c//:'ned’ Z.LC

Name of Limited Liabitity Conpany

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transsct Business in Florida.* Cenificate of
Existence. and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

/’774-/& /J ﬁ;’g#/.IJf(’/L/

Name of Person

ha mg g //Eaé/%/x?d’/ Ll

Fimy/Company
Dol loccAlisnt
Address
“y 4
Serazoty FL YIS
!
Civ/State and Zip Code

Fhar Z)/’"& #/'xj/f-mz,(f) g4 C-y"/oélc; /S e’

E-mail address: (10 be used for future annual repor notification)

For further information concerning this matter. please call:

ok 2 Bretisgen \ Gao | 427 J0s0

Name of Contact Person Area Code Daytime Telephone Number
Mailing Addvess: Street Address:
Regstration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallzhassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE )

03 $125.00 Filing Fee L1$13000 Filing Fee & 1 $15500 Filing Fee &  [0°5160.00 Filing Fec. Cenificale
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 605.0902 FLORIA STATUTEN THE FOLLOWING IS SURNIETID 10 RIGESTER A FORKIGN LNITID LARIITY
CONPANY TO TRANNACT BUNINESS IN THE SEATE OF FLORIM:

CA GNG/NG /7/\*3536//}76\5’ LZ2C

[
{~ame of Foraign Limfled Tiability Company. must include “Timited Taability Company, ™ 1. C.m o "L

{If name unavathable, enter alternate name adoptcd for the purpose of transacting business in Florida. The alternate name must inclisde "Limited Liability Company,” "L.L.C.7 or *LLC.")

H r’ /5 FO R gk
(FET number. 11 applicable)

s Clons s 5

Jursdicuon under the Taw ot which foretgn limited hability company 13 crganized )

([ate fust transacted business in Fionda, 1 price i regotration )
{See sections 603 0904 & 6N5.0905, F.5 10 determine pemalty Hamliy)

3, 6.
{Street Address of Principal Oitice) (Aaihing Addecss)

TJout /aa-c/’%;,/)/* J7 D O0E (cc‘b/,/j/,; S/

\forénﬂ'?’!‘al FL \ga-mfum, ,EL SYLYS

7. Name and sireet address of Florida registered agem: (P.O. Box NQT acceptable)

//)fr/;(« /. Bre it son

Namc:
Wit et N ~o
Office Address: jeoe Lo gt R
: : : AT
Servavia 39l YS e &
Flopda_— = i —
iCny) (ip code) - o I
AR T
-y ==
r e =

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Iiubilili}}.fﬁn[m&' at the place

dexignated in this application, I hereby accept the appointment as registered agent and agree to act in thiscapaciy?™ I further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, Und 1 aég"amiﬁar with
and accept the obligations of my posifion as registered agent.

{Registered agent’s siﬁfm)




8. For initial indexing purpescs. st names, tilic or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) totat]:

Title or Capacity:

Eﬁamgcr
CIMember
JAuthorized

Person

OOther

Name and Address:

Name: ‘ﬂ/)q/k /) ./jf'é‘?%"})’(’zb

Addresss 2906 (ou i/ s/t I
\Str-:-.)‘u'f:.‘ Fl Sydys

IManager
OIMember
] Authorized

Person

JOther

TIManager
CIMember
JAuthorized

Person

OOther

OOther
Namge:
Address:

Other
Nanme:
Address:

TlOther

Title or Capacity:

OManager
CIMember
TJAuthorized

Person

10ther

Name and Address:

OMamger
OMember
OAuthorized

Person

CJOnher,

OManager
TIMcmber
Ol Authorized

Person

CIOther

Name:
Address:

ClOther
Name:
Address:

CJCOther
Name:
Address:

OOther

Important Notice: Usc an attachiment 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 vour Florida Departnent of State Annual Report form,

9. Attached is a certificale 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 centificale is in a forgign language. a translation of 1he centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Stnutes. [ am awarc that any falsc information
submitied in a document to the Depantment of State constitutes a third degree felony as provided for ins.817.155, F.S,

F7n ) S

Signature of an authorized person




~Wisconsin Department of Financial Institutions

Strengthening Wisconsin's Financial Future

Search for; B omen
changing headlines Hc Search Records
Corporate Records Result of lookup for CO45791 (at 7/26/2021 1:08 PM )

CHANGING HEADLINES, L.L.C.

You can: File an Annual Report - Request a Certificate of Status - Fil egister ent/Q Update Form
Vital Statistics

Entity ID Coa579

Registered 1272371997

Effective Date

Period of Existence PER

Status Restored to Good Standing Request a Certificate of Status

Status Date 10/08/2019

Entity Type Domestic timited Liability Company

Annual Report Limited Liability Companies are required to file an Annual Report under s. 183.0120, WA Statutes.

Requirements

Addresses

Registered Agent MARK BRETTINGEN
Office 2631 N MEADE ST
APPLETON , W1 54911-2203

File a Registered Agent/Qffice Undate Form

Principal Office 26831 N MEADE ST
APPLETON , W 54911-2203
UNITED STATES OF AMERICA

Historical Information

Annual Reports
po Year Reel Image Filed By Stored On'

2019 | 000 0000 onfine database

2017 { 000 { 000C online database

2015 | 000 0000 online database

2014 | 000 0000 online database

2013 | 000 0000 online database




United States of America

DFI/CORP/38
RECORD 1/H]

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

ivision of Corporate and Consumer Services, do hereby certify
th the record on file in the Corporation Section of the

I, GEORGE PETAK. Administrator, D

that the annexed copy has been compared by me wi
rvices of this department and that

legal custodian of said record, an

Division of Corporaic & Consumer Se
whole of such record: and that | am the

DATE:  JUL 29 204

the same is a true copy thercol and the
d that this certification is in due form.

IN TESTIMONY WHEREQF, | have
hereunto set my hand and affixed the oficial seal
of the Department.

‘. )
A AN e
T

GEORGE PETAK, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

- 'F—‘\"\.\

J e

BY: ﬁ’_l.ﬁ G’“i -c,%(’

Effective Ju];.r 1 I().‘}(.:.'Lhc D{cpartmcnl of Financial Institutions assumed the functions previously performed by
the Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly

held by the Secrctary of State.
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OF ‘ .
o7oFc 23 ~8: 00 CHANGING HEADLINES, L.L.C.

These Articies oi Organization are axecuteo by the undersignad for the purpose of
forming a Wisconsin limited liability company under chaptar 183 of the Wisconsin
Statutes.

ARTICLE 1 DEC 22 12:60PM
CR O s 3
- 9232
The name of the limited liabiity company is Changlag Headlines- LL& -0 13040
ARTICLE 2

The street address of the initial registered office is 2631 North Meade Street,
Appleton, W1 54911-2203.

ARTICLE 3

The name of the initial registered agent at the above registered office is
Mark P. Brettingen.

ARTICLE 4

Management of the limited liability company shall be vested in its managing
member.

ARTICLE 5
The name and complete address of the organizer is:
Mark P. Brettingen, 2631 North Meade Street, Appleton, Wl 54911-2203
Dated this /¢ _ day of December, 1997.

HoA f s
Mark P. Brettingen’ Organizer

Paul J. Payant . Paul J. Payant
SOMMER, OLK, SCHROEDER & PAYANT SOMMER, 01'_K_. SCHROEDER & PAYANT
Bank One Building Bank One Building

P_ O. on308 P. O.BOX308
Antigo, Wl 54409 Antigo, W1 54409 — O L}
(713?523-3743 (715)623-3743 v O [)//\ "] ‘




