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COVER LETTER

TO: Registration Section
Division of Corporations

39811 Bloomficld Road LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

William Griggs

Name of Person

-

FirnvCompany

PO Boex 70, 150 Lance Dr.

Address

Twin Lakes, WI 53181

City/State and Zip Code

bill@griggsandgriggs.com, victoria@griggsandgriggs.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matier, please call:

William Griggs 847 436-6239
at ( )

Name of Contact Pcrson Areca Code Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

0 £125.00 Filing Fee = 5130.00 Filing Fee & O S155.00 Filing Fee & (O $160.00 Filing Fee, Certificatc
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 605.0%02, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 39811 Bloomficld Road LLC
. (Name of Foreign Limyied Diability Company; must include “Limited Liability Company,” "L.LT " or ~LLC.")

{If name unavailable. enter aliernae name adopred for the purpose af transacting business i Flarida. ‘The aliernate name must include ' Limated Liability Company,” *L.L.C," or "LLC.")

Wisconsin 20-2986424
3.

2.
(FET numbecr, i applicable}

(Jurisdiction under the Taw o which foreign Timsted Trability company is erganized)

4,
(Date first transacied business in Flonida, il prior to registration.)
{5ee sections 605.0904 & 6050903, F.5. 10 deternune penaliy hability)

150 Lance Dr PO Box 70, 150 Lance Dr.
5. 6.
{Strect Address of Principal Office) (Mailing Address)

Twin Lakes, W1 53181 Twin Lakes, W1 53181

=
7. Name and street address of Florida registered agent: {P.O. Box NQT acceptable) . f-;
el [} -
AT [ -
e - X
William Griggs ﬂ: -
Wame: B § L
IV o= B
13884 Woodhaven Cir ) b
Office Address: = TLJ

Fort Myers 33905
, Florida

(Cuy) {Zip code)

Registered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the above stated limited liability company at the pluce

designuted in this upplication, 1 hereby accept the appointment as registered agent and augree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper und complete performance of my duties, und I am familiar with

and accept the vbligations of my position as registered agent. ’
!

O (D

4

(Rcéismrcd agent's signature} @//




&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6} total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
William Griggs
= Manager Name: o 'e8 OManager Name:
150 D
CMember Address: Lance Dr OMember Address:
Twin Lakes, W1 53181 ,
O Authorized T Laxes CJAuthorized
Person Person
O Other OOther OOther OOther
OManager Name: C'Manager Name:
O Member Address: CiMember Address:
CJAuthorized O Authorized
Person Person C f_:‘:i‘
1 Other OOther OOther DOthé}';1 =
T a e
G
A :
o —
T HEE
OManager Name: COManager Name: O S
Do O
OMember Address; CIMember Address: TR
J Authorized Ol Authorized
Person Person
OOther C10ther OOther OOther

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 Repert form.

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by 1he official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, 2 translation of the certificate under oath

of the translator must be submitted)

L0. This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

A

Signatuce of an authoriyed'person
: ! T .

vy .

William Griggs \\Ii ) _/’f

Tvned 6l ornied name ol signee



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:

1, Patti Epstein, Admintstrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

39811 BLOOMFIELD ROAD LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is June 09, 2005,

I further certify that said corporation or limited liability company has, within its most recently completed report
year, fited 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 disselution.

IN TESTIMONY WHEREOQOF, | have hereunto set
my hand and affixed the official seal of the
Deparument on August 03, 2021.

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/ccsiverify/



