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APPLICATION BY FOREIGN LIMITED TIABILITY COMPANY FOR AUTITORIZATION TOTRANSACT BUSINESS

IN FLORIDA

DN COMPLIANCE WITH SECTION 6050807 FLORIM STATUTES, THE FOLLOWING 8 SUBNTTTED T0) REGISTER A FOREIGN LIVITEDY [IRTTY
COMPANYTO TRANSNCT BUSINESS IN TF 1 STATR OF FLORIMA

1 HOMESTEAD STUDIO, LLC
{Xae of Forelgn Linuted [hbilh: Company: must {nchege ~Limied Liablny Compaey.™ LG o ~LLC. 1

™ VL DO e PLLC™

{1 masne meevasbible, eateralicinte canis adopied for the porpose of tapsacting buwnesw'in Funds D dlicpmte e uaed mehade Linnted Elability Company

3 84-2712348
- {VET ey, ¢ apphweahle}

Wisconsin
{Tonulaction under the Tvw nf whaeh Treym Tasied Tabshty rongany = arganeed)

-

Lipon Qualification

N
{Date Bt vamacied bime i T xfprnrwuaunﬂma'l
(S weonacs 05,0004 & 633 0504, F.5° rod:mmpml.hhnb.im;

- 2705 S Lake Park Rd Suite 103 2705 8 Lake Park Rd Suite 103
(Stroel AlEE™ oi prmipal Dlhce b ’ CMaiiing Aldress’

Appletan, Wisconsin 54913

Appleton, Wisconsin 549135

7. Name and st[geilagﬁggég ot Flonda registered aget; (P.O. Box NOT acceptable)

Business Filings lncorpordted

Mame:

1200 South Pine Island Road

Office Address:
[lantation 33324 - .

Flogida " = R

(caty) {7 tode} o N

Registered agent’s acceptance:

Having heen-named as registered agenr und fo aceepi. s‘envce of process for the above stated tinsited !mb:hn contpang-ar the place
désignuted in this app!uafwn { hrereby uccept the. appoimiment as registered.ugent und agree 1o ael in .'Ius capacity. ! further ugree
to comply wilh the) provisions af all statutes relative (o the proper ‘anid compleie performonce of iny dutics, and T om Sumilior witk

and acceps the obligations of my pesition as registered agent.

(Rrpsmed ap=nt’s nmhn)

Mark Williarns, A.V.P., Business Filings Incorporated
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8. Fov mitial indexmg pumposes. list nanes, fitle o capacity and addresses of the primary iembers/managers or persons suthozized to
memage {up 1o six {6) tarad}

Title o Copacity: Neme pnd Address: Litle or Capacjty; Name and Address:
M anager Name; £achary M. Swuck O™ anager Name: _Nathan Lit
3 Member Addiess: . & Mewnber Addsess:
I Amthorized 27035 S Lake Park-Rd, Suite 103 o (1 Anthorized - 2705 8 Lake Park Rd, Suite 103
Person Applzion, Wisconsin 54215 Person Appleton, Wisconsin 54?!5
I Oher ‘0ther . DGther 30ther
M anager Nome: DM anager Name:
OMember Addresy: : DM eniber Addsess:
O Authorized 2 Authorized ]
Person Person |
Tnber _ 0ther e OCther ClOiber ———
LI lanager Name: M uanger Name:
TIMvjewber Address: O fember Address:
TlAauthonzed e D Authorized
Person Person
OOther Dobes Qoer___ E10ther

Inportays Wotice: Use an attackenent to sepont morze thaz s1x (6). The anachment will be imaged for reporting purposes ouly. Non-
indexed individuals may be sdded to the todex when fihmg your Florida Departurent of State Aunuat Report fonm.

9. Anached is a cedificate of existence, no'more than 90 days old, duly amhenticated by the official baving custody of records in the
jurisdiction under the law of whicli it is organized. (if the certificate 15 5 foreign language. a trausation of the certificale under oath
of the iranslator mnst be submsned)

10. This doctmeiit is executed in aveordance with section 605.0203 (1) (b), Flotide Statures. T am anare that auy false inforuation
subminted tu a document 10 the Department of State constinmes a thurd degree felouy as provided for in 5.817.155.F S,

'of 10 nthonzed penng

Zachary M. Stuck

Typerd o¢ prrnted mene of sigmee

(121000368522 3
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Diviston of Corporate & Consumer Scrvices

To All to Whom Thesc Presents Shall Come, Greeting:

L. Patti Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

HOMESTEAD STUDIO, LLC

1s a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date ol incorporation or organization is August 13, 2019.

[ further certily 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,

IN TESTIMONY WHEREQF, | have hereunto sct
my hand and affixed the official seal of the
Department on October 01, 2021,

jthi

PATTI EPSTEIN. Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFVCorp/33

To validate the authenticity of this certificate

Visit this web address: hitp://www.wdfi.org/apps/ccsiverify/
Enter this code: JOBTI-A580CCIA



