MO0 15055

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ ackue  [] war [] man

(Business Entity Name)

{Document Number)}

Certified Copies Centificates of Status

Special instructions to Filing Officer:

Office Use Only

VAR

500373998835

032321 --01020--030  *#155.00
.y
oy
o
l/:) - -
“u S
~No ;q‘
N =
:—r:? ‘I’-}‘.'f
on
[® o]

7
/_,
%@
/




COVERLETTER
TO: Registration Section

Division of Corporations

waney, EVErest Homes LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matier to the following:

Tena B Best

Name of Person

Everest Homes LLC

Firm/Conpany

2378 20th Avenue

Address -3
. oD
: =
Baldwin, Wi 54002 BN
City/State and Zip Code r\; o
' o )
tena@everesthomeswi.com T
-l address: (to be used for Tuture annual report notification) - TS
w s
For further information concerning this maiter. please call: Ké’;

Tena Best

651 491-9514
at ( )
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRENS: STREET ADDRESS:

Division of Corporations Division of Corporasions
Registration Section Registration Section

1.0. Box 0327
Tallahassee, FL 32314

Clifton Buiiding
2661 Executive Center Cirele
Tallahassee, F1. 32501
Enclosed is a check for the foliowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1512500 Filing Fee L1 813000 Filing Fee & 1] $155.00 Filing Fee & [ $160.00 Filing Fee. Centiticate
Cenificate of Status Certitied Copy of Status & Certified Copy



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

INCEMPLIANCE BT SECION (50002, $LORID STATUTES THE FOLLOIWING IS SUBNTTHD 10 REGISTER A FORFIGN LINITED LIBIITY
COMPANY TOTRANSACT BUSINESRN INTUE NTATE OF FELORIDA:
, Everest Homes LLC

(Name of Foreign i.mited Liabihty Company: must inehude “Limaied Liabibuy Company,” "L L CL7 o "LLCT

(I name unavailuble, enter alternate rame adopred tor the purpose of transacting business in Flotida, The allcimate same soust include “Linwted Liabihes Company,” "L L O or "LLC Y
, Wisconsin

2 3.
CJursdiction wmder the law of which fareign Teted Dabihty: company s ongamized )

{FEI number 1f applicable)
4.

(Lt Fist transaciedd business i Flonda. 1 pnor 10 registranaon )

1See sections 4050904 & 605 905, F.8, o detennine penalty labiiiy )
5. 6.
|Swreet Addiess of Poncapad Olice)

%
(Maihng Address) Z-:‘, LY
no -
[=)
; o
v . ; —- .
Baldwin WI 5002 Baldwin W1 54002 = .
3 prs =
Toa
7. WName and street address of Florida registered agent: (P.O. Box NOT acceptable) @®

e Registered Agents Inc.

Office Address: 7901 4th St N STE 300

St. Petersburg gy 33702

171 codey
Registered agent's acceptance:

Having been named os registered agent and to accept service of process for the above stated limited Hobility company ar the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisiens of afl statutes relative to the proper and complete performance of my duties, and I am famitiar with
and aecept the obligations of my position as registered agent.

— o~



8. For initial indexing purposes, list names. title or capacity and addresses of the prinry members/managers or persons authorized 1w
manuge [up w six (6) ttal]:

Tithe or Capucity: Name and Address: Fitle or Capacity: Narme sind Address:

Usfanager

[Z]:\-Icmhcr

f_]Authorized
Person

hother

[nanager
Aivember
D.-\ uthonized

Person

DOlhcr

[IManager

Cistember

Dr\ uthoerzed
Person

D( Hther

Thomas Best

Name:

D Manager

Address: 714 Syme Ave

A Member

Glenwood City, WI

(] Auwthorized

54013

Person

CJother

Joseph Best

Name:

Cenher

(] Manager

Address: 1205 Cty Rd V

L/ Member

Hudson, WI

] Authorized

54013

Person

DOlhur

Name:

[JOther

O Manager

Address:

(] Member

(] awthurized

Person

[ JOther

[Jionher

Name: Doreen Best
Address: 714 Syme Ave
Glenwood City, WI
54013

D()lhcr

Tena Best =
2378 20thcAve 73

EesT )

Name:

Address:

Baldwin, WI & 1~
54002 - i
o e

DOlhcr. A
(a9}

Name:

Address:

D()lhcr

Inportan Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeved individuals may be added 1o te index when filing your Florida Departswent of State Apnual Report form,

9. Attached is a certificate ol existence, no more than YU davs old, duly authemicated by the official having custody of records in the
jurisdiction under the taw of which it is vreanived. (ITthe certificate is i a forvign language. a translation of the centificate under outh
ul the wanslator must be submitied)

10, This document is exceuted in aceordance with seetion 6050203 1) (), Florida Statutes. Tam aware that any fulse information

submitted in o document o the Department of State constitutes a third degree felony as provided for in s 817 135,15,

Vena Beal

Tena Best

Stz of an athanzed petson

Tuped o pronted mane ol sighes



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:

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

EVEREST HOMES L.1L.C

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 May 09, 2018,

I further certify that said corporation or limited liability company has, within its most recently cotiipleted report
year, filed an annual report required under ss. 180.1622. 180.1921. 181.1622 or 183.0120 Wis. Stats.. and that tt
has not filed articles of dissolution. - =3 .
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IN TESTIMONY WHIERLEOF, | have hereunto set

my hand and athixed the official scal of the

Department on September 22, 2021,

i

PATTI EPSTEIN. Adminstrator

Division of Corporate and Consumer Services
Depariment of Financial Institutions

DFVCorp/33

To validate the authenticity of this certificate
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vt vl o~ T e fmme S s~ by o T



