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COVER LETTER

TO: Registration Section
Division of Corporations

S & L Propenties Lecanto LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
LExistence, and check are submitied o register the ubove referenced Toreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matier (o the following:

Richard A Latta, Esq.

Name of Person

Stafford Rosenbaum LLP

Firm/Company

222 West Washinglon Avenue, Suite 900

Address

Madison. W1 33703

City/State and Zip Code

rlatta@dstaltordlaw . com

E-mail address: (1o be used [or future annuaf report nofification)

For further information concerning this matter, please call;

Richard A Laua 08 254-2048
at ¢ }

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: sStreet Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N Monroe Steeet. Suite 810

Taltahassee, L 32303

Znclosed is a check for the follewing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

03 S125.00 Filing Fee £25130.00 Filing Fee & = $135.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

N COVPLLINCE T SECHON GO5.0002, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTTRY TO RELISTIR A FORFKGN TINTEEDY LIABRITY
COVPANY IO TRANSHCT BUSINESS INTHE STATOF FLORID 1

b S & L Propenties Lecanto LLC
) (Nome o Fareign Limned Liabality Company. must melude “Linnted Ciabiiny Company.™ 1L 1L .. or “1LC. )

S & L Properties Lecanto-WI LLC

T ke wanatlahke, enter alieraie name adoptcd for (1 prapoce of' tmmacing biitkess i Flarida The alenate manee must inclide “Lavieeed Gabiley Company™ "1 " or "I

Wisconsin
2. 3
T number, W apahicahic)

Unrnalicnon winder the oy of wingh foveign Toted Tabiliny company s prganieed)

September 22, 2021
4.
{17 NSt transacted busiies s in Flonda, 11 PHOE 10 Tegisimium, )
15¢e sectmrs 605 01 & 603 0905, F.5 (o derermune ponatty Babiliy)
2651 Kirking Court 2651 Kirking Count
0.

[\ ihng Addiess)

15trewt Adidre s of Pranetpal OfYice)

Pontage, W[ 53901

Portage, W1 5390t

p. )
Y o«
~a
7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable) - ;S/J
o m
_E -
. (A%} -
CT Corporation @
Name: .
T
1200 South Pinc Istand Road. #250 N
Office Address: o
[ ]
Plantation 33324 -
. Florida
{4 eode)

10y

Registerced agent’s acceptance:

Having been named as registered agent wind o aceept service of pracess for the above stated timited tiability company at the pluce
designated in this application, | herehy accept the appoinement as registcred agent and agree to act in this capacity. | further ugree
o comply with the provisions of all statures rum!r'll'e tir the proper wd conplete perforinance of my duties, and I an fumilivr with

and neeept the obligations of my position as registered agemt.
(A)‘a).—ﬁ)&_,ﬂ- Olga Hinkel, VP
L |

[Rygitiered agent’s ~ignatiac)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage fup w six (6Y o1t

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
. FST inc. i Jeftrey 1. Liceel. Trustee
= Manager Nume; OManager Name: _° e T
2631 Kirking Coun — N8I25 Dumke Road
Oniember Address: - = \ember Address: ¢
. Portage. WI 33901 _ . Portage, WI 33901
O Authorized _tAuthorized N
Jeffrey J. Liegel, CEOQ '
Person ’ Person
O Other OOther O Other COther

Chad AL Stevenson, Trustee

Tt Manager Name: ClManager Nuame:
. N1736 County Road T
i N ember Address: OMember Address:
i Lndeavor, W[ 33930 .
O Authorzed O Authorized
Person Person Lo -
ClOther 1 ther OOther LiOther 97 .
i i
o o
= L
— :-':‘:,' L
OManager Name: CiManager Name: e =
COMember Address: CiMember Address:
O Authorized O Authorized
erson Person
OCther O Other DOther OOther

Important Natice: Use an atachment 1o report more than sis (6. The attachiment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form,

9. Attached is o centilicate of existence, no more than 90 days old, duly authenticated by the otfivial having custody of records in the
Jurisdiction under the low of whicli it is organized. (IFthe centificate is in a foreign language. a translation of the certificate under oath
of the transhitor must be submitted)

10. This document is executed in accordance with section HU5.1)2 l): (1 (b). Florida Statwtes, | am aware that any faise information
submitted in a document to the Department of Staie constitutes a thigd degree ielony as provided for in s 817,155 F.8.

Signatute of an autikized person

Jettres 1. Licgel. CEO of FSIL Inc.. its Manager

Fapedd on ponted suise o signee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To Allto Whom These Presents Shall Come. Greeting:

[, Patti Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby ceriily that

S & L PROPERTIES LECANTO 1I.C

is a domestic corporation or a domestic mited hability company organized under the laws of this state and tha
1ts date of incarporation or orgamzation is August 31, 2021,

I further ceruty that said corporation or himited lability company has not vet completed its initial report year
and. accordimgly. has not vet tited an annual report under ss. 180.1622. 180.1921. 181.1622 or 183.0120 Wis.
Stats., and that said corporation or limited fiability company has not tiled arucles of dissolution.

IN TESTIMONY WHEREOQF. I have hereunto sct
my hand and atfixed the official seal of the
Department on September 33, 2021

PATTI EPSTEIN. Administrator

Division of Corporate and Consumer Services
Department ot Financial Institutions

DFYCom/33

To validate the authenticity of this certificate

Visit this web address: http:/lwww. wdfi.org/apps/ccsiverify/
Enter this code: J1DO75-06CABAG2



