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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/14/21

NAME: BRODERSLEN PROPERTIES C-STORE. TAVARES FL, LLC

TYPE OF FILING: APPLICATION

COST: 125.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORI}A

wmmmmanmﬁmmwm THE FOLLOWING IS SUBMITTED) T REGISTER A FOREIGN LIMITED LIARITY
CYRPANY TO TRANSACTBUSINESS IVTHE STATE OF FLORIDA:

1 Brodersen Properties C-Store, Tavarea P, LLC
' e of Forelge Limfiod Uabilly Campaay; rvael TieTads ™ Limited Dby Coopeny "L LT o7 LT

{1£ earreh exnavaliabls, onior phterregs eams adoptnd £ the pacpots of tranpaciing busliress In Firids, ‘Thoaliomets o st insdedn *Limded Lisbity Cocpaay,” “LLC) e Lism
Ilinois
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191 W, Capitol St. 101 W. Capltn| St.
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Milwaukes, WI 53212 Milwaukeo, W1 53212
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7. Namo &d streot address of Florida registerod agort; (P.0. Box NOT acoeptable) D =
Universal Registared Apents, [ng, e . E e
Name: e - T
: = 5 -y = wa—y
1317 Califoroia Strect AR R
Office Address: =
1 red —C-
L
Tallahasses 32304 m
Floride _
(City) {3lp cods)
Registered agent®s recoptamco:
Having bean namad as registered

ngent and to accept service of process for the above stated fimtied Rability company at the place
designaled in this application, 1 hereby accept the appolntment a3 reglvered agent and agree to act in this capacity. 1 further agroe
to comply with the provixions of all statiles relative to the proper and complete performance of my duties, and [ am Jaratlor with
and accept the obligations of mi\positlon as registered o i, "

‘7 |17 (Rlﬁ'unmd agene’y nghating)




8. For mitla! tndoxing purposes, list names, tiile or capactty acd addresses of the primary membera/rannagers or porsons suthorized t
manage [up to six (6) totai]:

Title or Capacity; Name and Addresy; Mitie or Capacity: Nome and Addres;:
CManager Name: Brodersan Managemeat Corp., B Manager Nams; Jobn R. Brodorsen
S Motmber Address: 101 W, Capitol St OMember Adidvess: 101'W. Capitol St.
OAuthorized Milwaukss, WI 53212 C Authorized Milwaukee, W1 53212
Person Parson
ClOther [10ther . : LOthst OOther
OMsnager Nane: OManager Name;
OMember Addras: CiMember Address:
Dl Authorized ClAuthorized
Person Porson
O0thay . OOther DOther O Other
(Manager Namne: OiManager Name:
CiMember Address; UManber Address:
GAutiortzed Dl Authorized
Person Person
Cfother_ OCther C10tker [JOther

Imponiags Nodice: Use ani sttachment 10 report mare than six (6). The attachment will bo imaged for reporting purposes only, Non-
indexed indlviduals may bs added to the Indox when filing your Plorida Dapartment of State Annual Report form,

9. Attached is a cortificate of axistence, no more than 90 days old, duly suthenticatod by the official having custody of records in the

Jurisdiction under the law of which it is - (If the certificato is in a foreign language, a translatlon of the certificate undsr outh
of the translator must be submitied) -

10, This document is exeouted in socordance with sectlon 605,020 (1) (b), Florida Statutes. I am aware that any false information
submitted In n document to the Departme o8 & third degroe felony as provided for in 5.8 17155, 7.8,

Sigoature of s cuturined porsen
John R, Brodersen

Typed of primed waios of sigase



File Number 1095601-3
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

BRODERSEN PROPERTIES C-STORE, TAVARES FL, LLC, HAVING ORGANIZED IN THE
STATE OF ILLINOIS ON OCTOBER 12, 2021, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 13TH

day of OCTOBER A.D. 2021

»
Authentication #; 2128603282 verifiable unlil 10/13/2022 Q-M W

Authenticate at: http:/Avww.ilsos.gov

SECRETARY OF STATE



