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COVER LETTER
TO: Registration Section
Division of Corporations

RS55 1336, LL.C
SUBIECT:

Name of Limited Liabilitvy 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 forcign limited hability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Autorney Elisa M. Ruer

Name of Person

Praktess [L1LC

Firm/Company
PO Box 346
Address
Brookheld, WI 33008-0346 '::;.
: : 2 E
Citw/State and Zip Code 2 .
eruer{gpraktesslaw.com :a
E-mail address: (tu be used tor future annual report notification) = .
For further information concerning this matter, please call: il )
-
) [
Elisa M. Ruer 262 269-9140
an | )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303
Euclosed 1s a check for the following amouni:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 00 $130.00 Filing Fee & T 5155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Ceruficate of Status Certified Copy

of Status & Certificd Copy



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

IN COMPLIANCE BTTH SECTION aB.0002. FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
) RSS 13536, LLC

(Name of Foreign Limited Lability Company; must nclude “Limited Liskility Company.” "L.EC.." or "LLC.Y

(IF name unavailable. enter aliernate name adopted Tor ihe puiposc of transacling business in Flonda. The allernate name must include “Limiied Lsabibity Company.” “L.L.C." or "LLC.™
Wisconsin
J

(Jursdiction under the Taw of which foreign Timited Tability company 5 organeed

26-2019520

[F)

(FEI number, 1 applicadic)

(Dhare lirst transacted busimess 1 Flonida. il pnor to registration.y
{See sections 605 (W & 60305, F.8. w deiermine penaliy liabilityy

RS5 1336, LLC
5

(Street Address of Principal Office)

RSS 1336, 1L1LC
0.
N4978 Butternut Trail

tMathng Address)

N43978 Butternut Trail
Juncau. W[ 53039

Juneau, Wi 53039

2
7. Name ad street address of Florida registered agent: (P.O. Box NOT acceptable)

)
L
a | A

Robert A. Stumpner
Name:

3912 Ceitus Parkway
Office Address:

N -

Cupe Coral

3399i

. Florida
(Cay)
Registered agent's acceptance:

1Eap coded

Having heen named as registered ugent and to accept service of pracess for the above stared limired liahility company ar the place
designated in this application, I herehy accept the uppointment as registered agent and agree to act in this capacity. I further ugree
tor camply with the provisions of afl st
and accept the ubligations of ny posi

ex relative o the proper and complete performance of my duties, and I am fumiliar with
prop P P |

(Regsiercd agcnt‘q/gnalurﬂ




8. Forinitial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized i
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Robert A.Stumpner Susan A, Stumpner

OManager Name: P CiManager Name: phe

— N4978 Butternut Trail _ N4978 Butternut Trail

= Member Adddress: m Nember Address:

Juncau. W] 33039

Juncau, W1l 53039
O Authorized O Authorized
Person PPerson
[JOther OOther OOther O Other
OManager Name: O Manager Name:
OMember Address: OmMember Address;
O Authorized C Authorized
Person Per<on
OOther OOther OOther OOther
[ ]
1)
!_2
= I
O Manager Name: OManager Narme: i :
CiMember Address: OMember Address: P
=
O Authorized O Authorized ;., 2
Person I'erson o
OOther ClOther Onher ClOther

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reportiag purposes only. Non-
indexed individuals may be added to the index when filing your Fiorida Deparument of State Annual Report form.

9. Attuched is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the centificate under oath
of the trunslator must be submitted)

10, This document ts executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Departrficnt b S1ate constitwtesa third degree felony as provided for in 5.817.155, F.S.

Signature ﬂl'arﬁulhmiz_cd person



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shali Come, Greeting:

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

RSS 1336, 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 February 06, 2008.

I further certity 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.

—

=
2 g
IN TESTIMONY WHEREQF, Lhave hercunto set
my hand and affixed the official'al of the

Department on October 15, 202172

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

thenticity of this certificate

tp:/iwww . wdfi.org/apps/ccsiverify/



