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COVER LETTER
TO: Registration Section

= Division of Corporations

PDH Academy LLC
SUBJECT:

Name of Limited Liability Company
The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerming this matter to the following:

lucas Kysely

Name of Persan

PDH Academy LILC

Firm/Company

N16W23217 Stone Ridge Dr. Suite 290

Address -2
bl
Waukesha, W] 53188 = N
(o] -
Citv/State and Zip Code N
lucas@pdhacademy.com '
=
E-mail address: {to be used for future annual report notification) - .
For further information concerning this matter, please call: ) oA
ot
Lucas Kyscely 262 953-8441
at ( }
WName of Contact Person Area Code
Mailing Address:

Daytime Telephone Number
Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tablahassee, FI. 32303

Street Address:
Registration Section

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 5130.00 Filing Fee & ) $155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy ot Status & Centified Copy



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

I COMPLIANCE WITH SECTION 605,090, FIOMM SD(TMES H-IEFU’IDWIAG EW 7O REGIRTER A RORFIGN  LIMATED TIARILITY
COMPANY TO TRANSACT BUSINESS' IN THIE STATEOF JLORIDA.
| PDH Academy LLC

{Rame ol Foreiga Limlied LIsbilily Company; must dlide - Limited Listlity Compeny,” L.LC.."of "LLL )

(If same unavaibiblo, ootcr ahetrio name sdopied by the parpore of tranascting butiness & Florids, The aheraats mmo oned ineludo “Limdted Linbility Company,” “L.L.C," or “LLC™)
Wisconsin
2.

46-24T7872
3.

Thurisdiction under the Tew of which Tarelga I

'1&!1-)1]‘.1 Wany » oIgs '}

(FEJ muntber, IF applicable

?gia transacied busineas In Flonda, I pri

oo bootiors 605.0904 & 503.0903, F 5. mmmnytzmny)
N16W23217 Stone Ridge Dr. Suite 29)
5

—
ﬂl
N16W23217 Stone Ridge Dr. Suite 290, —
(Strodd Addees oF Poraspal Ofca) 6 TWlng Adbroas) =
|
Waukesha, WI 53188 Waukesha, WT 53188 - .
=
“— (n
(___f\
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)
InCorp Services, Ine.
Name:
17888 6Tth Court North
Office Address:
Loxahatchee 33470
, Florida
(Clty) (¥ip cade)

Registered agont’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabillty company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capadity, 1 further agree

fo comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and accept the obligations of my position as regisiered

and I am famillar with




manage |up o six (6) total]:

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

~Name and Address: Title or Capacity: Name and Address:
— Mark Newcomer — Lucas Kysely
= Manager Name: = Manager Name:
Ni6W23217 Stone Ridge Dr N16W23217 Stone Ridge Dr
CIMember Address: £ O Member Address: -
Suite 280 Suite 290
O Authorized : DO Authorized
Waukesha, W1 33188 Waukesha, W 53188
Person Person
O Other {OOther D0Other OOther
OManager Name: CIManager Name:
CIMember Address: CIMember Address:
.-‘...,T
O Authorized O Authorized et
Person Person ' )
: -
O Other OOther O Other, OOther___ —
=
= 7
OManager Name: OManager Name: o CU”
OMember Address: Oniember Address:
O Authorized O Authorized
Person Person
OOther O Other

OOther

9. Attached is a certificate of existence, no more than 90 days old, duly awthenticated by the official having custody of records in the
of the transkator must be submitted)

UiOther
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
jurisdiction under the law of which it is organized. (I the certificate is in a toreign language. a translation of the certificate under oath

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

allm A

Sipnature of an authorired person
Lucas Kysely

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.8

Tvped or printed name of signee




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Comorate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

1. Patti Epstein, Administrator of the Division of Corporate and Consumer Services. Department of Financial
Institutions. do hercby certity that

PDH ACADEMY LLC

15 a domestic corporation or a domestic limited hability company organized under the laws of this state and that
its date of incorporation or organization is March 28, 2013.

I further certify 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. 'TStats and that it
has not filed articles of dissolution.

—

o
2

IN TESTIMONY WHEREOF. | have hereunto set
my hand and attixed the officiai seal of the
Department on October 22, 2021.

PATTI EPSTEIN, Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www wdfi.org/apps/ccsiverify/

—_—
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