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COVER LETTER -

TO: Registration Section
Division of Corporations

SHT LLLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Forvign Lintited Liabitity Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Leah R Wyant

Name of Person

Wyant Law Offices

Firm/Company

4350 W Thorncrest Drive

Address

Franklin, W1 33132

City/State and Zip Code

Iwyanti@wyantlaw.com

E-mail address: (to be used tor future annual report notification)

For funther information concerning this matter. please cail:

Leah R Wyant 414 391-7263
at ( )

Name of Contact Person Area Code Daxvtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee., FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee T3 $13000 Filing Fee & O $135.00 Filing Fee & ™ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Swatus & Cenified Copy 4



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

IN COMPLIANCE W SECTON 6030002, FLORIMA STATTES THE FOLLOWING IS SUBNMTTTED 0 RIGISTER A FORFKGN  LINETED LIABILITY
COMPANY TOTRANSCTBUSINESS IN THE SEATEOFFLORID A
1 SHTLLC

{Name of Foreagn Limned Liabality Company: must include “Limned Liability Company ™ L L.C.."of "LELC. )

(IF name unavailable, enter alterae name adopicd for the purpose of Fassacting business in Florida | he alternate name mist inghide “Limiged Ligbilits Company,” *L 1L C.7 o "LLC™
- -

Wisconsin
-

(Junsdicuon undes the Taw of which Toresgn Timsted Tiability company i~ organized)

86-2710138
3.
(FET nunber, T applicable
N/A ™
4,
tDate Tirst man<acted busimess 1n Flonda 17 prior to registration ' e
[Sec seetions 05 1904 & 005 PMIS. E.X 1o determine penalty Niatufity) - -
A
2551 N Wahl Avenue 2351 N Wahl Avenue v . T
. 6. &9 .-
{Streel Address of Principal Office) t:Mailing Addresay v
- >
Milwaukee, Wi 53211 Milwaukee, W1 33211 T -
v : o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Thomas Schafer
Name:

4520 West Woodmere Road
Office Address:

Tampa

33609
. Florida
iy )
Registered agent’s acceptance:

(£1p canle)
Having heen named as registered agent and to accepr service of pracesy for the above stated limited liability company at the place
designated in this application, { hereby accept the uppointment as registered agent and agree to act in this capacite. 1 further ugree

to comply with the provisions of all statuies relative to the proper and complete performunce of my duties, and 1 am familiar with
and accept the obligations of my pesition as registered agent,

&’

1Kegastered agent’s signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons awthorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TManager Name: Thomas Schater OiManager Name: Paul Gotisacker
EMember Address: 4520 West Woodmere Road & Member Address: 909 N Sth Sireet, Ste 110
O Authorized Tampa, FL 33609 S Authorized Shebovgan, W1 33081
Person Person
OOther O0ther CHOther CI0ther
O Manager Name: OManager Name:
OMember Address: OMember Address:
DOAuthorized T Authorized
Person Persen
OOther OOther OOther CiOther
CiManager Name: OManager Name:
COMember Address: O Member Address:
O Authorized O Authorized
Person Person
OOther OOther Other OOiher

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 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. (if the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

0. This document ts exccuted 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.817.153. F.8,

-~ Signature o an authorizcd person

Thomas Schater

Typesl on pented name of ignee



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:

I. Pattu Epstein. Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions. do hereby certify that

SH7 LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
1ts date of incorporation or organization is March 18, 2021.

I turther certify that said corporation or limited liability company has not yet completed its initial report year
and. accordingly. has not yet filed an annual report under ss. 180.1622, 180.1921_181.1622 or 183.0120 Wis.
Stats.. and that said corporation or limited hability company has not filed articles of dissolution.

IN TESTIMONY WHEREOF. | have hercunto set
my hand and affixed the official seal of the
Department on November 03, 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: hitp://www.wdfi.org/apps/ccsiverify/

T I Y e bt e mw oma e



A anujUcI0p=PoYaW; 8IpURY UonDyAiySLINIa L BuiddiysAuD xapa) mmm s sony

BPING 801/UBE XJPE 4 JUBLIND B8S "Shw| BLIY IDUIS LIUIM D3JY 3q ISAU SLIIBPD

USNIAA "BPINAIBTAIBS N0 Ul POISIE SWalt JOYI0 pue sjudwnsul ajqenobau ‘sjeaw snowad 'Aijamal ‘6 8 '0Qss St anjes ABUIDIORIIXD JO SW8)I I0) WNLLINeP SSO|
PAINAWND0PD [BIDE DAFDXA JOUUED AIBA0DAY "aN|EA PRJE[SP PAZUOUINE Bl 10 OQ| $ JO J21ea16 au 01 patiwy si (eads 10 "|enuanbasuco’ |gluapoul "1291p

Jayiaym sbewep Jo SwI0) JBYIC pUR 'S1502 "S8a) 5 ADuione ‘Ijosd “1S8IBIUI BLIDIWI 'SBIES JO 550 'abexyoed aul Jo anjea disulul Buipnpour ‘sso| Aue Joy x3pe 4 woy
Janoaey o) ybu 1noj "Aldde apIng 831A:9S xJPad IUBLUND BY} Ul PUNG) SUCHENWIT WIE A|3LUN € 3|y PuUR $SO| [ENjde oA Juawn2op ‘abieyd jeuonippe ue Aed ‘anea
1ayBiy & 9Jejoap nod sSajUN ‘LONBLLICIUISIW Ja'AUsAlapsiLrAIdAlep-uou “ARjap "abiewep '$501 |0 NSH) 9y] Jayloym ‘abeyoed sed QLS JO SSBIXE LI LLIEP Aue 10}
3)1qISU0dsal 24 JOU [IW X3 P8 4 WO XSPI) U JIE|BAR "SPIND) 82IAIBS ¥IPa 4 IUSLND Y] Ul SUONIPUOD 921A1aS Y3 0} Juswaaibe 1noA sanmsuas wolsAs sui o asn

"anoqe afiews jaqe) yded JBpUN UCYNNG |8QeT 8y} 128]3S 'S[BQE| [eNPIAIPYY UL IO MBIABS 0L 910N

‘suoling padeldsip ay: jo suo Buyoyd Aq dals xau InoA 10ejes ‘Gunuud Jayy ‘¢
{s}aqe ey) yim peluud eq |im "ssecoud SUINIa) BY) UO UOHEULIOIU Uitm Jusididar JnoA apirosd yolym ‘Suciansul Juewdiyg winiey ayg 'z
‘18qe| yses jo Adod | juld or uonng Juud, 3yl io819s |

wrad2 NG P
£ o o™~
i & > 2 —————————
o = g [ 3]
3 O« wn
e G = b e
BmE (22, = ——
— — = =z
S — E 2
w—m‘$ — = =
258 L
22 o, (@ ——
%EO :_—_ L= |
u = ———
O E = = =t 4
y =
“ a5 === S —
o = o
B eile L o ~ = <t ———
283 | Ko B | i S —
= =R o= - = o™ —
COF=8, < j I z %_ P— —_—
BELucdZ P = 5 = == ~ |
$ZEoBZT & > Xo - ————
SezwEud T Z =3 e e 5
SFLZ320 <L 3 <3 —— ~
Sgsiisibze I | S =
SETFIES o Sea % = Ele
e




