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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: mnun/'ain S\aa jﬁno{ Sy LLC

Name of Limited Liability Comphny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Certificate of
Existence. and check are submitted 1o register the above referenced forcign limited liability company to transact business in Flonda.

Please return all correspondence coencerning this matter to the following:

Br(;n cJa‘ & Frune (s

Name of Person

Mo antain Sza and SA’.L/_QL_Q;_.__

Firm/Company

0D St T3ed fdosy Apt 1o/3

Davie FL 33314

City/Statc and Z:ip Code

M4 ILWlf'l’lSé‘Cu NS (N QJ @ Yo Npo. Lol

L-mail address: {{o be ufed for future annual feport notification) '

For further information concerning this matier, please call:

Hre/r/a /:mmif a 420y I~ 5/'0‘/

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

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Plcase make check payvable to;: FLORIDA DEPARTMENT OF STATE

SSI 25.00 Filing Fee 513000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centificd Copy of Status & Certified Copv



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

IN COMPLIANCE WITH SECTION 805.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFIGN LIMITID LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. Mowntoin Sew and Sky LLL

(Name of Foreign Eimited LiahTiy Company; mud include “Limiied Liabilly Company.” "L.L.C..  or "LLC. )

{If nzme unavailable, enver aliemate name adopted for the purpase of transacting business sn Flonda. The alrernate name must include “Limted Ligbility Company,” *[.L.C." or “LLL.7

Wisconsin 3, 83-265 2759

(FEI number, if applicable)

3

2.

(ursdiction under the Taw of which Torergn Timited Tiahiliry company 1s organized|

{Dale first transacied business in Flonda, 11 priog o registranen. )
15ce sections K05, 0904 & 605.0%05, F.5. to delermine penahty lability)

. /800 SW 73-d W, Apti(/3 6. KOS/ 73,4 {M«,j A;;% (o] 3

{8treet Address of Prmeipal Gffice) (Mailing Address)

Davie L 33314

7. Namie and street address of Florida registered agent: (P.O. Box NOT acceptablc)

Name: 8Feﬂ(él F’P’an(e-( ~
Office Address: - & :
o
UL S 22278l - T

_DIA._U.LQ. _E_ . Florida -4 33_[_’?{_ SR
1Ciey) {71 code} ._'_'; = -,

EER -

&

Registered agent’s acceplance: o
Having been named as registered agent and to accept service of process Jor the above stated limited tiabitity comipany at the place

designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relutive o the proper and complete performance of my duties, and I am familiar with

und aceepl the obligations of my position as registered agent.

(M éouﬂ ﬁdnofm"

{Registered ai:nt‘s signature)




8. For initial indexing purposes. list names, titie or capacitv and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total |:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
UManager Name: BFEH (JC\ Frd\n o OManager Name:
sw/
OMember Address: 2800 734 IJ‘L‘*"; OMember Address:
O Authorized A']r)‘t 1z | % OAuthorized

Person DCLUI“( ﬂ:{_, 353 J“/ Person
5L 0ther /.F/L OOther O Other OOther

(OManager Name: OManager Name:
OOMember Address: O Member Address:
Ol Auwthorized CJAuthorized
Person Person
LiOther OiOther O Other OOther
O Manager Name: IManager Name:
CiMember Address: CiMember Address:
O Authorized O Authorized
Person Person
O Other CiOther DiOther C0ther

Iniportani Notice: Use an attachment to report more than six (6). The attachment wil] be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of Staie Annual Report form.

9. Antached ts u 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 certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Rov oo God D

Signature of an Mihorized person

Birende Gail Frands




DOM United States of America
180 181 183
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

I, Patti Epstem. Administrator. Division of Corporate and Consumer Services, Departiment of Financial
Institutions. do hereby certify that

MOUNTAIN SEA & SKY LLC

15 a domestic corporation or limited liability company organized under the laws of this state and that its date of
incorporation or organization is December 20, 2018,

I further certify that no document was filed with this department to change the name of said domestic
corporation or domestic limited liability company.

[ further certify that said corporation or limited hability 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.

IN TESTIMONY WHEREOF. | have
hereunto sct my hand and affixed the official scal
of the Department on November 1, 2021.

PATTI EPSTEIN. Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

By: Maxwell Wilson



