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COVER LETTER

TO: Registration Section
Division of Corporations

WISCONSIN CAPITAL MANAGEMENT. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liakility Company for Authorization 1o Transact Business in Flortda." Certificaie of
Existence. and check are submitied to register the above referenced foreign Limited liability company 1o transact business in Florida.

Please return all cerrespondence concerning this matter w the tollowing:

Augustin G. Simmons. Exq.

Name of Person

O'Halloran & Simmens. PLLLC

Firm/Company

2080 McGregor Blvd., Suite 300

Address

Fort Myers. FIL 33901

City/Stte and Zip Code

phart@dwiscap.com

F-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please calk:

Augustin G Simmons, Esq. 239 2049376
al( )

Name of Contact Person Area Code Davtime Telephone Numbwer
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallabassee, FI. 32314 2415 N Monroe Street. Suite 810

Tallahassee. IF1. 32303

Enclosed is a check tor the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

= §|25.00 Filing Fee T S130.00 Filing Fee & T S135.00 Filing Fee & [0 §160.00 Filing Fee, Certilicate
Centiticate of Status Certitied Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 19, 2021

AUGUSTIN G SUMMIT, ESQ
2080 MCGREGOR BLVD STE 300
FT MYERS, FL 33901

SUBJECT: WISCONSIN CAPITAL MANAGEMENT, LLC
Ref. Number: W21000150043

We have received your document for WISCONSIN CAPITAL MANAGEMENT,
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number; 821A00028095

RFCEIVED
DEC 03 2071

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

INCOVPLIANCE WIHESECTION S050K2 FLORIDA SELTUVER T FOLLOWING IS SUBVIFTTREY 10 REXGINTER 8 FORFXGN LINETED LEABH Y
COMPANYTOTRANSHO T BESINENN INTHE STATE OF FLORIDA:

| WISCONSIN CAPITAL MANAGEMENT. LLLC

(Nume of Foreign Limiated Laability Company . mustinclude "Limited Tiahifiy Company.™ L1 C "o “L1C

WISCONSIN CAPITAL MANAGEMENT - FL, LLC

I mme unasinlable, enter aliernate name adopted 1 the putpose of ransacting busisess i londa The alermate name must mclade “Linted Liabahiey Company @11 O o0 LLEC
WISCONSIN 20-2093646

b 3
uadietion under the Tiw o which foresgn Timiied Trabiliay compans w organived) (FET number, i applicablc b
3.
Tate first i ted Busaness m TTonda T prce wo segistianoen
PRee sectiotis 603 GO0 A D907 178 tocdetesimne penaliy habhigy
[ 149 Periwinkle Way 2020 Excelsior Dy
3. 6.
istreet Address of Pancapal Orheed (\mhng Address)
Lt 3 #40n

Sanibel, FIL 33937 Madison, W] 33717

™~
e
- s . : - e
7. Nuame and street address of Florida registered agent: (PO, Box NOT aceeptable) DT
i
. | Gow L
O'Halloran & Sinvmons, PLELC - 1
Names - 2 O
2080 McGregor Blvd.. Suite 300 :E'» ~ A
Otlice Address: o on

Fort Mvers 33901
. Florida

CAap anden

1)

Registered agent’s acceptance:
Having been mned as registered agent and to aceept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby avcepr the appoiniment as registered agent and agree to act in this capaciey. | further agree

tor cennply with the provisions of alf statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered o,

%=

'4 Mj.h.ﬁ( 1 .f/“r-«-mf

TRegislered agent™s signiture)



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persoas authorized 1o
manage [up 10 six {6} 1oual |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
Thomas Plumb
UManager Name: CiManager Name:
. 8020 Excelsior Dr
= Member Address: ClNember Address:
, £402 .
[JAuthorized O Aunthorized
Madison, W 33717

Person Person
Other U Other CiGther TJOther
ClManager Name: TN anager Name:
Cntember Address: OMember Address:
O Auhorized _JAuthorized

Person Person
C1Onher, J0Other Ol Other [JOther
IManager Name: UlNanager Name:
CIMember Address: JMember Address:
CAuthorized T Authorized

Person Person
_1Other OOiher OOther TiOsher

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

9. Anached is a centificaie of existence. no mere than 90 duvs old. duly authenticated by the official having cusiady of records in the
jurisdiction under the law of which it is organized. {11 the certificate is in a foreign language. a translation of the certiticate under oath

of the transiator musi be submitted)

10. This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes. | am aware that any false information

submitted in a document to the Departiment of'SlzﬂZ‘Zmes athird degree felony as provided for in s 817155, F.S.
\ /fznw . MZ
3 ¥ L

Signatue of an authonzed person

Thomas Plumb

Tvped of printed name ot aeke



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:

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

WISCONSIN CAPITAL MANAGEMENT, 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 November 21, 1996.

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. Stats.. and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOF. 1 have hereunto set
my hand and affixed the official seal of the
Deparunent on October 04, 2021.

P p A)
PATTI EPSTEIN, Adminisirator

Division of Corporate and Consumer Services
Deparunent of Financial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: hup:/fiwww . wdfi.org/apps/ccs/verify/
Enter this code: 311033-20A1D&EBS



