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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2021

PETER M SOMMERHAUSER
833 EAST MICHIGAN STREET SUITE 1800
MILWAUKEE, WI 53202

SUBJECT: JR FLORIDA INVESTMENT, LLC
Ref. Number: W21000150555

We have received your document for JR FLORIDA INVESTMENT, LLC and
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the aiternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.,” or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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

Suzanne Hawkes
Regulatory I Letter Number: 721A00028191

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLANCE WHT SECTION o3 0XD32, FLORIDA STATUTES. THE FOLLOWING IS SUBAMTTTED 10 REGISTER A FOREGN  TIMITED LABILTTY
COMPANYTOTRANKACT BUSINENS INTHE STATE OF FLORIDA:

| JR Florida Investment. LLLC

(Name of Fureign Limited by Company: must include “Timited Tiabthiey Company,”™ L or "LICTY

MTP TR Flnica T awdaedt  LLC

{1f neme unay ailable, enter altemate nzme adopted for the pupose of ransacring busitess 1n Flonda The aliernate name muost mclude *Lnmied Liabdin Company.” “L4 C.7 o "LIC ™

Wisconsin
5

.4

(Jurisdicnion unde the Tiw of which foreign Tamied Tabihty Shimpany s organized)

(FETnumber, 1T appliealier

{Date fint transacied business 1n Plonda, if prior 1o registiation )
(Sex sections 605 (904 & 605.0005, F.5 10 derermine penalty liababiy )

833 Fast Michigan Strect, Suite 1800

833 Last Michigan Street, Swite 1800

3. 0.
{Sueet Address of P'rincipal ¢ Hiice )

{Mulhng Address)

0,

Mikwaukee, W1 33202

7
»

Milwaukee, WI 53202
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7. Name and street address of Florida registiered agent: (P.0. Box NOT acceptable) ] "_r; o Z:j
";"'1:-‘ a s
- Ao
Jay F. Cook

Nume:

6011 Burrowing Owl Place
Office Address:

Lithia 33347
. Florida

(i) (Fap code

Registered agent’s acceptance:

Having been numed ay registered agem and (0 aceept service of process for the above stated fimited liability company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions af afl s/uwa\‘

es relative to the proper and complete performance of nv duties, and T am familiar with
and accept the obligations of my prfsirinn ax registered agent
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&, Forinitial indexing purposes. list numes. title or capacity and addresses of'the primary members/managers or persons authorized o
manage fup ta sis (6) tnal )

Title or Capacity:

Name and Address:

Michaet J. Pretasky, Jr.

Title or Capacitv:

TN anager Name: O Manager

= \ember Addruess: SIWAI76N County Road CiNember

M Authorized Dousman, WI 53118 Ol uthorized
Person Person

Cother Tinher [dOher

Ol Manager Nanme: CiManager

OMember Address: Cihfember

O Authorized Tl Authorized
Person Person

CJOther TiOther Onher

T Manager Name; £IManager

O xfember Address: OMember

i Authorized OAuthuorized
I'erson Person

Oitther Ot nher DOkher

Name and Address:

Name:
Address:

OOther
Name:
Auddress:

Coher
Name:
Address:

OOther

Important Notice: Use an attachment w report more than six (6). The attachment will be imaged for reporting purposes only. on-
indexed individuals may be added o the index when fiting vour Florida Department of State Annuwal Report form,

4. Anached is 2 certificate of existence. no more than Y0 duvs old. duly authenticated by the otlicial having custody of records in the
jurisdiction under the fnw of which it is organized. (11 the certificate is in a foreign language. a trunslation of the certificate under oath
ot the translator must be submiued)

10, This docement is executed in eccordance with section 603.0203 ¢ 1) (b). Florida Stawtes. | am avware that any false information

submitted in a document to the, ment of State constitutes a third degree felony as provided tor in s 817135 F.5,
~ -.._,_!/ . _‘%. ( -_/--_{/
A 4 . AL
/ ‘ Signature af an auihorzed person
/ ‘

.ia_x".F. Cook ~

Taped or punted nunke of vpnee



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:

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

JR FLORIDA INVESTMENT, LLLC

is a domestic corporation or a domestic limited liability company organized under the iaws of this statc and that
its date of incorporation or orgamization is October 29, 2021.

| further 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 hirited liability company has not filed articles of dissolution.

IN TESTIMONY WHEREOQF, I have hercunto set
my hand and affixed the official scal of the
Department on November 10, 2021,

ey é 3
vl 2 :
/ (UL //}jﬁé&u
;

PATTI EPSTEIN, Admimstrator
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:/fwww wdfi.org/apps/ces/verify/
Enter this code; 314624-8ECBCI17A



