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COVER LETTER

TO: Registration Section
Division of Corporations

RONALL [ ANDERSON LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above reterenced foreign limited liubilily company to transact business in Florida.

Please return all correspondence concerning this matter (o the following:

RONALD 1. ANDERSON

Name of Person

RONALL I, ANDERSON LLC

Firm/Company

321 HARRIMAN AVE

Address

AMERY W1 54001-1031

City/State and Zip Code
SKYKINGRA@YATI00.COM

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

For further infonnation concerning this matter, please call:

RONALD [ ANDERSON 715 354-0470
at( )

Namge of Contact PPerson Area Code Davtime 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

Lnelosed is a check for the following amount:

Mlease make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 71 $130.00 Filing Fee & 0 $155.00 Filing Fee & ® $160.00 Filing Fee. Centificate
Certificate of Status Cenified Copy of Stats & Cenitied Copy



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

IN COMPLIANCE WITHE SECTION 605.0%02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD 10 REGISTRR A FORKIGN UMITED | LABLITY
COMPANY 10 TRANSACT BUNINFSS IN THE STATE OF FLORIDA:

| RONALD [ ANDERSON LIC

TName of Forergn Limited Lbility Company: must mclude “Timiied Liabihity Compuny, T.LC Tor TICT)

{11 name unavalable, onter aliemate name adopied for the purpose of ansacting business in Florda ‘The alicinate name must melude “Limied Liabihty Company,™ 1.

WISCONSIN
2

LG o "LLC

47-353913%

A7

. (Tin~diction under 1he Taw of which foreign limited abilily company 15 of ganted}

(FEI number, 1f applicable)

January 10, 2022

4.
(Date first transacicd busingss 10 Flondna f prior o registralion )
(Sev sections 605 0004 & 605 D9IOS, F.5. to determane peaalty liabiity)
1648 Taylor Ruad 1648 Taylor Road
5. 6.
{Strves Address of Prncipal Office) (Mauling Address}
Suite 206 Suite 206
i =
Port Orange K1 32128 Port Qrange ¥ 32128 ;—;E ™~
" ‘ mﬂ!
— = L:
"_“\ == _—— el
g . . - — | a-—
7. Nume and street address ot Florida registered agent: (P.O. Box NOT acceptable) D o !
I = !
Pi T vy
Romald 1. Anderson A O e
Name: - -
e o
. . o 9
1648 Taylor Roud Suite 206

Office Address:

Pont Orange 32128

. Florida
(Lip vods)

(Civ)
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited Liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

ter comply with the provisions of all statutes, retifive 1o phe proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position”as registergl agent.

4//77/,

(R:gr.\(crcd;gtm's s:g,mum'c{ v




8 For initial indexing purposcs. list names. titde or capacity

manage [up to six (6) total|:

and addresses of the primary members/Imanugess O persons authorized to

Title or Capacity: Name and Address: Titic or Capacity: Name and Address:
CIMaunager Nume: Ronaid 1. Anderson CIManager |
= Member Address: 1648 Taylor Road Suite 206 CMember
CiAuthorized Port Orange 11, 32128 O Authorized
Person Person
OOther Other COther ClOther
OManager MName: CIManager
CiMember Address: OMember
CiAuthurized O Authorized
Person Person
DiOther Onher ClOther COsher
JManager Name: O'Manager
CIMember Address: CIMember
CiAuthorized O Authorized
Person Person
Cikber C0ther OOther ClOther

Important Noticg: Use an attachment Lo report muore than six (6
indexed individuals may be added to the ind

9. Auached is & certificate of existence. no m
jurisdiction under the law of which it is organized. (1f the certi

of the transiator must be submitted)

10. This document is executed in accordancy
submitted in 4 document to the Thepariment (

ex when filing vour Flori

ith section 605
State constitules &

ore than 90 davs old, duly auwthenticated by the
ficate is in a foreign language. a wrans]

). The attachment will be imaged for reperting purposes only. Non-
da Department of State Annual Report form.

official having custody of records in the
ation of the certificate under oath

0203 (1) (). Flerida Statates. | um aware that any false information
td degree felony as provided for in s.81 7455, 1.8,

gféfmﬂ

Ronald L Anderson

Signature of an authorized person

Tvrcd or printed name of signes



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

RONALD L ANDERSON 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 March 26, 2015.

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. | have hereunto set
my hand and affixed the official seal of the
Department on December 28, 2021.

Jite é/}j@éa

PATTI EPSTEIN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

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



