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COVER LETTER

TO: Registration Section
Division of Corporations
Resource Plus 1LLC,
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization lo Transact Business in Florda." Certificate of
EEaistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return atl correspondence concerning this matter to the following:

Christina Brown

Name ol Person
Resource Plus LI,

Firm/Company
2931 5 108th St. Sle. 115

Address
Milwaukee, W1 33227
CitviState and Zip Code
Christina@ResourcePluskL.com

E-inan] address: (to be used for future annual report nonlication)
For further information concerning this matter. please calk:

Christina Brown

trlY ROS-59K5
al ( )
Name of Contact Person Arca Code Daytime Felephone Number
Mailing Address: Street Address:
Registration Section Regtstration Section
Division of Corporations

Division of Corporations
0. Box 6327 The Centre ot Tallahassce
Tallahassee. FLL 32314 2413 N. Monroe Street, Suite 810
Tallahassee. FIE 32303
Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee {J $130.00 Filing Fee & 1 S155.00 Vihing Fee &

T3 S160.00 Filing Fee, Centificae
Certilicate ot Status Certificd Copy

of Status & Certitied Copy



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

IN COMPHANCE WITH SECTION S5.0002. FLORIDA STATUTES THE FOLLOWING IS SUBMFTTEL 10 REGLTER A FORFKGN LINHTED LABILATY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Resaurce Plus 11,
I,

TName of Foreign Limited Liability Company: mustinelade "Timned Taabhioy Company,” 711 C

T tLLO T
Resource Plus FLL LLC.

(1t name wnanlable, enzer altermnate name adopicd for the purpase of tranacting busiess m Flonda The alteoale nasne must e lide S Lonmited Lialubiny Comnpany

LG e LLC Ty
Wisconsin 30625900
2. 3
Cunsdiction ander the Jas ol swhich Toresgn Tied Dbty comgrns o organized, 1 F inanbar S apelusblen
N/A
4.
{Uete first transacted business i Florada it prioe 1o registration )
(See sechons 605 0904 & 605 0905 F 5 1o determine pennalty hutaling
3333 Coachwood Cove 1767 Lakewooed Ranch Blvd. Ste. 106
.q

6.

1Sareet Aduress of Principal (ffice)

I akewood Ranch. FIL 34211

Mahing Address)

Bradenton. FI1L 321

2
7. Name and street address of Florida registered agent: (P00 Box NOT aceeptable) o
= o
Christina Brown .l.
Namwe: — -
3333 Couchwood Cove o -_ .
Office Address: ) - _..
Lakewookd Ranch RERAN ’ .
__ L Florida _
Wty g unle

Registered agent’s acceptance:

Huving been named as registered agent and to accept service af process for the above siated lmited Habitity company ai the place
designared in this application, I hereby accept the appointment as registered agent aind agree (o act in this capacity. 1 further agree

fo comply with the provisions of all statutes relative te the proper and complete performance of my duties, and Iam famifiar with
and accept the obligations of my position ay registcred ggent.

QIS

tRegivered agent’s signataed




8. For initial indexing purposes, list names. titie or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6} total]:

Title or Capacity: Name and Address; Title or Capacity: NWame anid Address:

[ e T P T = N T TH T

CiManager Namc: CiManager Name:
= Member Address: Cidember Addiess:
= Authorized CiAuthorized
Person Person
OOther __ O Other Oother DOther
OManager Name: T3 Manager Name:
O Member Address: CiMember Address:
U Authorized Authorized
Person . Person .
CiOther OOther Otwher . Titnher
OIMunager Name: CI N Lanager Nitine:
CIMember Address: CIdlember Address:
B3 Authorized OAutherized
PPerson _ Person
OOther OOther Ci¢rher CiOther

Important Notice; Use an anachment to report more than six (6). The attachiment will be imaged for reporting purposes only, Non-
indeaed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign fanguage. o translation ol the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statues. | am aware that any false information
submitted in a document to the Departient of Strte constitutes a third dearee teluny as provided for in s. 817133 F.5,

(U

Christina Brown

Signature ol anaulhersed sersan

Iyped o printed name of sigiree



United Stakes of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shail Come. Greeting:

I Jennifer Dohm. Administrator of the Division of Carporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

RESOURCE PLUS LL.C

is 4 domestic corporation or a domestic limited hability company organized under the Taws of tus state and that
its date of incorporation or organization is January 10. 2008

| further certify that said corporation or fimited tability company has. within its most recently completed repost
vear. filed an annual report required under ss. 18016220180, 1921, 1811622 or 1830120 Wis. Stats.. and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOF. 1 have hereunto set
my hand and affixed the ofticial seal of the
Department on January 31,2022,

Jin Dokiu

JENNIFER DOHM. Deputy Admimistrator
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:.//iwww.wdfi.org/apps/ccsiverify/
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