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COVER LETTER -

TO: Registration Section
Division of Corporations

Hammertime Exteriors LILC
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Dusiness in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning, this matier to the foliowing:

Heather 1istrada

Name of Person

Hammertime Exteriors E1.C

FimvyCompany

3130 Oakwood road

Address

Hartland Wi 53029

City/State and Zip Code

higatke79@Eyahoo.com

i:-matl address: (1o be used for future annual report notification)

For further intormation concerning this matter, please call:

Heather Estrada 414 639-1580
at | )

Name of Contact Person Arca Code Paytime “I'clephone Number
Mailing Adcdress: 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

Taliahassee. FL 32303

Enclosed is a check tor the following amount;

Please make check payable (0: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fece 00 $130.00 Filing Fee & O $155.00 Filing Fee & 8 $160.00 Filing Fee, Certiticate
Certificate of Satus Centified Copy of Status & Centified Copy



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

IN COMPLIANCE. WITH SHCTEN G03.0002, FLORIDA STATUITES THE FOLLOWING IS SUBMITTED TO REUGINTIER A FORIZON  LIMITED LARILITY
COMPANY TOTRANSACT BUNINESS INTHE STATT OF FLORIDA:

| Hammenime Exteriors 1.1.C

(Name of Foreign Limited Liabilty Company; must include “Timited Tiability Company,™ "L.T.C T or “T1.C.}

(1f pame unavailable, enter alternate name adopied for the purpose of ansacting business in Floridr The alternate name must include “Limited Liability Company,”™ "L " or “L1LC.")
Wisconsin 82-1239843
2. 3.
{hnisdiction undex the Taw of which forcign limited Tiability company 1 orgamized) {FET number, il applicable)

N =1 2030

{(Lxate first ransacted business in Flonida, 1f prior to registration )
{See sections 605 0904 & 605.0905, F.S. 1o determine penalty habality)

5. 4 “gC)C)CleQOQjZQQi : 6.

{Street Address of Principal Office)

Heotland 101 <3029

{Maiding Address)

7. Name and street address of Florida registered agent: (P.O. Box NOQ'T acceptable)

Heather Estrada ’ oL
Name: oD '

i
3224 Nclson sl T
Office Address: o !

Fort myers 33901 .-
. Florida R
(City) {71p conde) -7

Registered agent’s acceptance:
Having been 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. [ further agree

to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

N opbhec CSads

(Registered agent's signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
== Manager Name: Heather Estrada O Manager Name:
CIMember Address: 3130 Oakwood rd OMember Address:
T Authorized Hartland, Wi 53029 OAuwhvrized
Person Person
OOther COher COther DOther
COManager Namc; UManager Name:
CIMcmber Address: OMember Address:
JAuthorized HAuthorized
Person Person
ClOther, Onher Onher COiher
{OManager Name: DManager Name:
COMember Address: DiMember Address:
Ol Authorized ClAwhorized
Person Person
1 Other COther OGther OOther

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

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (Ef the certificaie is in a foreign language, a translation of the centificale under oath
of the translator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the l;:i:fcm of State constitutes 4 third degree felony as provided for ins. 817155 ¥ 8.
o

0 BB g S S

Signature of an suthorized person

Heather Estrada

Typed ur printed name of <ignee



. . United States of Americn AP

State of Wisconsin
DEPARTMENT OF FINANCIAL INSTTITUTIONS

Division of Cormporate & Consumer Services

To All to Whom Thesc Prosents Shall Come, Greeting:

£, Jennifer Dohm, Administrator of the Division of Corporate and Consumer Services, Department of Finsncia
[rstitutions, do heretry centify that

RAMMER TIME EXTERIORS LILC

11 u domestic corpwation of 8 domestc lamned liability company organized under the ws of this state and tha
#ts date of incorporation or organiration is April 14, 2017,

| further cenify that said corporation or limited liability company has, within its most recently completed repos
year, filed an annual report required under s, B0 1622, 18D, 1921, IRY. 1422 or 183.0120 Wis. Siats,, and that
has not filed anickes of dissohution.

— Pty Y WHEREOF;
my hand and affixed the official « 4l of'the
Diepartment on Janusry 28,2022,

4)@ Do

JENNIFER DUHM, Deputy Admimistratos
Division of Corporste and Consumer Services
Deparmment of Financial Institutions

FUCorp/33
o valikiate the suthenticlity of this certificate

it this wob addrosa: hiip /Awww.wdli om/appsiocaivorty!
e this code: I217T6-ESTI05AA




