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COVER LETTER

TO: Registration Section
Division of Corporations

S & L Properties Cape Coral NE LLC
SUBJECT:

Name of Limited Liability Company

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

Piease return all correspondence concerning this maiter o the following:

Richard A. Laua, Esq.

Name of Person

Stafford Rosenbaum LLP

Firm/Company

222 West Washington Avenue, Suite 900

Address

Madison, W 33703

Chy/State and Zip Code

twmmy@bleedblue.net

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

For further information concerning this matter, please call:

Richard A, Laus 608 239.2648
at { }

Name of Contact Person Arca Code Daytime 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, FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check tor the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing lee O3 S130,00 Filing Fee & B 155,00 Filing Fee & 0T $160.00 Filing Fee, Certificate
Certificate ot Status Certified Copy of Status & Certified Copy



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

IN COMPLLINCE W SEHCTION GRB.09G2, FLORIA SEATUTEN THE FOLLOWING 8 SUBNITTED T0 REGISTER A FORIKGN LIMFTED LIABILITY
COMPANY TOTRANSHCT BUSINERY INTHE STATE OF FLORI::

| S & L. Properties Cape Coral NE LLC

{Name of Foreign Linuted Liability Conzpany, must include “Limited Laabafiy Company,” "LLLC T or "LLC T

{11 name unasatlable, enscr alternate name adopied For the purpose of tansactng business m Flotda The abternate same must welude " Lionted Liabudiy Company,” "L 1L C o “LLC ™)

Wisconsin §8-091391 1
3

Ui diction under the Taw ol which foreien Inmted tability vompany 13 oreanired)

‘y

{FET number, 1f applicable)

4.
(Date brsi vansacted bustness i Flonda. 17 prior w regisimnen’ |
(See secuens 605 0904 & 605 0905, F & 10 decerune penahs liabday 1
2651 Kirking Court 2651 Kirking Court
. 0.
{Sireer Address ot Prneipal Otfice)

{Mathng Addiess)

Portage, W1 33901 Portage, WI 53901

=
.

7. Name and sureet address of Florida regisiered agent: (.0, Box NOT acceptable)

ing

L IY03

22:01HY L- YVRH &l

1
s

CT Corporation
Name:

oAl

' 33SSVHY 1V

1
]

a3-il4

ror
1200 South Pine Island Road, #250 Qo
Office Address:

Plantation 33324

. Florida

() 14ip coden

Registered agent’s acceptance:
Huaving been named as registered agent and 1o accepr service of process for the above stated limited liability company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this copacity. 1 further agree

to comply with the provisions of oll statutes relative to the proper and complete performance of my duties. and 1 am familiar with
and accept the obligations of my position us regiseered agent,

 Stpanie Firee

Stephanie PiCCO tHegistesed agent’s signatuse)

Assistant Secretary



8. Forinttial indexing purposes. list names, title or capacity und addresses of the primary members/imanagers or persons authorized to

manage [up to six (6} totali:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

— FSI Inc. Jeffrev J. Licgel, Trustee
= N anager Name: O Manager Namwe:
265t Kirking Court — N¥325 Dumke Road
Cinember Address: = =\ ember Address: N
— ) Portage. Wi 33901 . Portage, Wi 331901
L Authorized g O Authorized £
Jetfrev J. Liegel, CEO

Person . N Person

CiOnher i Other JOnher OOther
Chad A Stevenson., Trustee

Cixfanager Name: O Manager Name:
— N1756 County Road T
& \ember Address: . CIMember Address:
_ ) Endeavor, Wi 33630 .
Awhorized G Authorized

Person P'erson
COther Oonher O Other O Other
TiManager Name: O Manager Name:
(COMember Address: OMember Address:
 Authorived O Authorized

Person Person
C:Other O Other [ 0ther i Other

Important Notice: Use an atachment 1o report more than six (6). The attachment wilt be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 davs old, duly authenticated by the officiul having custedy of recards in the
jurisdiction under the law of which it is organized. (11 the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed tn accordance with section 645,0203 (1) (b). Florida Statutes. [ am aware that any false intormation
submitted in a document 1o the Depaniment of State constilutes a third degree felony as provided for in s. 8171535, F 8.

CEL =

7

Stgnature of an autharized person

Jetfrey ). Licgel, CEQ of FSL Inc., its Manager

Typed ar printed name of signee



United Siates of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

1. Michelle Y. Knuese, Administrator of the Division of Corporate and Consumer Services, Departinent of
Financial Institutions. do hereby certify that

S & L PROPERTIES CAPE CORAL NE LLC

is a domestic corporation or a domestic limited lability company organized under the laws of this state and that
its date ofincorporation or organization is Scptember 22, 2021,

I turther cerufy that said corporation or limited hability company has not vet completed its imtial 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 limited liability company has not filed articles of disselution.

IN TESTIMONY WHEREOF. | have hercunto set
my hand and atfixed the official seal of the
Department on March 04, 2022.

MICHELLE Y. KNUESE, Administrator
Diviston of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:./iwww wdfi.org/apps/ces/verify/
Enter this code: A24823-41F7C3IF



