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COVER LETTER

TO: Registration Section
Division of Corporations

BB Management JDP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificaie of
Existence. and check are submitted to regisier the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Margaret Seifert i

Name of Person

Mallery s.c.

Firm/Company

731 North Jackson Street, Suite 900

Address

Mibwaukee, Wisconsin 33202

Citv/State and Zip Code

mseiferi@mallervsc.com

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

For further information concerning this matter. please call;

Margaret Seifert 414 271-2424
at{ )

Name ol Contact Person Area Code Daytime Telephane 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

Enclosed is a check for the toflowing amount;

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

0 $123.00 Filing Fee = $130.00 Filing Fee & T S155.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

N COMPLIANCE WTTH SECTION 605.0X8, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY IN THE STATE OF FLORIDA:
; BB Management JDP, L1.C

{Nome of Foreign Timited Liability Company: must include "1 mited {365y Company.” L. LC.. or “L10.T)

Wisconsin

e —
(1 namic anav ailable, enter alicmate came kdupicd for the purpose of transaciing business 1 Flarida, The alictrate name must include “Limited Liability Company,™ "L.LC." ot "LLC.M)

§7-1594380

Tunsdiction ander (he Taw ol which Jorcign imuted Fability company 1 argantred]

{FET aumber, il applicablc}

tDate finst ransacted business in Flonida, 1 pror o rgsizaton )
{Sex sections 605.0904 & 05 0905, K., v drtermine penalty habiluyy
461 River Crest Court

461 River Crest Court
5. 6.
(31reet Address of Prancipal Office} t:Mailing Adiless)
Mukwonago, Wisconsin 53149 Mukwnnago, Wisconsin 53149
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7. Name and sireel address of Florida registered agent: (P.0, Box NOT acceplabic) NI - !

Toog
-

URS Agents, ELC Y B O

Name: (o e =
S ey

ZE

3458 Lakeshare Drive T

Office Address:
Tallahassce 33312
. Florida
1Eay) {7ap cinle)
Registered agent's acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liabitity company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capaciiy. I further agree

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

L/KS /45“"'#}, LLg 5&5 K%// I

\Regintered ag\‘nl'!’. iip‘gtl [




8. Forinitial indexing purposes, list names, titke or capacity und addresses of the primary members/managers or persans autharized to
manage [up to sia (6) towalj:

Title or Capacity: Nanme and Address: Title or Capagity: Name and Address:

= \lanager Name: Jerome Campbel} & \Manager Name: David Hazenfield

O tember Address: 461 River Crest Court O fember Address: 461 River Crest court

Cauthorized Mukwonago, Wisconsin 33149 O Authorized Mukwonago, Wisconsin 33149
Person Person

OOther TOther TJOther O0Other

O\Mlanager Name: Adam Bardosy OManager Name: Muarparet Seifert

O fember Address: 731 N Jackson St., Suite 900 Sisfember Address: T3 N, Jacksan S¢.. Suite 900

& Authorized Milwaukee, Wisconsin 53202 & Authorized Milwaukee, Wisconsin 53202
Person Person

Cither OOther OOther OoOther

O Manager Nume: OManager Namw:

M ember Address: Cixlember Address:

CiAuthorized COlautherized
Person Person

C30ther OOther Ctrher Onher

Emporiant Notice: Use an attachaent to report more than six (6}, The attachment will be imaged for reparting purposes only, Non-
indened individuals may be added to the index when filing your Flarida Department of State Annual Report form,

9. Attached is a certiticate of existence. no more than 90 days old, duly authenticated by the officiat having custody of records in the

Jurisdiction under the law of which it is organized. (It the certificaie is in a foreign langoage. a translation of the centificule under vath
of the translator must be submitied)

E0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any {alse information
submitied in a documeni to the Department of State constitutes o third degree felony as provided for in s.817.135. F.8,

(7 Gl

A Signaue of an authonsed person

Moragce ¥ Sea Serdr

Typed or printed name of signee




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division ot Corporate & Consumer Services

To All to Whowm These Presents Shall Come. Greeting:

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

BB MANAGEMENT JDP, LI.C

is a domestic corporation or a domestic limited liability company organized under the laws of this siate and that
its date of incorporation or organization 15 June 30, 2021

1 further centity 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. 1811622 or 183.0120 Wis.
Stats., and that said corporation or limited liability company has not filed articles of dissolution.

IN TESTIMONY WHEREOF, | have hereunto set
my hand and affixed the official scal of the
Department on April 07, 2022

MICHELLE Y. KNUESE, Administirator
Division of Corporate and Consumer Services
Deparunent of Financial Institutions

DF/Corpf33

To validate the authenticity of this certificate

Visit this web address: http:/fwww.wdfi.org/apps/ccs/verify/
Enter this code: J2R054-891A848A



