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COVER LETTER

TO: Registration Section
Division of Corporations

S & L. Propertics Brooksville Broad St LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 10 Transact Business in Florida,” Certificate of
Extstence. and check are submitted (o register the above referenced toreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Richard A. Latta, Esq.

Name af Person

Staftord Rosenbaum LLP

Firm/Company

222 West Washington Avenue, Suite 900

Address

Madison, Wl 53703

City/State and Zip Code

tammy(gbleedbluc.net

E-mail address: (w be used for future annuak report notibication)

Fur further information concerning this matter, please call:

Richard A. Laua 608 2592648
alf )

Name of Contact Person Area Code Pavtime Telephone Number
Mailinp Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL. 32303

Enctosed is a check tor the fullowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee O $130.00 Filing Fee &  ®m S153500 Filing Fee & [0 $160.00 Filing Fee, Certificate
Cerificaie of Status Certitied Copy of Status & Ceniified Copy



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

IN COMPLIANCE WITH SECTRON 605.0%2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

i S & L Propertics Brooksville Broad St LLC
’ {Neme of Forelgn Limned Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLCT)

(If name unavailabie, enter aliemate name sdopiod for the purpose of bensacting business in Flonida The altermate neme must include ~Linzited Liability Company,” "L L.C,” or “LLL.)

Wisconsin ] $8-1649676
) {furudiction under the Taw ol which Toreign Timuted lithility company 1 organized) ’ {FET nurrber, il spplicable)
4 Tiie Bret wensveied Ssainems i Flonea, 1T T ion,
(Su: u:r::ons 603.0904 & 605.0903, F%' 'uo’&‘?;l?m p:n:]ry?uh:lny)
2651 Kirking Court 2651 Kirking Court

5. 6.
(Street Address of Principal Office) (Muling Address)

Partage, WI 53901 Portage, W1 53901

7. Name and sireet address of Florida registered agent: {P.0. Box NOT acceptable)

iy
CT Corporation - \
Name: = -
- - '-A-x}
1200 South Pine Island Road, #250 - I
Office Address: e —
1 B
Plantation 33324
, Florida
(Ciry} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act In this capacity. I further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and { am familiar with

and accept the obligations of my position as registered agent. Fj
c__’géﬂﬂdm Llap

(Registered agen s signamure)

Stephanie Picco, Assistant Secretary



8. For initial indexing purpuses. tist names, title or capacity and addresses of the primary members/managers or persons authorized to
manige [up to six (63 total|:

Title or Capacity:

= Nanager

CiNember

OAuthorized
Person

OOther

CiManager

= NMember

O Authorized
Person

CO0ther

OManager

CMember

Ol Authorized
Person

OoOther

~Name and Address:

Title or Capacity:

FSI. Inc.
Name: O Manager
2631 Kirking Court —_
Address: = m MMember
Portage, Wi 33901
oriage T Authorized
Jeffrey 1. Liegel, CEO
Person
OOther THOther
Chad A. Stevenson, Trustee
Name: O Manager
N1756 County Road T
Address: OMember
Endeavor. W 53930
i OAuthorized
I*erson
ClOther OOther
Nume: OManager
Address: CIMember
OAuthorized
Person
JOther OOther

Name and Address:

Jeffrev J. Licgel. Trustee
Name: i

N8325 Dumke Road
Address:

Portage, W[ 53901

OOther
Name:
Address:

OOther
Name:
Address;

OOther

[mpartant Notice: Use an attachment W report more than six (6). The attachmeni will be imaged for reporting purposes only. Non-
indexed individuals mav be added e the index when $iling vour Florida Depaniment of State Annual Report form.

9. Altlached is a certificate ol exisience, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {11 the certificate is in a foreign language. a translasion of the certificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. T am aware that any false intormation
submitted in a document t the Department of State constitutes a third degree felony as provided for in s 817,155, F.8,

Signature of an authorized person

Jeffrey 1. Licgel, CEQ of FSIL, Ine.. s Manager

I'yped or priated name of sigher



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:

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

S & L PROPERTIES BROOKSYILLE BROAD ST LLC

is a domuestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization 1s March 28, 2022,

[ further certifyv 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, 181.1622 or 183.0120 Wis.
Stats.. and that said corporation or limited Lability company has not filed articles of dissolution.

IN TESTIMONY WHEREQOF, I have hercunto st
my hand and affixed the official seal of the
Department on April 12, 2022,

MICHELLE Y. KNUESE. Admimstrator
Division of Corporate and Consumier Services
Department ot Financial Institutions

DFU/Corp/33
To validate the authenticity of this certificate

Visit this web address: hitp://www wdfi.org/apps/ccs/verify/
Enter this code: I2BS04-53145A55



