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COVER LETTER
TO: Registration Section
Division of Corporations

ANY INSTALLATION, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foretun Limited Liability Company far Authorization to Transaet Business in Florida,” Certilicate of
Existence, and check are submitted 1o regisier the above referenced foreign limited liability company e transact business in Florida.

Please return abl correspondence concerning this natter to the following:

Cheyenne Moseley

Name of Person

Legalznom.com, Inc.

FimvCompany
101 N Brand Blvd 11th ¥l

—~3
[onst
—
r—
Address = !
Soe -8
g .
Glendale. CA 91203 ' -
~
City/State and Zip Code - L
o 4 -n
anyinsialtation@@email.com - e
-mail address: (10 be used for luture annual report notihicanon) - g:"
For further information concerning this nxatter, please catl;

Cheyeane Moseley

{00 773-088%
at { I
Namwe of Contact Person Ared Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Cerporations Division of Carporations
Registration Section Registration Section

P.O. Box 6327
Tullahassee, FEL 32314

Clifton Building
2661 Exccutive Center Circle

Tallzhassee, FL 32301
Enclosed is a check for the following amount:

Please mahe cheek pavable 1o: FLORIDA DEPARTMENT OF STATE
O 512500 Filing Fee 11 $130.00 Filing Fee & M $135.00 Filing Pee & [ $160.00 Fiting Fee, Centificue
Certificate of Status Certificd Copy of Status & Centificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COVPLIANCE WITHESECTRON S05.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREKN UMITED LIARILITY
LENPANY TU TRANSCT BUSIVESS (N THE STATE (F FLORIDA:

; ANY INSTALLATION, LLC

Tame ul Foreign Linited Lmbility Company: siust e lude " Lanited Ciability Company,” 1L L.C.7er “LLCTY

(12 e unasmlable, enter altemate nume sdopied Bor e purpuse of transacang business 30 Vlondn The aliermate ruime st avhidde “Linmied Leabibiy Compans,” "LL C7w "LEC TS

Wisconsin §1-4106076
2. 3.
| Ftd w, tron undet the s of whach Lotergn lumted fubaliy conmpam s o pansed) {FLL manbes, sl applicable)
0302022
4.
(Hate fise tranaacted Business m Flo:ida, 18 pesde 18 cagistratidn )
(B seclivems G6% BB L 805 185 F S 1 determine penalty habulay
r~3
. —
3. 0. ~2
(Street Address of Principab Oftice (Mathag Addrnsd hlid
— I
— A? o
. D: 13
622 Sycamore Drive Unit B 622 Sycamore Drive Unit B — —_—
| o
ot
New Richmoend, Wisconsin 34057 New Richmond, Wisconsin 34017 ny 4
= e

7. Name and street address of Florida regisiered agent: (P.O. Box NOQT acceptablce)

UNITED STATES CORPORATION AGENTS, INC.
Name:

3575 S, Semoran Blvd.. Sutte 36
Oftice Address:

Orlandoe A2K32
. Florida
Wiy {/1peode)

Registered agent’s acceptance:

Having been named as registered agent and (o aecept service of process for the above stated Emited Hability company af the place
designated in this application, | hereby accept the appointment as registered ugent and agree to act in this cupaciiv. | further agree
to comply with the provisions of @l statutes refative to the proper and complete perforunnce af my duties, and Fam familivr with
amd accept the obligations af my position av registered agent,

} m/’\__’, CHEYENNE MOSELEY, ASSISTANT SECRETARY,
/ UNITED STATES CORPORATION AGENTS, INC.

[ Restered agenl 'S symanae)
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From: Richart

8. Forinitial indexing purposes. list names. title or capacity and sddresses of the primary members/managers or persons suthorized to
manage [up to six (6} towl]:

Title or Capacity:

Name and Address:

Title or Capagcity: Name and Address:
i Jeremy Slapel
[i]Managcr Name: Jessica S[_BDCI l:| Manager Name: renty Stape
622 Sye 2 Dri itB 622 Sycamare Nrive Unit B
[(Member Address: Sycamore Deive Un) W) Mcmber Address: _—
iew Rich Wisconsin 54017 . New Richmond, Wisconsin 54017
[(JAuthorized New Richmond, Wisconsin 54017 (] Authorized cw Ric $i
Person Person
Oouwer [(Jower [ Othe: [Jowmer
{IManager Name: (] Managee Name:
(Member Address: (] Member Address:
OAuthorized [ Authorized
=
P
Person Person — e
-:,;'_ P
(Jower CJother [COuwer Ciower_—= il

&~

=

(iManager Name: ) Monager Name: '-' — el
Lo o
(IMember Address: [C] Member Address: - =
L
{JAuthorized [ Authorized
['ersen Person
[CJOther Ooer (OJother

Oover

lieponant Notice: Use an attachment o report mare thar six (6). The attachment will be imaged for reporting purpascs only. Non-
indexed individuals may be added to the index when filing your Florida Depzriment of State Annuat Report fonn,

of the translawr must be submitict)

9. Auached is a conifieate of eistence, 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. (1f the centificaie is in a foceign language, a transtation af the certificate under oath

10. This document is execuled in accordance with section 603.0203 (1) (b), Florida Stawuies. [ am aware tha any [alse informarion
submitied in a document 1o the Department of State constitutes a third degrec felony as provided forins.817.155.F.S.

-
)

ST

Sigiunure of an sutwieed penou

Jessica Stapel

Typed or printed name of sigoes
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United States of America

State of Wisconsin
DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To Al Whom These Presents Shall Come., Greeting:
I, Michelle Y. Knuese. Admimstrator of the Division of Corporate and Consumer Services, Deparument of
Financial Institutions. do hereby certify that

ANY INSTALLATION, LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is October 06, 2016,

[ further certify that said corporation or limited liability company has. within its inost recently completed report
vear, liled un annual report required under ss. 18016232, 180.1921. 181.0214 or 183.0020 Wis. Stats.. and that it
has not filed articles of dissolution.

U4 2- Mzl

IN TESTIMONY WHEREOR have-bereunto sct
my hand and affixed the ofticial'scal &the
Department on April 22, 2022,

- B

MICHELLE Y, KNUESE. Administrator

Division of Corporate and Consumer Services
Departmemnt of Financial Institutions

DFLCorp/33

To validate the authenticity of this certificate

Visit this web address: http:/fwww.wdfi.org/apps/ccs/verify/
Enter this code: A29489-5DED2EAF



