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

COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLANCE W SECTION 60308012 FLORIDA STATUTEN THE FOLLOWING 1§ SUBA HTIED T0 REGISTER A FOREIGN  LIMITD LIAGIAY
; 8M Comer, LLC

[Name of Torergn Timmed Tanaity Company. st irclude "Famiel Taabliny Company,T 110 e TTLET

[1F name urcaniable, citee altetnate name adoptad lor the purpess of iansatiint bismass i Honda [he alteemate nune must weluide “Lamiced Laalwhiny Compamy.” 7L L4707 e “LLET)
Wisconsin

47-2204295
2, 3
TRt rstielon uudts e Tam of wrich foropm kouteg labditn conpans s acpanizcd) T L1 numbwr, ot applicabic)
0173172022
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TTontz Tist Eamsacied busiess i Flonda, i prior (o feghtidion. )
[Nee woetiins 605 G901 & 408 0505 T8 1o detvrnmne pennlty Tabalsy )
One Snack Food Lane. Minong, Wl 34339 — o
3, = I Cme Sauck Food Laae, Minong W 28489 2 ’;2, f’
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7. Nume and street address of Florida registered agent: (B.0. Box NO| acceptable) =m f;’_
-

CT Corporation System
Name:

1200 South Pine [sland Road
Office Address:

Manm:tion

i1y ) (Z1p ende)
Hegistered sgent’s uceeptange:
Having been manred as registered agent and to accept service

af process for the abave stated limited fubitity company ar the place
designated in this application, | erehy aceept the appointment as registered agent and agree te act in this capacity.

I further agree
ter comply with the provisions of all statutes relative (o the proper and camplete performance of my duties, amd 1 e funiliar with
and wecept the abligutions af iy position as registered agent

Kimberly Bowens Secretary

v
(Regintacd agen’s ity
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8. For initial indeaing purposes, list namus. title or cupacity and addresses of the primary memburs/managers or persons authorized to
manage [up to six (6) totall:

Title_ or Capacity: Nume and Address: Title o Capacity: Name nnd Address:
™ N unayer Nanw: Troy Link — Manvauer Nunw: Kachlcen Manson
“IMember Address: One Suuck Food Lane — Member Address: One Snack Food Lime
— : Minong, W] 34838 - Minong, W[ 345350
_JAuthorized N Z Authorized N

Person Person
“Inhwer ZOther, = (ther, Officer nher,
_INlanager Name: — Manager Name:
IMember Address: ~ Member Addresy:
Authorived — Authorized

Person Person
“ItHher Z (Other “her___ JOther
IManager Namw: — Monager Name:
Ihtember Address: ~ Member Address:
T Authorized Z Authorized

Person *erson
Tther, — Onther —Other TlOther

Imporant Notice: Use an attachment to report more than six (6). The attachmeni will be imaged for reporting purposes only, Mon-
indexcd individuals may be added to the index when filing your Florida Deparimen of State Annual Report form.

9. Attached is a certiticaie of existence, na more ihan 90 days old. duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (17 the certificate 1% in u foreign language, a transiation ot the certiticate under oath
af the translatar must be submitted)

10. This document is executed in accordance with seetion 6030203 (1} (b). Florida Siatutes. | am aware that any false information
submiried in o document 10 the Departnent of State constituies a third degree felony as provided for m s 817435 F5.

7<4‘+}\I 0s 4 N\Anﬂ Ama
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United States ol America

State of Wizconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Serviees

To All to Whom These Presents Shall Come. Greeting:

1. Michelle Y. Knuese. Administrator of the Division of Carporate and Consumer Services, Department of
Financial [nstinutions, do hereby certify that

8M CORNER.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 June 25, 2015,

I further certify that said corporation or limited liability company has. within its most recently completed report
year, filed un annual report required under ss. 1801622, 180.1921. 1810214 or 183.0120 Wis. Stats.. and that 3t
has not filed articles of dissolution.

IN TESTIMONY WHEREOF, 1 have hercunto set
my hand and altixed the official scal of the
Department on May 18, 2022,

MICITELLE Y, KNUESE, Adminstrator
Division of Corporate and Consumer Services
Depariment of Financial Institutions

DFYCorp/33

To validate the authenticity of this certificate

At bhie asmbh arAAracess B oananar wefl arafannelceefverrifyl



