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COVERLETTER

TO: Registration Section
Division of Corporations

Top Dog Services, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida." Certificate of
Existence. and cheek are submitted to register the above referenced toreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter o the tollowing:

Sarah l.cupold

Name of Person

Law Firm of Conway, Olejniczak & Jerry, S.C.

Firm/Company

0. Box 23200

Address

Green Bay, W1 54305-3200

Chy/State and Zip Code

sarabl@lcojlaw.com

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

For further information concerning this matter. please call:

Sarah Leupold 920 437-0476
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations -—_
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FI. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FFI. 32303

Enclosed is a check for the following amount:

Please make cheek payabice to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee O $130.00 Filing Fee & T S155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Cerificaie of Status Certified Copy of Sutws & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTIAY 6050902 FLORIY STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FORFICGN  LIAMITED [IMRILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Top Dog Services. L1.C
(Name of Foreign Limuiced Liabibiy Company, must inchude " Limited Liability Company,” L L'C “or "LLC.")

1.

(1f name unavakable, entes alternate pame adcpaed fon the purpose of ramactmg emess m Flonda The akernate camne muat wchude * Lusted Lubility Comgan,” "L L C,” or “LLC ")

Wisconsin

5]
=

(Junsdction under the Law of which foreign limned Eabality coopamy 8 orgznsed) (FET uomben, if apphxcable)

4,
(Phate furst ramacied busaiesa w Florda, i oo o iegasis itinn )
1Rer seviumas 605 0904 & 505 0904, F S 10 determme peralty labaliyi
1085 Parkview Road, Suite 2 1085 Purkview Road, Suite 2
b 6.
(Sueet Address of Princrpal Officr) (MMaloy Address)
Green Bay. W1 34304 Green Bay, WT 34304

7. Name and street address of Florida regisiered agent: (P.Q. Box NOT acceptable)

Jon Hatfield - ~o
Nanie: ;:_" [¥ 23 =
. . r— ™
— ~o
517 Dr. Martin Luther King. Jr. Memorial Road 3;_ = :35 -
Office Address: S — .
Wil — e
Crawfordville 30317 SARIPI = !
. Florida _ - s !"T'.
1Ca) el . = e
Registered agent’s acceptance: 2- = -,

Having been named as registered agent and to accept service of process for the above stated limited Lability t‘amjﬁftij: al th¢place
designated in this application{ TReredy accept the appointment as registered agent and agree o act in this capacly.' I'furthed agree
to comply with the provisions the proper and complele performance of my duties, and I am familiar with
and accept the obligations o
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/ianagers or persons authorized io
manage {up 1o six (6) total]:

Title or Capacity:

= \Mfanager
O Member
1 Auikorized

Person

E10ther

i Manager
OOMember
CJAuthorized

Person

{JOther

{OManager
= Member
O Auhorized

Person

0ther

Name and Address:

Brad Libby

Name

10835 Parkvicw Road. Suite 2
Address:

Green Bay, WI 54304

[10ther

] Jon Haifleld
Name:

517 Dr. Martin Luther King. Ir
Address: N

Memonal Road. Crawtordville, FL

32327

Conher__

i WeConnect Global, LLC
Naine:

1085 Parkview Road, Suite 2
Address:

Green Bav, W 34304

(JOther

Title or Capucily:

OManager Name:
— 317 Dr. Martin Luther King, Jr.
= M\Meniber Address:
— . Memonial Road. Crawfordville, FL
UlAuthonzed
32327

Puerean
LiOther _ 0ther
CiManager Name:
CIMenmber Address:
3 Authorized

Persun
JOther 10ther
U Manager Name:
[LiMember Address:
JAuthonzed

Person .
CiQther_ ~ w——— g}

Name and Address;

Top Dog Installations. LI.C

Important Notice: Use an attachment 10 report nore than six (61, The attachmeat will be imaged for reporting purposes only. Non-
tndexed individuals mav be added 10 the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it 18 organized. {If the certificale is in a foreign language. a translation of the cerificate under oath
of the translator must be submitted)

10. This document is cxecuted in secordance with section 6050203 (1) (b), Florida Siatutes. [ am aware that any false information
subimitted in a document to the Department of State constityies a third degree felony as projided for ins.817.155. F.8.

Typed or primed name of ugnee~/

abuout:biank



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:

[. Michelle Y. Knucse. Administrator of the Division of Corporate and Consumer Services. Department of
Financial Institutions. do hereby certifv that

TOP DOG SERVICES. L1.C

1s @ domestic corporation or a domestic limited hability company organized under the laws of this state and that
its date of incorporation or orgamzation 1s March 07, 2022,

[ further certify that said corporation or limited hability 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 satd corporation or limited lLiability company has not filed articles of dissolution.

IN TESTIMONY WHEREOF, I have hereunio sct
my hand and affixed the official seal of the
Depariment on March 09. 2022,

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

DF/Corp/33

To validate the authenticity of this certificate
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