¢

Md’)oooOOq 270

{Requestor's Name)

(Address)
800385700678
{Address)
(City/State/Zip/Phane #)
[Jrekup [ war [] mar e

(Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Lo v -59355

Cffice Use Only

¥+

he:eld ST RNMZ202

i
.

NARTERRHRD

[y

IENIE!

GNY

TIAOM -4




: LAW OFFICES
ROETHE POPE ROETHE LLP

Wisconsin Lawyers: JOHN T. ROETHE {1911-1975)
JEFFREY T. ROETHE ! Expert Advisers. Serving You.
MATTHEW T. ROETHE
MARK E. ROBINSON ROBERT G. KROMN, Retired

DALE E. POPE, Retired
DAVID J. ROSS, Retired

March 31, 2022

REGISTRATION SECTION
DIVISION OF CORPORATIONS
PO BOX 6327

TALLAHASSEE, FL 32314

Re: BBL Vacations, LLC, a Wisconsin Limited Liability Company,
registering for a Forcign Limited Liability Company in the State of
Florda.

Dcar Fricnds:

Enclosed are certain documents relating to BBL Vacations, LLC are certain documents
relating to Bbl Vacations, LLC, a Wisconsin Limited Liability Company which 1s registering for
Forcign authorization to transact business in Florida as tollows:

1. Application for Foreign Limited Liability Company authorization;

2. Statement of Change of Registered Office or Registered Agent or Both for

Limited Liability Company.

| would ask that these be filed with the State of Florida, along with a check in the amount
of $§125.00 of the filing fec and the $25.00 filing fee for the Registered Agent.

In the event you have any questions, please fect free to contact me.
Thank you again.

Sincerely.,

OETFHE POPE ROETHE LLP

rk E. Robinson

c-mail: merobinson@rocethelaw.com
Jhw
enc.

24 N. Henry Street, PO Box 151, Edgerton, WI 53534, PH: 608-884-3391 FAX: 608-884-7018

Reply to [®] 508 Campus Street, Ste. 101, Milton, W1 53563, PH: 608-868-4346 FAX: 608-884-7018



COVER LETTER

TO: Registration Section
Division of Corporations

BBL Vacations, LLC, a Wisconsin Limiied Liability Company
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cerntificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mike Boggs

Name of Person

Firm/Company

427 Lakewoaod Drive

Address

Williams Bay, Wisconsin 53191

City/State and Zip Code

mboggs| 3@ gmail.com

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

For further information concerning this matter, please call:

Mike Boggs 608 436-0459
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee &  0J $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FTL.ORIDA STATUTES, THEY FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;
BBL Vacations, LLC. a Wisconsin Limited Liability Company

(~Name of Foreign Limsted Liabiliy Company: must include “Limned Leabihty Company,” "L.L.C. 7 or "LEC™y

l

{FEI aumber, 11 applicable)

Lesd

{10 name unavailable, enter alternate mune adopied for the purpose of runsacting business in Flonda, The allernate name muest inciude *Limited Liabdiry Company.” “LLC.7or "LLU™Y

Wisconsin
2,
Junsdiction under the Taw of which foreign Timnted Tability company 1 organired)
Date of Filing
4.
1Date first transacted business i Florda, i prior to registrution.
15¢¢ sections 6050904 & 03,0905, F.S. 10 derermine penalty hability)
427 Lakewood Drive
3. 6.
(Street Adidress of Prinvipal Qe ) (Mathng Address)
Willlams Bay, Wi 33191
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)
L. ~a
. =
X —
— 0
CT Corporation System R
Name: I X
—_— B :‘:_-
— "r\'_ “’
1200 S. Pine Island Road s IF
- oy T
Office Address: -5 .
- = - =
r
Plantation 33324 STLmN o
. Florida : PO
1Cyh (Z1p conde) £

Registered agent’s acceptance:

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

ent.

and accept the abligations aof my puosition as re, /l's ere

Registered agem's signature




8. For initial indexing purposes. list names, title or capacity and addresses of the primary miembers/managers or persons authorized to
manage [up o six (6} total}:

Title or Capacity:

& Manager

OMember

3d Authorized
Person

O0ther

Name and Address:

Name: _Wichaed  Begq

L

Address: 1 ke Ty

60\.\ T EARL

Wiy ns

I\I\ 4 L“'\U'-LL

OOther

i IManager

& Member

O Authorized

Person

C1Other

Name: __Déaks v l?)ca‘.r%ﬁ

=

Address: 424 peodeiveed DE

Wi aagps \5(1»-5, (L1 B354
v

CiManager
CMember
O Authorized

Person

O0Other

D el %( A5
F
OOther
Name:
Address:
OOther

Title or Capacity:

¥Manager

O Member

& Authorized
Person

Other

Name and Address:

Name: Rc;b((:‘.L Jevdan E"’E\‘}ﬁ_

Address: Ha 1 kadkcideed -

\;}.\\u_s.'.n% E)ﬂ\l LUI 55"%"

l%cbﬁf ~

Beaa H
— 7

OOther

CiManager

ndmbcr

ClAuthorized
Person

O Other

Name: | Db rgm}qﬁ

Address: H29 halaicced P

U-}l ” ] {_\_:)'}"'[) \5(\_\}. U;"' U— 2? )Qf

Jo i e

Bugqj

OOther

[ Manager
OMember
O Authorized

Porson

OOther

Name:

Address;

CJOther

Important Notice: Use an attachment 1o report more than six (6). The atiachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old. duly authensicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificatc is in a forcign language. a translation of the certificate under ath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (i) (b), Florida Statutes. T am awarc that any falsc in formation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

RN

ﬂbl’-“—" —

Lcd
G dier /2557
v

Signature of an authorized person

'Ec‘ b e s Jo  cle ’?7-‘()(33

n\\.c)'}a_,.f.u E)Unf\ﬁ
TF

‘Typed or printed name ol signee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom Thesc Presents Shall Come, Greeting:

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

BBL VACATIONS, LI.C

is a domestic corporatton or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is March 30, 2022,

I further certify that said corporation or limited liability company has not yet completed its initial report year
and, accordingly, has not yet {iled an anaual report under ss. 180.1622, 180.1921. 181.0214 or 183.0120 Wis.
Stats., and that suid corporation or limited liability company has not filed articles of dissolution.

IN TESTIMONY WHERLEOF, [ have hereunto set
my hand and affixed the official seal of the
Department on June 15, 2022,

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

DIFl/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www wdfi.orgfapps/ccs/verify/
Enter this code: 334369-C39FD5F7



