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COVER LETTER

TO: Hegistration Section
Division of Corporations

S & L Properties Bonita Springs LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence, and check are submiuted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence cancerning this matier 1o the following:

Richard A, Lana, Esy.

Name of Person

Stafford Rosenbaum 1P

Firm/Company

222 West Washington Avenue, Suite 900

Address

Madison, W1 531703

City/State and Zip Code

tammy@blecdblue.net

E-mail address: {to be used Tor Tuture annual report notiNcation)

For turther information conceraning this matter, please call:

Richard A, Latia 608 230.2648
at( )

Name of Coniuct Person Arei Code Daytime 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. FL 32314 2415 N Monroe Street. Suiwe 810

Tallahassee. FI1. 32303

Enclosed is a check for the following amount;

Please make check pavable 1o FLORIDA DEFPARTMENT OF STATE

01 $123.00 Filing Fee 8153000 Filing Fee & ™ S$133.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certificate of Status Certitied Copyv of Stutus & Certified Copyv



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

IN COMPLIANCE WITH SECTION 65.0902 FLORIDA STATUITX THE FOLLOWING 5 SUBNFTTED TO REGISTIR A FOREIGN LINMITED LMBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| S & L Properties Bonita Springs LL.C

(Name of Foreign Limited Linbility Company, must include "Limited Liability Company,” L.L.C.. or "LLC.1)

{If naine unavaitable, eruer alternate name sdopted for the purpose of tramsacting business in Florids The altermate name must include “Einited Liability Company

S LLC” e "LLE.T)
Wisconsin

3
(Junsdicton under the Taw ofwhich Toreryn Eneited Tab:fity company i orgamized)

(FET number, 1T applicable)

{Daie N1 irensacted business in Flonda, if prar 1o regnitation,)
(Secc sections 605 09 & (05,0905, F §. 10 detenning penaity lmbility)

2651 Kirking Court 2651 Kirking Court
6.

(S;rctt Address ol Poncypal Office)

(Maihiny Address)
Portage, W1 53901

Ponage, Wi 53901
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7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) v = -
-
CT Corperation T = v il

. = —E
Name: R O

1200 South Pinc Island Road, #250 =L

Office Address: =t —

Plantation 33324
. Florida
{a,9] (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to camply with the provisions of all statutes relative to the proper and camplete performance of my duties, and [ am familiar with
and accept the obligations of my position as registgredagent,

- Y

e “Ceo

(Regivtered agent's signanze)

Stephanie Picco, Assistant Secretary




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

— IS, Inc. . Jeffrev I Liegel, Trustee
- inager Nuame: OManager Name: ’ N
20351 Kirking Court — N8325 Dunke Roud
CIMlember Address: m A ember Address:
. Portage. W1 53901 . Portage, W1 33901
Authorized & T Authorized £
Jeftrev J. Liegel, CEO

Person ) Person

OOther 10ther O Other ] L Other
Chad A. Stevenson. Trustee
CiManager Nuame: ) CiMlanager Name:
— N1736 County Road T
=M ember Address: Civember Address:
. Endeavor, W[ 53930 .

Tl Authorized O Auwthorized

Person Person
OOther ClOther OOther 10ther
O Manager OManager Name:
OMember CIxtember Address:
ClAuthorized O Authorized

Person Person
C)Other JOther OOther Cnher

linportant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when siling vour Florida Department ol State Annual Report form.

9. Atiached is a certilicate of existence. 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 certificate is in a foreign language. o wranslation of the certificate under oath
ol the transkautor must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Staiutes. 1 am aware that any talse information
submitied in a document to the Department of Stute constitutes wshimd degree felony as provided for ins. 817,133, F.S.

Signature ofan anthanzed person

Jeffrey J. Liegel, CEO of FSE Inc., its Manager

Tagwed o pranfed nane of siginee



United States of America

State of Wisconsin
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DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Scrvices

To All 1o Whom These Presents Shall Come. Greeting:

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

S& L PROPERTIES BONITA SPRINGS LLC

1s a domestic corporation or a domestic linuted lability company organized under the laws of this state and tha
its date of incorporation or organization is Mayv 04, 2022,

I further certify that said corporation or limited hability company has not vet completed ity initial report vear
and. accordingly. has not yet filed an annual report under ss. 18016220 1801921, 181.0214 or 183.0120 Wis.
Stats., and that said corporation or limited Liability company has not tiled articles ol dissolution,

IN TESTIMONY WHEREOF. I have hereunto st
myv hand and athixed the official seal of the
Department on June 29, 2022,

MICHELLE Y. KNUESE. Administritor
Division of Corporate and Consumer Services
Deparunent of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:f/www.wdfi.org/apps/ccs/verify/
Enter this code: J366UR-FOF46205



