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COVER LETTER

TO: Hegistration Section
Division of Corporations

S & L Propertics EBstero LLC
SUBJECT:

Nuame of Limited Liabilny Company

The enelosed "Applicatton by Foreign Limited Liability Compuny Tor Authorization 1o Transact Business in Florida.” Certiticute of
Existence. and check are submitted to register the above referenced foreign limited Liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Richard A Latta. Esq.

Name of Person

Stafford Rosenbaum LLLP

Firm/Company

222 West Washington Avenue, Suite 940

Address

Madison, W 53703

Citv/Siate and Zip Code

ummyigblecdblue.net

E-mail address: (1o be used Tor Tutere annual repont notification)

For further informution concerning this mauer, please call:

Richard A, Lana GO8 259-2048
i ( }

Nune of Contact Person Area Code Daytime Telephone Number
Muiling Address: Sireet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P Box 6327 The Centre of Tallahassee
Tallahassce, F1L 32314 2415 N Monroe Street. Suite 810

Tallahassee, FILL 32303

Enclosed is a cheek tor the following amount:
Please make cheek pavable to: FEORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & w $153.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certiticate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLUANCE 1T SECTION ¢N5.0002 FLORIDA STATUTEX THE FOLLOTVNG & SUBAITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTTIE STATE OF FLORIDA:

' S & L Properties Estero LLC
' {Name of Foreign Limiled Liabthity Company: must include “Limated Liability Company,” "L L C."or "L1C.7)

(F namse unsvaitable, emer ahemate name adogusd for the purpese of transacting business in Florida The aliemate rame must include “Limited Liatality Company,” ~"L.L C,” os “LLC.™)

Wisconsin
3.
tFEI nuasher, 1f applicable )

(Junsdiction under the Tow ol wlich Toreign hinned Tinbiliny company 15 organized)

4.
(Daie first 1rmnsacied business in Florida, 1T pries to repsstration, )
{5ee secuons 605,0904 & (95,0005, F 5 10 detentnine penalty hability )

2651 Kirking Court 2651 Kirking Court
6.
{Matding Address)

(Street Addrens ol Pnneipal Oftice)

Portage, W1 33901

Portage, Wi 53901

~3
7. Name and street address of Florida registered agent: (P.Q. Box NOT accepiable) =
L3
€
= X
CT Corporation Sk\S‘\—CM = - T
Name: b — 3 T
L oun ] ;—-z é:
m
1200 South Pine Island Road, #250 o o D(
Office Address: = )
f.\., [y
Plantation 33324 n
, Flonda N ;]
12ip code)

(Cuylt

Registered agent’s acceptance:

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

and accept the obligations of my position as registered agent,
- -
L2 .»Ccco
) . (Repisiered agent’s sigiature)
Stephanie Picco, Assistant éecretary




8. For tnitial indexing purposes, list names, tithe or capucilty and addresses ot the prinary members/managers or persons authorized o
manage [up to six (0) wial]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Jetfrev ). Licgel, Trustee
Nume:

NE323 Dumke Ruad
Address:

Portage. WI 3390

—_ FSI, Inc.
= fanager Name: DM anager
2651 Kirking Court —
CIMember Address: = \emhber
. Portage. W1 53901 '
T Authorized = OAuthorized
Jeftrev ). Licgel, CEO

Person . Person

OOrher O Other O Other
Chad AL Stevenson, Trustee
M anager Name: O Manager
_ NI1756 Counmtv Road T .
m MNember Address: ' OiMember
. Endeavor, W1 33930 — .

O Authorized ClAuthorized

Person Pyrson
T Other ClOther OOther
Eddtanager Name: Oxanager
OMember Address: O Nlember
O awmhorized DA uthorized

Person Person
OOther JOther OOther

TOther
Wame:
Address:

Cinher
Name:
Address:

CiOther

Important Notice: Use an attachiment to report more than six (6). The attachment will be tmaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificaie of existence. no more than 90 days old, duly authenticated by the oflicial having cusiody of records in the
Jurisdiction under the law ol which 11 1s organized. (1 the certificate is in a foreiun language, a tranglation of the certiticate under oush
of the translator must be submitied)

10. This document is executed in accordance with section 6035.0203 (1) (h). Florida Statutes. | am aware that any false information

submiited in a document to the Department of State constitutes a third ¢

Signature ol ansnthonszed person

» felony as provided for ins. 817,155 F.§.

Jeffrev ). Liwegel, CEO of FSL Ine.its Manager

Ivped or punted name of sipnee



United States of America

State ol Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

[ Michelle ¥V, Konuese. Administrator ot the Division of Corporate and Consumer Services. Department of
Financial Institutions. do hereby certity that

S & L PROPERTIES ESTERO LI.C

is a domestic corporation or a domestie limited hability company organized under the laws of this state and that
its date ol incorporation or organization s Mav (4, 2022,

[ turther ceruty that said corporanion or limtted habilhity company has not vet completed its initial report vear
and. accordingly. has not vet filed an annual report under ss. 1801622, 1801921, 181.0214 or 183.0120 Wis,
Stats.. and that said corporation or limited hability company has not filed anticles of dissolution.

INTESTIMONY WHEREOF. | have hereunto set
iy hand and affixed the official scal of the
Department on June 29, 2022,

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

DFICorp/33

To validate the authenticity of this certificate

Visit this web address: hitp://www wdfi.org/apps/cesiverify/
Enter this code: 336606-8DERSAAC



