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COVER LETTER

TO: Registration Section
Division of Corporations

S & L Properties Arcadia LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lizbility Company for Authorization to Transact Business in Florida.” Cenificate of
Lxistence. 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 o the followiny:

Richard AL Latta, Esy.

Name of Person

Stafford Rosenbaum LLP

Firm/Company

222 West Washington Avenue, Suile 90U

Address

Madison, W1 33703

Civ/State and Zip Code

tnmmysbleedblue.net

E-mail address: (10 be used for Tuture annual report notilication)

For further information concerning this matter. please cull:

Richard AL Lana (IR 2392648
at | )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
IP.O. Box 6327 The Centre of Tallahassee
Tallshassee. FF1. 32314 2413 N, Monroe Street, Suite 810

Tallahassee. F1. 32303

Lnclosed is o check for the following amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE

0 $123.00 Filing Fee T3 813000 Filing Fee & = S[35.00 Filing Fee & 0 $160.00 Filing Fee. Ceniticate
Certificate of Status Certitied Copy of Status & Cernfied Copy



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

IN COMPLLANCE WITH SECTION G05.0902, FLORIDA STATUTES THE FOLLOWING 5 SUBNTTTED TO REGSTTR A FOREIGN  LIMITED LABILITY
COMPANY TOTRANSACT BUSINISS INTHE STATEOF FLORIDL:

| S & L Propenies Arcadia LLC

{Nume of Foresgn Limeted Liability Company? must nelude Limiied Lability Company,” LI C.." ot "LLC )

{If name unasaddable, ewmer aliernate name adopied for the purposc of Iransselng business in Flonda The aliemare same must selide “Limited Liabality Company,” *L.1L.C." or "LLC.7)
Wisconsin £8-3626603
2 3.

Uurisdictan under the Lon ol which foreiga Tinied Tiability company 1s organized)

(FET number, 1§ applicable)

{Dare firsl tmmacied busiwess in Flarda 1Tpnor 1o regisination )
15cc secrions 605 094 & 405 025, F §. 1o deicnnine penalty hability)

2651 Kirking Court 2651 Kirking Court

. G.
(Streer Address of Principal $lireel

(Mg Address)

Portage, W1 53901 Ponage, Wi 53901

7. Name and stree{ address of Florida registerad ageni: (P.O. Box NQT acceptable)

= 2
. —
i "~
- )
4
C T Corporation E
Name: v, Lk .
[T I —_ ;
1200 South Pine Istand Road r{: R [
Office Address: T - &
- X
Plantation 33324 @
Florida _ zz:-0 0*
(City) (Zip code) (:.5 - g
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, I hereby accept the appointment as registered ageni and agree to ect in this capacity. f further agree
to comply witl the provisions of all statutes relative to the proper und complete

and accept the abligations of my position as

(Registered apent’s ngnatue)

Stephanie Picco, Assistant Secretary



8. Forinitial indexing purpuoses. Tist names. title or capacity and addresses of the primry members/managers or persons authorized 1o
manage [up 10 six (6) wotal]:

Tide or Capacity:

=N anager

CI\lember

OAuthorized
Person

COther

TN fanager

=N ember

OAuthorized
Person

COther

O Manager

I Member

CiAuthorived
Person

O Other

MName and Address:

. FSL Ine,
Name:

Titde or Capucity:

A lanager

2051 Kirking Court
Address:

=N\ ember

Portage. W1 33901

Authorized

Jeftrev ). Licgel. CEO

Person

TIOther OOther
Nanme: Chad AL Stevensen, Trusiee O\ anager
Address: N1750 County Road T T\ lermber
Lndeavor, WE 33930 Aothorized
Person
COuwer OOther
Nume; Cixlanager
Address: TINember
Tauthorized
Person
CIOther CiOher

Name and Address:

. TetTrev J. Licgel. Trustee
Name:

NR323 Dumke Road
Address:

Portage. W 33901

CiOther
Nume:
Address:

OOther
Niame:
Address:

T Other

Important Notice: Lise an atachment to report more than six (6} The attachment swill be imuged fur reporting purposes only. Non-
indeaed individuals may be added to the index when filing your Flarida Departinent of State Annual Report form.

9. Auached is a certificate of existence. ne more than 90 days old, duly aushenticated by the otlicial having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a toreign language. a tunslation of the centificate under oath
of the translator must be sebmiited)

10. This docement is executed in accordance with section 6050203 (1) (b, Florida Statutes. [ am aware thai any fulse information
submitted i a documen to the Department of State constitutes athird degree telony as provided for ins.817.155 1.8,

St ob sacanthorieed person

Jefivey I Liegel, CEO of FSL Ine., its Manager

Peped oe prasged mame of signee



United States of Amcerica

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS ’}l

Division of Corporale & Consumer Scrvices

To All to Whom These Presents Shall Come, Greeting:

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

S & L PROPERTIES ARCADIA LLC

15 a domestic corporation or @ domestic limued hability company orgamized under the Taws of this state and that
its date of incorporation or organization is March 28, 2022,

! further certity that sad corporation or limited hability company has not vet completed us imiual report vear
and., accordingly, has not vet filed an annual report under s 1801622, 1801921, I181.0214 or 183.0120 Wis.
Stats., and that said corporation or limited liability company has not filed articles of dissolation.

IN TESTIMONY WHEREOF. 1 have hereunto set
my hand and affixed the official seal of the
Department on August [0, 2022,

MICHELLLE Y. KNUESLE, Adnunistrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corpf33

To validate the authenticity of this certificate

Alicit thic sirmab merddroace Bkt dfaananas wwirldfe mrclammelemsebhoaorifoed



