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COVER LETTER

TO: Registration Sectiun
Bivision of Corporations

S & L Propertivs Sebring L1LC
SUBJIECT:

Nane of Limited Liabhility Company

The enclosed "Application by Foreign Eimited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence, and cheek are submitted o register the above referenced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matter o the fullowing:

Richurd AL Latta, Esq.

Name of Person

Stafford Rosenbam 1LLE

FirmCompany

222 West Washington Avenue, Suite Y00

Address

Madison, W 33703

Citv/State and Zip Code

tanuny@iblecdbive net

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

For turther inforination concerning this matter. please call:

Richard AL Lata GUR 239-2048
1 )

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

Tallahassee, F1L 32303

nctosed s a cheek for the following amount:

Please make check pavable 10! FLORIDA DEPARTMENT OF STATE

[0 S125.00 Filing Fee O SI30.00 Filing Fee & = S15500 Filing Fee & O S160.0¢ Filing Fee, Certificate
Certihicate of Stas Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITIIE 1O RIGISTER A FORFIGN IMATD LIABHITY

COMPANY TOTRANSHCT BUSINENS INTHE STATE OF FLORID:A:

| S&L Propertics Sebring LLC
’ {~Name ol Foreign Limied Tiability Company . must include "Limited Tiability Company ™ L1 C.."or "LLC. )

(If name unavailable, enter alternate name adopied for the purpote of irnsaciing business in Florda. The altemale name nust inclade “Limited Liabihty Company,” “L.L.C," or "LLC.™)

88-3641272

(o¥)

Wisconsin

Dunsdiction ander the Taw of which Torcign Toniied Tiability company 1s orgamzedy

{FED number, 1t applicable)

4.
1 Date first transacied business i Florida, i pnor 1o regisirmiion. )
{See sccrions G05.0904 & 605,095, F § 1o derennineg peaalty habiling)

2651 Kirking Count 2651 Kirking Court
6.

(Nuiling Address)

5.
(Strcen Address of Prinaipe] Office)
Portage, WI 53901 Portage, WI 53901

7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘W.):._ -
S~
T ™o
C T Corporation = ?:'
Name: R
¥ — T
{° —
1200 South Pine Island Road T -
Office Address: : e
x
Plantation 33324 A
. Florida = c
(Ciy) (Zip code} s:: e g

Registered agent's acceptance:
Having been named us registered agent and to accept service of process for the above stated limited Hability company at the place

designated in this application, | hereby acceps the appoiniment as registered agent and agree (o act in thiy cupacity. 1 further agree
te comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and [ am Jamiliar with

and accept the obigations of my position as registered agent,

__tphanie 7oy

(Registered agent’s signature)

Stephanie Picco, Assistant Secretary




8. Forinitial indexing purposces. list names. title 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:

— i FSIL Inc. Jeffrev ). Licgel, Trusiee
=\ [anager Name: CExdanager Name:
_ 2631 Kirking Court . N8325 Dumke Road
CiMember Address: A\ lember Address:
. Portage. Wi 33901 . Portage, W 33901
D Authorized - JAuthorized i
Jettrev I Liegel. CEQ

Person . Person

T Other CTJOther Qnher CiOther
Chad AL Stevenson, Trustee
ClManager Name: N anager Name:
— N1TS6 County Road T
=\ jember Address: CIMember Address:
. Eadeavor, W 33930 .

T Authorized O Authurized

Person Person
OOther COther ClOther T Other
O Munager Name: O Manager Name:
OMember Address: M ferber Address:
C) Authorized O Authorized

Person Person
TJither COther Onher Tither

Important Notice: Use an attachinent o report more than sis (6). The attachment will be imaged for reporting purpeses only, Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

Y. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the aflicial having custody of records in the
jurisdiction under the faw of which it is organized. ([Fthe certificate is in a loreign language, a ranslation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 6030203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a documeni to the Depurtment of State constitutes a third degree felony as provided for in s 817,133 F 8.

SO

Srgnature ot an authorzeed preson

Jetfrey I Liegel, CEQ ot FSIL Inc. its Munager

Eyped oe printed name o sipnee



United States of America

Ste of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

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

S & L PROPERTIES SEBRING LLC

15 & domestic corporation or a domestic Hmited liability compuany organized under the laws ol this state and tha
its date ol incarporation or organization is March 28. 2022,

I further certify that said corporation or limited liability company has not vet completed its initial report vear
and. accordingly. has not vet filed an annual report under ss. 1801622, 180.1921, 181.0214 or 183.0120 Wis.
Stats., and that said corporation or Iimited hability company has not filed articles of dissolution.

IN TESTIMONY WHEREOF. 1 have hereunto set
my hand and aflixed the ofticial scal of the
Depurument on August 10, 2022,

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

DEFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp:/fwww.wdfi.org/apps/ccs/verify/
Enter this code: JIUBSI-A49656E]



