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COVER LETTER

TO: Registration Section
Division of Corporations

Julie’s Properties LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Margaret Seifert

Name of Person

Mallery s.c.

Firm/Company

731 North Jackson Street, Suite 900

CF Y g

Address

Milwaukce, Wisconsin 53202

City/State and Zip Code

mseifert@mallerysc.com =

E-mail address: {to be used Tor future annual report notification) A

For further information concerning this maiter, please call:

Margaret Seifert 414 271-2424
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

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check puyable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee O $1320.00 Filing Fee & 0O $155.00 Filing Fee & 0 $160.00 Filing Fee. Centificate
Cenificate of Status Certitied Copy of Status & Certtfied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0O TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGINTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Julie’s Properties LLC
. {™ame of Forergn Lumted Liability Company; must include “Limited Liabifity Company.™ "L.L.C_" or "LLC.7)

(I nane unavailabhe, enter altermuie name adopied for the purpose of transacting business i Florida. The alternate name must include ~Limited Linbility Company,™ "11L.C." ar “LLLC.7)

88-2890528

Wisconsin
5 ~
L. 3.
Jurisdicuon under the law of which foreign hmiled habihity ¢company is organzed) {FEI number, if applicable)
N/A
X
TDate (1151 mmsacted business m Flonda, 1f prior to regisiration, )
(See sections 605.0904 & 6050905, F.5. tw determine penalty liability)
371 Rotonda Circle 571 Rotonda Circle
5 6.
(Mailing Adudress}

(S-ln.'x:t Address uf Principal Offiec)
Rotonda West, Florida 33947

Rotonda West, Florida 33947

~a B

" 4 =

-z

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - C_
Julie Michels =

Name; T s

2 2 .-

. 3

371 Rotonda Circle « =

Oftice Address:
Rotonda West 33947
. Flonda
ity (Z1p code)

Registered agent’s acceplance:

Having heen named as regisiered agenr 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 registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligativns of my position as registered agent.

) (Registered agent’s signature )




. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authonzed to

manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Julie Michels
m Manager Name: CManager Name:
371 Rotonda Circle
{Member Address: COMember Address:
. Rotonda West, Florida 33947 .
CJ Authorized O Authornized
Person Person
COther OOther O Other OOther
2 Manager Name: OiManager Name:
OMember Address: OMember Address:
. . ~a B
{JAuthorized O Authorized LB
-]
Person Person - i
I Other OOther COnher O0Other
i
L
N :
™
OManager MName: CIManager Name: &
COMember Address: OMember Address:
JAuthorized T Authorized
Person Person
OoOther O0ther OOther C3Other

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

9. Attached is a certificate 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. (If the centificate is in a foreign language. a translation of the certificate under vuth

of the translator must be submitted)

[0. This document is execoted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s 817,155 F 5.

[y Signature of an authorized person

Julic Michels

Typed or printed nume of signee



United Siates of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To Altto Whom These Presents Shall Come. Greeting:

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

JULIE'S PROPERTIES LLC

s a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is June 17, 2022,

[ further certify that said corporation or limited liability company has not yet completed its initial report vear
and. accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921. 181.0214 or 183.0120 Wis,
Stats.. and that said corporation or limited liability company has not filed articles of dissolution.

IN TESTIMONY WHEREOF. [ have hereunto set
my hand and aftfixed the ofticial seal of the
Department on August 10, 2022

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

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccs/verify/

Ertmr thie oo o AN BNES NI ANEY



Division of Corporations

July 22, 2022

MARGARET SEIFERT

MALLERY S.C.

731 NORTH JACKSON STREET, SUITE 900
MILWAUKEE, WI 53202

SUBJECT: JULIE'S PROPERTIES LLC
Ref. Number: W22000096131

We have received your document for JULIE'S PROPERTIES LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 422A00016457

www.sunbiz.org
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