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COVER LETTER

TO: Registration Section
Division of Corporations

Tiiusville Land LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization 10 Transact Business in Florida,” Certificate of
Existence, und cheek are submitted to register the above referenced foreign limited liability company o transact business in Florida,

Please return all correspondence concerning this matter fo the following:

Margaret Seifert

Name of Person

Mallery s.c.

Firm/Company
731 North Jackson Street. Suite 900
Address
-
| . -z R
Milwaukee. Wisconsin 53202 ©oRB
r =
City/State and Zip Code . . &
mseifert@maliervse.com o=
E-mail address: {(to be used for future annual report nonfication) 5
o . Yoy
For further information concerning this matier, please cail: e "
-l %
Margaret Seifert 414 271-2424
at | )
Name of Contact Person Arca 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, Suite 10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & £ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFION  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Titusville Land LLC
' {Name ol Foreigm Limited Liabibity Company; tmust include “Limited Liability Company,” "L.L.C.." or "LLC.T)

{11 namie unavailable, enter allernate name adopied for the purpose of tramsacting business in Florida. The altemate name must include “Limiled Liability Company,™ “LL.C e " LLEC™

Wisconsin 87-3649964
2. 3.
{Junsdiction under the law of which forengn imited lishility company s otgsimred) (FET numhber, 1l appheable)
N/A
4.
([Yatc 1zt iransicied business in Florida, i preor o registration }
18ee sections 6050904 & 605 0905, F.5. 10 determine penalty labiticy}
571 Rotonda Circle 571 Rotonda Circle
5 6.
(Manling Address) -
£

tS.tm:l Address of Poncipal (Mlice)

Rotonda West. Flonda 33947

Rotonda West, Florida 33947

Hd Q1 9 R

il

- - ——
7. Name and street address of Florida registered agenl: (P.O. Box NOT accepiable) 6. oY
& @
i

Julie Michels

Name:
571 Rotonda Circle
Office Address:
33947

Rotonda West
. Florida
(ip vuxde)

(City)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above steted limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with

and aceept the obligations of my position as registered agent,

% {Registered agent's signature)




2. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total]:

Title or Capacity: Name and Address:

Name and Address:

Title or Capacity:

Julie Michels
W Manager Name: OManager Name:
571 Rotonda Circle
OMember Address: OMember Address:
. Rotonda West, Florida 33947 .
O Authorized O Authorized
Person Person
OOther O Other ClOther OO0ther
CiManager Name: O Manager Name:
OMember Address: O Member Address:
O Authorized OAuthorized
Person Person - A2
Pltther O Other O Other OOther -
I~ CL:i
. Coo -
CIManager Name: CiManager Name: oY i1
= i—-
we
CiMember Address: COMember Address: ) e
) &
O Authorized CJ Authorized
Person Person
O0Other OOther OOther CIOther

linportant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Deparument ot State Annual Report form.

9. Attached is # certificale of existence. no more than 90 davs old, duly suthenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language. a transiation of the certificate under outh

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarce that any false information
submitted in @ document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F 5.

o/ Sigtature ot an authorized person

Julic Michels ‘S\) \'1‘( M‘ C——"\e [ ¢

Typed or printed name of signee




United States of America

‘ State of Wisconsin
DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

I. Michelle Y. Knuese. Administrator of the Division of Corporate and Consumer Scrvices. Department of

Financial Institutions. do hereby certify that

TITUSVILLE LAND LLC

is 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 November 19, 2021,

I'turther 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. 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.

ALY

Finag
L)
............ LY

IN TESTIMONY WHEREQF, I have hercunto set
my hand and affixed the ofticial scal of the
Department on August 10, 2022,

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

DFVCorp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccs/verify/
Enter thic rcode: 21001 4_90DYDVERCY



MAILLER Y

A LIMITED LIABILITY SERVICE CORPORATION

Margaret L. Seitent
Dircet Telephone: < 141-727-6279
E-mail: mseifert@mallerysc.com

August IR 2022

RN RV

M Melanie Solonion
Division of Corporations
Florida Department of State
PO BOX 6327
Tallahassee. Florida 32314

Dear Melame: i Tiusville Land. 1LLC

As vou are aware. we represent Titusville Land. L1C o Wisconsin fimited lahility
company.  On August 100 2022 an applicaton for a Florda bimaed Tiababiy company was
accidentally submitted o the Division of Corporations in the name ol Tiwsville Land. LLC. The
application was withdravwn the same dav. On August T80 2022 an apphbication o reaister a
foreign entity was correctly submitted for Tiwsville Land, LLC 2 Wisconai limiwd Tabilin
compuny. Per vour request, please take this letter as contiemation that the request for registration
of o foreign himited Labitity company 1s the application that is 1o be processed.

Please comact me with any gquestions,
Smeereiy,

ji-dtl }//j

Margaret 1. Seitert

731 North Jackson Street, Suite 900 | Milwaukee, Wisconsin 53202-4697
F14-271-2424 | www.mallerysccom



