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COVER LETTER
TO: Registration Section

Division of Corpoerations

Slate Hospitality Group, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Lintited Liability Company for Authorization o Transact Business in Florida." Certificate of
Existence. and check are submitted 10 register the above reterenced foreign limited lability company e transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Stephanie Brooks

WName of Person

Slate Hospitahity Group, L1.C

Firm/Company

980 American Drive

Address

Neenah, W] 54056

P~
T
~
Ll ]
City/State and Zip Code .
shrooksf@slalchg.com —
) . — Vel
E-mail address: (to be used for future annual repont notification)

For further information coneerning this mater. please call: -
Stephanie ks Q2 237.4)111 1~
Stephanie Brooks 20 237023, o

at( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:

Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassce. 1. 32314

Registration Sectton

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce. F1. 32303

Enclosed is a check for the following amount:

Please make check payable o FLORIDA DEPARTMENT OF STATE

m 5125.00 Fiting Fee O $130.00 Filing Fee & 1 SI55.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centilied Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLLORIDA

IN COMPLLINCE W SECTION GB0K02 FLORIM SEVTUTEN THE FOFLOWING I SUBNTTTILY 10 REGISTER A FORFEGN LINTTFD (LABIITY
COMPANY TOTRAANACT BUSINENN INTHE SEATEOF 1 ORIDA:

| Slate Haspitality Group, LLC

(Name of Foreign Linnted Dabiliy Company. must inelude “Timited Eabilny Company,”™ T.1.C. o "1LC )

13 name unanadable. enter aliernate name adopied for the purpose nf ransacting business m Flonds e alicrmate nane must mcluwde “Lamuied Liabihty Comtpany,” “1 1L €. or "LLLC ™)

Wisconsin

2 3
tunedicnon under the Taw of which Toreign Tnnited Tability company 1~ organized) (FI.T number, 1 applicahle)
§-29-22
4.
iNate Tt iramacted businessin Flonda 17 pnos 1o repistaton
18ee sections OS5 0960 & 005 95 F S 1o determine penatiy lithily ) —
980 Amerncan Drive 980 American Drive —~
3. 0.
15treet Address of Pancipal Uffice] I Minlig Addressy
Neenah, W 349356 Neenah, WI 54956 o
e
=4
™~

7. Name and street address of Florida registered agent: {P.O. Box NO'T acceptable)

Corporation Service Compiny
Name:

1201 Hays Street
Otfice Address:

Tallahassee 12301
. Florida
ey (Zap e

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stuted limited lability company at the place
designarted in thiv upplication, | hereby accept the appointment as registered agens and agree to act in this capacity, | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with

and accept the obligations af my poxition ay registered agent. .
// d/‘f‘% 5 0 ams

Harry B Davis, Asst. VP

tRegiviered agent’s signature )




&. Forinitial indexing purposes. list names. tide or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {(6) total]:

Title or Capacity:

= Manager

CivMember

T Autherized
Person

CiOther

Name and Address:

, Kim Waogemnese
Name:

98O American Drve
Address:

Neemah, W 54954

OManager

OMlember

1A uthorized
Person

COther

CiManager

OMember

O Authorized
Person

OOther

COOther
Name:
Address:

OOnher
Name:
Address:

OOher

Title or Capacity:

OManager

COInlember

CJAuthorized
Person

ClOther

Name and Address:

CIManager

OMlember

CiAuthorized
Person

O Other

CiManager
CJMember
O Autherized

Person

OOnher

Name:
Address:
COther
Nanwe:
Address:
=
Lgean ]
el
0
Clher
<
[
Name: ™~
Address:
OOther

Important dNotice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repaort form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law ot which it is organized. ([ the certificate is in a foreign language. a transfation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Staunes. | am aware that any false information

submitied in a document 1o the DupzmmkL

Siganure of an authonsed persan

gt of State constitutes a third de

pree felony as provided for ins.817.155, F.8.

Kim £ Wogernese

1x ped of printed mame oF wignec



United States of America

Sae of Wisconsin
DEPARTMENT OF FINANCIAL INSTITUTHONS

Division of Carporate & Consumer Scrvices

['o Al 1o Whom These Presents Shall Come. Greeting
I. Jenniter Dohm, Deputy Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certifv than
SLATE HOSPITALITY GROUP, L1.C
1s a domestic corporation or a domestic limited lability company organized under the laws of this siate and that
1ts date of incorporation or organization 1s June 29, 2021

[ further certify that said corporation or limited liability company has. within its most recently completed report
year. filed an annual report required under ss. 180.1622, 1801921, 181.0214 or 183.0120 Wis. Stats.. and that 1t
has not fifed articles of dissolution,

IN TESTIMONY WHEREOF. [ have hereunto scet
my hand and affixed the official seal of the
Department on September 13, 2022,

n Dok

JENNIFER DOHM. Deputy Administrator

Division of Corporate and Consumer Services
Department of Financial Tnstitutions

DFI/Comp/33

To validate the authenticity of this certificate

Visit this web address: hitp://www.wdfi.org/apps/cesiverify/
Enter this code: 342653-TFRSCASI



