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TO: Registration Section

COVER LETTER
Division of Corporations

Polar Vortex LLC
SURBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company ftor Authorization to Transact Business in Florida™ Certificate af

Eaistence. and cheek are submitted to register the above referenced Toreign hmited hability company 1o transact business i Flond,
Please return all correspandence concerning this matier to the following:

Attuiney Trent R, Nelson

Name of Persen
Kummar, Lambert, Fox, Glandt & Nelson, LLP

—3
s
FirnyCompany —
-5
7
927 South Sth Sureel .
!
(]
Address
-1
] ) g
Manitowee, W 34220 .
Citv/State amnd Zip Code ™~
—_—
tnelson@kNellp.com
E-manl address: (to be used tor future annual report notificatiun)
Fuor further information concerning this matter, please eall:
Trent R, Nelson

G20 H8 36400
at {
Namwe ol Contacl Person

Arca Code
Mailing Address:
Registration Scetion
Division of Corporations
7.0, Box 6327

)

Davtime Telephone Numb
Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
Tallahassee, FL 32314

Bl

2413 N. Monroe Street. Suite 310
’ 2203

Callahassee, FL 5
Enclosed is a check for the fellowing amount:

Ilease moke cheek pavable o FLORIDA DEPARTMENT OF STATE
T S125.00 Filing Fee

m SI30.00 Filing Fee & O S135.00 Filing Fee &
Ceruneate of Status

O $160.00 Filing Fee, Certiticare
Certified Copy

of Status & Certihed Copy



IN FLORIDA

Polar Vorex 1L1.C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN CONMPLEANCE W7 SECTION G5 002, FLORIDA STATUTES, THE FOLLOWING S SUBNITTED 10 REGISTER A FORKIGN LIMITED LIABIIT

COMPANT TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
!

[Nz of Forergn Limtied Labinty Company: must inchude “Limited Lishility Company.” 7L LI
Polar Vortex Wisconsin LLC

or CELU Y

Wiscansin
.

Turndietion umler the Taw nl which foreien Licd Bability conpany 1 organizod)

87-3493696

=l

(1¢ rame unavailable, enter alternate aasme adopted for the purpose of tansacling business in Florida, The olternate name must include “Linsted Liubility Company,” "L.L.C.7 or "LLL")

no business vet transacted
+.

(FET numper, 11 apphcablcy

(Tt Qirst tramacicd business it Flonda, 11 pros o segstration )
15ce avctions 6030003 L ANS 903, F 3 1o detenmine penalty lahilis )
352 South Spounhill Drive
3

-
=]
et )
—
332 South Spoonbill Diive A '
. 6. o
iStrect Addrese of Pnimeipal Ottice) IMaling Address) 1
(@)
Sarasota, FL 34236 Sarasota, Fl. 34236 ~C
= s
—t
™~
—
7. Name and streetaddress of Florida registered agent: (P.OL Box NOT acceptabled

Kenneth H. Katz
Name:

Office Address:

552 Suuth Spoonbill Drive

Sarusotn

Ty

34230
Revistered auent’s neeeptance:

. Florida j

(Zip eody)

Having been named as registered agent and to aceept service of process fir the above seted limited liabilie company at the place
ter comply with the provisions of all statutes relutive ta the proper
teved agent,

designated in this application, I herehy aceept the appoininent s registered agent and agree (o act in tis capacity. I further agree
and aecept the ebligarions of my position as reg

camplete performance af my duties, and Tam fameilioe with

(Registted sy




manage [up to sia (6) wital]:

Title or Capacity:

§. For imual indexing purposes, 1t names, title or capacity and addresses of the primary members/managers or persons authorized w
g 2 A B

Name and Address: Fitle ar Capuacity: Name and Address:
— . enneth H, Kaz —_
= Nanzger Nume: LI Muanager Namwe:
— 332 South Spoonbilt Diive —
Livember Address: N lember Address:
. Sarason, FLL 34236 - )
ClAuthorized i Authorized
Person Person
DOther THrther_ ClOther, TOther _
CiNanager N LM anuger N
)
—_ —_— i}
CiMember Address, CiMember Address: ~
o
DA uthorizad Tl Aauntherized L
\
(8]
[Person Person
—'_j.
COther CiOkher C10her T Chher -
™~
—
I Manager Namw: O Manuger Nanmw:
M ember Address: O Member Address:
Tiauthorized O Authorized
Persan Prrson
Ohet Closher

MOher

ol the ranslator mast be submitied)

Okher
Impuortant Notiee: Use an attachment to report more than sia (6). The attachment will be imaged tos reporting purposes only, Non-
mdeaed individuals iy be added 1o the index when filing vour Floridy Department o State Annual Report form,

9. Attached is o cortificate of eaisience. no more than 940 davs old. duly authenticated by the official having custady of records in the
[0 This document 1z exeeuted in
submitted in o document to the Departiment of

jurisdicuon under the law of which it is erganized. (17the cettificate 15 in a foreipgn kinguage. o iranslation of the certificate under oath

aecordance witlysxetion 6050203 (1) (by. Florida Statutes. 1 am aware that any fubse informatien
\3

nstitutes o third degree felony as provided for in sX17.155 F.S,

Trent R, Nelbson

Signature of an 2uthorscd person

Ty pedd ar prsated name of agnes




Unned States of America

State of Wisconsin
DEPARTMENT OF FINANCIAL INSTITUTIONS

Division af Corporate & Consumer Services

To Alt o Whom These Presents Shall Come. Greeting:
I Michelle Y. Knuese. Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hercby certify that
POLAR YORTEX LLC
1= a domeste corporation or a domestic limited lability company organized under the laws of this state and thit
ity date of incorporation or organization is November 09, 2021,

[ further certify that said corporation or lanited tability compuany has not vet completed its initial report yean

and. accordingly. has not vet filed an annual report under ss. 180016220 1801921, 1810214 or 1830120 Wis
Stats.. und that said corporation or hmited hability company has not hled articles of dissolution.

IN TESTIMONY WHEREOQF. [ have hereunto sel
v hand and aftixed the official seal of the
Department on Mav (04, 2022

. W‘—)‘)

MICHELLE Y. KNUESE. Administrator

Division of Caorperate and Consumer Services
Department ol Financial Institutions
DI Corp/33

To validate the authenticity of this certificate

Visit this web address: htip//www wdfi.org/apps/cesiverity/
Enter this code: A005-63CDOIB



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2022

ATTORNEY TRENT R NELSON
927 SOUTH 8TH STREET
MANITOWQOC, WI 54220 US

SUBJECT: POLAR VORTEX LLC
Ret. Number: W22000085254

We have received your document for POLAR VORTEX LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company," "L.C.," and "LC". The abbreviations “Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter. within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Speciaiist Il Letter Number: 322A00014260

RECEIVED

0CT 0 3 021

www.sunbiz.org



