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3458 Lakeshore Drive, Tallahassee, FL 32312
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COVER LETTER

TO: Registration Section
Division of Corporations

RPE, 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 submitted to register the above veferenced foreign linited liability company to transact business in Florida.

Please retrn all correspondence concerning this matter to the following:

Missy Lopez

Name of Person

Wysocki Family of Companies

Firm/Company

8550 Central Sands Road,

Address

Bancroft, WI 54921

City/Stne and Zip Code

missy.lopez@wic.ag

E-mail address: (1o be used for future ananual report notification)

For further information concerning this matter, please call;

Missy Lopez 920 335-8060 ext. 268

: at{ )

Name of Contact Person Arca Code Davtime Telephone Number

Matling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
I'.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroce Sureet, Suite §10

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Plense make check payable to: FLORIDA DEPARTMENT OF STATE

] £125.00 Filing l'ee [71$130.00 Filing Fee & ™ $155.00 Viling Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certificd Copy



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

IN COMPLLANCE WHTESECHON G5.0X0% FLORIA STATUTES, THE FOLLOWING 15 SUBMITEFED 10 RIGISTER A4 FORITON  LIMATT) LABILTY

CONMPANY TOTRANSACT BUSINERS 1N THE STATE CFIFLORIA:

; RPE, LLC
(Mime of Foreign Limnied Liability Company: must wnclude T Lmmited Linbikity Company, ™ LE C.7ar "LLCT)

39-1203052

(IF nee onavailable, enter aherne nanwe sdupred for the purpose of transacting busitess in Flarida, The alteenaie name it inchiade “Limited Linbility Company,” “L.1 Clar “LLCT)
(FET numbier, 1T apphcable)

Wi
2.
urtsdichion uader the Taw of which forciyn Timited [atility campasy i1 ongmsed)
.
(Dhate Girg transacted bosivese in Flookda, iCpriorn o registiation
{Sev sections GO5,090H & (030K~ 5 w0 derenming ponzliy lability)
PO Box 330, 8550 Central Sands Rd
[
(Mathng Address)

8550 Central Sands Rd

5.
(Stecxt Addrea of Primcapal Ofitee)
Bancroft , Wl 54921 Bancroft , Wl 54921
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7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) _;’-. F—;-‘:—’ “‘E
R SRR A e
R ~ ~
C T Corporation System -l AN
Name: B e ™ =

e )

1200 South Pine Island Hoad N

Office Address:
Plantation 33324
,Flovida
(i) {Lip code)

Hegistered agent’s acceptance:

Having been named as registered agent and to accept service of process for tie ubove stated linited tiability company at the place
desipnated in this application, I hereby accept the appoiutmen as registered agent wid agree (o act i this capacity, 1 further agrec
(0 conply with the provisions of all statutes refative te the proper wnd complete perfornuice of my duties, and [ am founilior witl

wmid wecept the obligutions of my position as registered agem.
C T Corporation System W{g/ Theresa Buck, Assistant Secretary

By:
{Registered agent’s sigmature)




2. Lor initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up to six {6) totali: :

Title o Capacity: Name and Address: itle o1 Capucity: Name and Address:
ChManager Name: Tasteful Partners, LLC OManager ~Name:
- Member Address: 13003 Di Giorgio Road, CMember Address:
O Authorized - Anvin, CA 93203 CAuthorized
Person Person
OOther O Other, CIOther ClOther
CIMvanager Name: Oadfanager Name:
CiMember Address: OMember Address:
C1Authorized [JAuthorized
Persan Person
ClOther OOther Dother COthwer
OMlanager Name: Civanager Name:
Oxember Address: ] Cinviember Address:
Ol Autharized [ Authorized
Person Person
Dl Other OOther Dother DO.lhcr

Lnpertant Notice: Hse 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 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 certificale is in a foreign language, # translation of the certificate under oath
of the transiator must be submitted)

) 73203 (1) (b), Plorida Statutes. | am aware that any false information
fte constgAtes a thivd degree felony as provided for ins.8t7.155.F.8.

10, This decument is executed in ageprdance
submitted in a docwinent to the Pepatunent

v - / Sigaatne of an puthorized peesan

“Russell M Wysockl, Authorlzed representative of the member

Typed o5 printed nnpe of sigiee



DEPARTMENT OF FINANCIAL INSTITUTIONS

United States of America

State of Wisconsin
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Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

I. Jennifer Dohm, Deputy Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

RPE, LLC

ls a domestic corporation or a domestic limited lability company organized under the laws of this state and that
its date of imcorpuration or organization 1s August 02, 1971,

I lurther certify that said corporation or limited liability company has, within its most recently completed report
vear, tiled an annual report required under ss. 180.1622, 180.1921, 181.0214 or 183.0120 Wis. Stats.. and that it

has not filed articles of dissolution.

IN TESTIMONY WHEREOQOF, [ have hereunto set
my hand and affixed the official scal of the
Department on October 03, 2022.

4;%;01 Dok

JENNIFER DOHM, Deputy Administrator
Division of Corporate and Consumer Services
Depariment of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/iwww wdfi.org/apps/ces/verify/
Frter thice rode - 14410407 1A KT



