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COVER LETTER

TO: Registration Section
Division of Corporations

Toccata (Gaming International, 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 1o register the ubove referenced foreign limited liability company to ransact business in Florida.

Picase return all correspondence concerning this matter to the following:

Jennifer Hurley

Name of Person

Toccata Gaming International, LLC

Firn/Company

PO Box 2376

Address

Applcion, WI 54912

City/State and Zip Code

jhurley@occatagaming.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jennifer Hurley 920 7274700 x 1
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box £327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee O S130.00 Filing Fee & O S155.00 Filing Fee & 2% $160.00 Filing Fece. Centificate
Centificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOILLOWING [5 SUBMITTED TO REGISTER A FORFIGN  LIMITED [(IABILITY
COMPANY TO TRANIACT BUSINFSS INTHE STATE OF FL.ORIDA:
| Toccata Gaming [nterational, LLC

(Name of Foreign Limited Liability Company, must nclude “Limited Liability Company,™ L. L.C."or "LLC.T)

(1 name unavaslable, enter atiemate name adopred for the purpose of transacting business in Florida. The aliemate aame must mgbude “Linuied Liahality Company,” “L.L.C" es "LLET)
Wisconsin
2.

80-0312723

s

(Jurssdiction unler the Taw of whieh foreign limited habiiy company i organized)

(FEI number, il apphicable)
11/1/2022

|I)ate first transacled business in Flunde, 1T priar la registralnn.)
(See sgetians 605 0904 & 605.09N5, §.5, to determane penalty liabihiy)
904 Bethel Circle

PO Box 2576
J.
(Sireet Address of Principad Office}

iMarhing Address)
Waunakee, W1 53597

Appleton, W] 54912
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) p . o
—_
. -
- —
- .. = -
I'odd R. Stimac - o -
Name: . -
o L po
26135 SE 11th Street PSR =
Office Address: N
Pompano Beach 33062
. Florida
{City) (£ip code)
Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limited tiability company at the place
designuted in this application, I hereby uccept the appointment as registered agent and agree to act in this capacin. | further agree

to comply with the provisions of all statutes relative to thggproper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ag &'gi.cr?'cd/iem.
ot .

(Registered agent’s signature)




§. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons awthorized to
manage fup 1o six (6) total]:

Tile or Capacily; Name and Address: Title or Capacity: Name and Address:
OManager Name: Todd R. Stimac OManager Name: Jennifer Hurley
& Member Address: 3046 Midnight Sun Dr, CIMember Address: 1000 E. Byrd Street
O Authorized Sun Prairie, W1 53590 = Authorized Appleion, W[ 5491 |

Person Person
OGther CiOther OOther C1Other

<.

OManager Name; OManager Name:
CIMember Address: OMember Address:
D Authorized O Authorized

Person Person
Onher OOther OOther OOther
O Manager Name: CiManager Nune:
CMember Address: CiMember Address:
J Authorized O Authorized

Person Person
O Other OOther OOther OOther

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

9. Auached ts a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Iaw of which it is organized. {[f the certificate is 10 a forcign language, a translation of the certificate under oath
of the transiator nast be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of Statc conghitutes a llnrd degree felony as provided forin s 817155, F.5.

s
/ Z;/u(/""’

Signature al'an authorized person

Todd R. Stimac

Typed or printed name of stgnec



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:

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

TOCCATA GAMING INTERNATIONAL, LL.C

is a domestic corporation orggomestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is December 03, 2008.

| further certify that said corporation or limited fiability company has. within its most recently completed report
year. filed 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 WHEREOI, | have hereunto set
my hand and affixed the official seal of the
Department on July 19, 2022,

MICHELLLE Y. KNUESL, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/fwww . wdfi.org/apps/cesiverify/
Enter this code: 3338028-8982632C



