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COVER LETTER
1
TOY Registeation Section -
Division of Corperations

HodgesLited LLC
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and cheek are submitted to register the above referenced foreign fimiled liabitity company to transact business in Florida,

Please retura all correspondence concerning this maller lo the follawing:

Qlivier H. Ruiher, sy,

Name of Person

Swelford Rosenbaum LILP

Firm/Company

1200 Morth May fuir Road

Address

Milwaukee, WI §53226-3282

City/State and Zip Code

areiher@dstallordlaw.com

E-mail address: {10 be used Tor Tuture annual report aotification)

For further information concerning this matter, please vall:

Olivier H. Reiher ale 982-2588
at | )

Name of Conlact Person Arca Code Davtime Telephone Number
Mailing Address: Streel Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporuations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, I'[. 32314 2413 N. Monroe Streel, Suite 810

Tallahassee, FLL 32303

Enclosed is & check for the foliowing amount;

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

(5 $125.00 Filing VFee {2 $130.00 Filing Fee & W $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION Q03.0002, FLORIDA STATUIES, THE FOLLOWING (8 SUBMITTED 70 REGITIR 4 FOREIGN [IMf] ED LAY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA-
i HodgesLited LL.C

(Name of Foreipn: Litniied Liabiliy Cumpany, mut mehde Limied Liability Company," T T.C o LI )

t1f rame Loavailehic, entes nltcinate rame adopted for the puepose of 0 Ansucting busingss m Flanda The altesnate name wrast melude ~[anied Laapitiy Company,” "L L T or "L.LE ™Y
Delaware
rl

S8-4186478

Hwtiwhebor under the b o which fereign Tnenred Tabiliy corguany 11 egamzedy

faa

(RN Fumlice W apphcanle)

(Da1¢ firss ransacied busigsess 1o Flonds, 1T ot o cegiteam |
{

See sections 605 00 & GUEOME F A o delenming pennlly haluby )
E7445 Fairway Cournt
3,

(Street Addaess ol Pangiprad O}

E7443 Fairway Court
6,
Reedsburg, W1 53959

{Marding Addied

Reedsburg, W1 53959

4

7. Name and street address of Florida registered agent: {P.0O. Bos NOT acceptablc)

~
[ )
~
[
—
—t —~
™ F
CT Corporation System _ (:;
Name: ) =
1200 Souih Pine Island Road e
Office Address: fom)
=
Plantation

33324
{Cory}

, Florida
Registered ngent’s acceptance:

{4ip codey

Having heen nanied as registered agenr and o accept service of procesy for the above stated limited fiabitity comygrny ar the pluce
designtated tn this applicution, § hiereby accept the appointment as registered agent and agree to act in iy capacity. I further ayree

to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and ! am Samiliar with
anid accept the obligations of my position as regisiered agent,

‘ﬁhﬂ@n;& ;«C‘Cco

(Regnicien agent’s signatine)

Stephanie Picco

Assistant Sceretary



§. For initial indexing purposes, list names, title ar capacity and addresses of the prinary membersfmanagers or persons authorized 10

manage [up o six (6) total]:

e anil Address:

Title or Capacity:
~Doaald A, Lichte

Title or Capacity: Same and Address:

Sephia L. Lichte

= Manager Name = Manager Namce:
= Momber Address: E7143 Fairway Coun & Member Address: 1953 Calunia Traii
(1 Authori zed Reedsburyg, W1 53939 O Anthorized Middbebarg, FI. 32008
Person Person
IOther Realty Manager ClOther CIOther Business Manager T0ther
OManager Name: Lori L. Lichie OManager Name:
=\ {ember Address: E 7443 Tairway Coun Cinember Address:
O authorived Reedsburg, W1 53959 Dauthorized
Person Persan
COther OOther T0ther O0cher
On fanager Name: [IManager Name:
CiMember Address: Clviember Address:
G Authorized Gauthorized
Person PPersun
Ol Other Ciother O Qiher O Other

lmporiant Notice: Use an atiachiment to report more than six (6). The attachmenst will be inaged tor reporting purposes only, Non-
indexed individunls may be added to the index when filing your Florida Degariment of Staie Anaual Reporn torm.

9. Attaghed is a centificate of eaistence, no more than 90 days uld, duly authentizated by the otlicial having custody of records inthe
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transtation of the certificaie under vath
of the translator must be submitied)

10. This document is executed in accordance with section 6035.0203 {1} (b), Floridz Sta

submitted in a document to the Dcparum/nojmc mnslil;? third deggec felo

Sipaetue of an auibaneel gretaen

tes, | any aware that any false information
dded for in s 817,135, F.S.

Donald AL Lichle, Reably Manager

Typed o pranted e of giee



Deldaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HODGESLITE3 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE EIGHTEENTH DAY OF OCTOBER, A.D. 2022.

6606283 8300

SR# 20223789081
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204650798
Date: 10-18-22




