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COVER LETTER

TO: Registration Scection
Division of Corporations

Seeman loliz VUW, 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 referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence cancerning this matier 10 the tollowing:

Candy McKinney

~ame of Person

Supportive Insurance Services LLC

Furm/Company

1610 S Oid Decker Rd

Address

Vincennes, IN 47591

City/State and Zip Code

cwmekinneyE@supponiveis.com

E-mail address: (to be used for future annual report notification) . o
For further information concermng this matter, please call: L9
-
Candy McKinney &12 494-2392 =
at ( }
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Fnctosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 $130.00 Filing Fee & {0 $155.00 Filing Fee & 00 $160.00 Filing Fee, Certificate
of Status & Certified Copy

Certificate of S1atus Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE W SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORMIGN TIMITED LIABIITY

COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

Sceman Holtz VUW, LLC

l
{Name of Torergn Linited Liamhity Company; must include *Lnned Dability Company,” T LLC.7 ar "LLCT)}

(If name unavailable. coter alicroale name adopted for the purpose of iruixsacting business in Florida, The altcrate namwe must include “Limited Liability Company,” “L.L.C." or “LLC.7)

05/232017

Wl
1 3.
Junsdicuon under the Taw of which foreign lumited hability company = orgamred) (FLEI number, i applicablel
4,
(Dute Jirv ransacted basiness in Flonida, o Prux Lo regisbration b
{5ee sections AD5.0904 & 6050905, F.8. w deteriiine penalty liability}

301 Yamato Rd Ste 2250

6.

300 Dousman St
Maling Address)

3.
(S Addness of Principal Offieey

Boca Raton FL 33431

Green Bay WI 54303

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Paracorp Incorporated

Name:
155 Office Plaza Drive. st Floor o
Oftice Address: .
32301

Tailuhassee
. Flonda

{Zip code)

Uy

C16 0y H- Aoy 0y

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ay registered dgent

-4 lRegﬁ;td apent’s signatfitc)




ecuSign Envelope ID; 7TCDO6CCE-992D-455E-9CE3-DBDIFACE3B56

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

manage {up to six (6} tatal]:
Title or Capacity: Name and Address: Title or Capacity:
David Anderson
[IManager Name: O Manager Name:
30 Dousman St
CIMember Address: ? ( OMember Address:
— . Green Bay W1 54303 _
= Authorized CAuthorized
Person PPersan
TJOther OOther O0Other O Other
ClManager Namu: O Manager Neme:

CMember Address: O Member Address:
OAuthorized CIAuthorized A
‘ [ |
. ™o
Person Person . E—i?

TOther OGther LOther ClOther 2 ! i
T ,
ez
) DL o W
T Manager Name: OManager Name: v "
~e
D Member Address: CIMember Address:
i Authorized O Authorized
Person Person
ClOther ClOther, COwher, O0ther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under vath

of the translator must be submitted)
L0. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State consnitutes a third degree felony as provided forins. 817,155, F.5.

[ Dosid ucdurson.

95544 7PC1BCHME. | Signature of an authoriscd person

David Anderson

Vvped or printed o of shoee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shatl Come. Greeting:

[, Jennifer Dohm, Deputy Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certifv that

SEEMAN HOLTZ VUW, LLC

is a domestic corporation or a domestic limited hability company organized under the laws of this state and that
its date of incorporation or organization is May 23. 2017.

[ further certity that said corporation or limited liability 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 WHEREOQF, | have hereunto set
my hand and affixed the official seal of the
Department on October 27, 2022,

e Dol

JENNIFER DOHM, Deputy Administrator
Division of Corporate and Consumer Services
Department of Fmancial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://imww.wdfi.org/apps/ccs/verify/



