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COVER LETTER

TO: Registration Section
Bivision of Corporations

Forsythe Finance, LLI.C
SUBIECT:

Name ol Limited Liability Company

The enclased "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 to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Marc Dobberstein

Name ot Person

Forsythe Finance, L1.C

Firm/Company

2125 S Executive Dr

Address

Brooktield, W1 33003

City/State and Zip Code

mjdegdltlaw com

F-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Mare Dobberstein 262 641-3717
at{ )

Name of Contact Person Arca Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee. IF1. 32303

Enclased is a check for the tollowing amount:

Please make check payable o FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee D 5130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Certificaie
Certificate of Status Certified Copy of Status & Certified Copy



[FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 14, 2022

MARC DOBBERSTEIN
225 S EXECUTIVE DR
BROOKFIELD, WI 53005

SUBJECT: FORSYTHE FINANCE, LLC
Ref. Number: W22000116605

We have received your document for FORSYTHE FINANCE, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the {ollowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a ianguage other than the
English language. A photocopy of this certificate is not acceptabie.

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.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 022A00020467

RECEIVED
NOv 2 2 1022

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZAVION TO TRANSACT BUSINESS
IN FLORIDA

INCONMPLIANCE WWEHTSECHON OU3 G002 LRI STEUTES T FOLLEOWING IS SCBNIEIRD 1O REGISTER A4 FORKKCN TIARTES LLARITITY
CONIPANY TOTRANSACT BUNINESS IN T STV O FLORID |

| Farsythe Financee, BLC

{Name of Fineign Linnted Taahiliy Company. moshncude =T immmed Trabilny Contpany L1 C o § LG )

(50 e mnyvinlable, citer alicenae manwe adopicd tot the puipose of taasecting busiecss m L lorada e altermate name st sicdide “Cited Loty Compamy,” 35 LC7 0 " LLCT}

Wiscunsin S23016342
2. i .
Ciwtrsdicnen indar the i ulwhicl bneign lnsied labslany gorgrans s aneanzed) - (1L s applreable}
4. S
Thmie st D ansactod Dostisess i | [Tt [wer e bogtsbeitnem )
{Ser seconus 603 V0T XGOS 0N TS e detenrang premaliy ol
225 8 Exccutive Dr 225 8 bxeeutive In
3. 0.
{Stzees Adkibress of Ponepai (4fiee) (rlarkzng Address)
Hroukficld, W1 33005 Broaktield, W1 33003
N -
[T
b )
[l
7. Name and street address of Florida registered agent: (2.0 3oy NOT acceptable} =z
.
(R
Amanda DutTy o
Name: o - ¢
-
o 9210 King Palmy Drive - wn
Office Address: .
T X B =
Fampa 3361y
__ . Florida
{tn) 144 conle}

Repistered agent’s acceplanee:

flaving heew named ay Fegistered azent und to aecept service of process for the above staded finvited lahility compony af the pface
desivnated in this upplication, I hereby aceeps the appointient ax registered agent amf agree fivact in this capacity. 1 further ugree
tir comply with the provisions of ofl seainetes relutive o e proper aisd compiete performaece of my dutios, aned 1an fumiliar with
anif wcvept the oblivations of my position ox registered went.




%, For initial indexing purposes. list namaes, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Michael B, Latios

CIManager Name: OManager Name:
. 323 8 Lxecutive Dr
= A fember Address: OMember Address:
) Brookfield, WI 533003 .
O Authorized O Awhorized
Person Person
ClOther C10ther OOther COOther
_ I. Adam Dobberstein
= Manager Name: OManager Name:
215 S Executive Dr
OMember Address: CiMember Address:
. ] Brooktield, W1 33005 )
m A uthorized O Authorized
Person Person
Oher OOther O Oher O0Other
O Manager Name: OManager Namie;
COIMember Address: OMember Address:
O Authorized O Authorized
Person Person
O0ther ClOther OOther S Other

Emportant Notice: Use an attachment 10 repon more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Deparement of State Annual Report form.

9. Attached is a centificate 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 certificate is in a foreign language, a translation of the certificate under oath
of the translutor must be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false inlormation

submitted in a document 1o the Depars

ptof State constitutes o third degree felony us provided for ins.817.155, F.8,

N

J. Adagn.Bobberstein

St e sl an awthorized person

Typed ur printed pame ol sipniee



DOM United States of America
180 181 183
State of Wisconsin

DEPARTMIENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

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

FORSYTHF FINANCE, LLC

is a domestic corporation or limited liability company organized under the laws of this state and that its date of
incorporation or organization is October 6, 2017,

I further certifv that said corporation or limited liability company has, within its most recently completed report
vear. 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 WHEREOF. 1 have hercunto set
mv hand and affixed the official scal of the
Department on Octaber 17, 2022,

%}m Dol

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

W g
L’AN/{ @f W

By: Linda Anderson




