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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING B SUBMIITED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I S & L Properties San Carlos LLC
' {Name of Foreign Limited Liability Company; must include “Limaied Liability Company,” LLC Tor “LLE)

(If name unavailable, enter aliernate name adopted for the purpose of memacting business in Florida. The alicmste name must include ~Limited Liability Company,” “1.L.C," or "LLC.")

88.4256179

(9]

Wisconsin

TTnadiction eder the law of which foreign limitcd [bility company is organized) (FET number, 1T applicable)

4,
[Bate (ot trarsacied business in Flonda, i prior 1o registration }
(See sections 605.0904 & 605.0905, F.5. to determine penalty liability)

2651 Kirking Court 2651 Kirking Court

{Mailing Address)

3.
(Street Address of Principal Office)
Portage, W1 53901 Portage, W1 53901

7. Name and strest address of Florida registered agent: (P.O. Box NOT acceptable)

CE:1 M L1 AOK 2202

C T Corporation

Name:

1200 South Pine Island Road

Office Address:
Plantation 33324
, Florida

{Ciry) {Zip code)

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, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
ta 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 as registered agent.
Al . . . .
i e Timy - Stephanie Henez, Assistant Secretary

{Reyinwered agem's signaturc}



. Forinitial indexing purposes, list names, titke or capacity and addresses of the primary members/manayers or persons authorized 1o
manage [up to six (6) 1otal]:

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

Title or Capacity:

FSI. Inc. Jetfrew ). Licgel, Trustee

= N anager Name: O Manager Name:
2631 Kirking Court _ N8325 Dumke Road
O Member Address: m Member Address:
. Portage, W1 33901 . Porage. W1 33901
O Authorized £ O Authorized £
Jetfrey J. Licgel, CEO !
Person Person
O Other 3 Other OOther ClOther
Chad AL Stevenson, Trustee
O Manager Name: OManager Name:
. WN1756 County Road T
= A\ ember Address: l - O Member Address:
End W1l 353930 =
i ndeavor. WI 3393 . ~
O Authorized D Authorized P
.- =x
Person Person T - .
hen G0
OOther ClOther OOther OOther_~—
O - T
AR -
o _ e "
O Manager Name: OManager Name: - g"f
CIMember Address: TOIMember Address:
I Authorized A wthorized
Person Person
T3 iher T Other OOther DO Other

Important Notice: Use 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 vour Florida Department of State Annual Report form.

9. Attached is a certilicate ol existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath

ol the translator must be submitted)

10, This document is execuled in accordance with section 603.0203 (1} (b). Florida Statwtes, | am aware than any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ns.817.153, F.S.

/

!

.

h‘gn.lnuc of an authenred peson

Jeffrey J. Licgel, CEQ of FSLL ine., its Manager

yped o pranted name of syznee



United States of America

State of Wisconsin

DEPARTMENT QOF FINANCIAL INSTITUTIONS

Division of Comporaie & Consumer Scrvices

To All to Whom These Presents Shall Come, Greeting:

1. Jenniter Dohm, Deputy Administrator of the Division of Corporate and Consumer Services, Departiment of
Financial Institutions. do hereby certity that

S & L. PROPERTIES SAN CARLOS LLC

is a domestic corparation vr a domestic limited hability company organized under the taws of this state and that
its date of incorporation or organization is March 28, 2022,

I turther certify that said corporation or limited liability company has not yet completed its initial report vear
and. accordingly. has not yet filed an annual report under ss. 180.1622, 180.1921, 181.0214 or 183.0120 Wis,
Stats.. and that said corporation or limited Lability company has not filed articles of dissolution.

IN TESTIMONY WHEREOF. 1 have hereunto set
my hand and affixed the official scal of the
Department on November 13, 2022,

i Dot

JENNIFER DOMM, Deputy 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:/iwww . wdfi.org/apps/ccs/verily/
Enter this code: ITYT0-ADFARAAI



