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COVER LETTER

TO: Registration Section
Division of Corporations

B3 & B Invesiments of Rawson, LILC
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florila.” Centificate of
Existence. and check are submitied to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Atorney Robert Fu Sullivan

Name of Person

Schober Schober & Mitchell, 5.C.

Firm/Company

2835 South Moorland Road

Address

New Berlin, W1 A315)

City/State and Zip Code

sk@schoberlaw.com

E-mail address: (1o be used for future annual report notilication)

For further information concerning this matter. please call:

Sandy Kopp 262 785-1820
at ¥

Name of Contact Person Areca Code Davtime Telephene Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division ot Corporations Division of Corporations
PO, Box 6327 The Centre of Talluhassee
Tallahassee, F1L 32514 2413 N, Monree Street. Suite 810

Tallahassee., K1 32303

Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
18125.00 Filing Fee 0 S130.00 Filing Fee & T $153.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of S1atus Certified Copy ol Status & Certitied Copy

L1063 = 1212020 Walters Ruwes Cnline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE B SECHON GOS0 FLORIDA STATTUTEN THE FOLLOWING IS SUBNETTEDY 10 REGISTER 4 FORFXGN LNV LABRITY

COMPANY TOTRANNACTREUNININS INTHE SEAHOFFLORIA:

| B & B Investments of Rawson, L1LC
(Name of Forergn Lenned Labthty Company, must include “Limited Labilny Company,” "L L O or"LLE T

(17 tatste uasarlable, eoter altcimate mme adopted for the gunsise of tansasting busmess i Ploreda The alienute name it i hade “Linuted Liabdio Crnpay,” L L CM e TLLET

Wisconsin
3.

4
{FET vwumber, 1 applicablc)

Thutsdiction undez The faw ot which foreign mined Tabilit, company £ oreamzedt

4,
TDate Dzl trarmacicd business 10 T Torda T prion e regisiation
[Nee secton A 008 & 608 05 F S o derermine penalty el

6003 Diamonte Place 102 North Waier Street. Unig 203
G

3 .
(Nafing Addiess)

(Sucet Address of Priscipal Nthee)

Ave Maria, FL 34142 Milwaukee, W1 53202

7. Name and street address of Florida registered ageni: (1.0, Box NOT acceptable)

1 Corporation Svslem

Name:

1200 South Pine Island Road

Office Address:
RRERE)

Plantation
. Florida

HUitn (£ coide)

Registered agent’s acceptance:
Having been named as registered agont and (o gecept service of process for the ubove stated limited Hubility company at the place
designared in this application, | rereby accept the appointment ax registered agent and agree to act in this capaciry. 1 further agree

to comply with the provisions of all statutes relutive to the proper and complete performunce af my dutics, and T am fumiflior with

and aceept the obligutions of my position as registered agent.
T Corporation Systcn\)( W\A

By:

tReuteted ageat’s sipnatine) h\ liCh(l] Ml :].“,’,' AsX.

ES:GIHY 02230

FLOYT - 1421 2020 Wolters hluwer Online
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [op o six {0) total]:

Titke or Cupacity: Name and Address: Title or Capacity; Name and Address:

Kristopher Kraussel

Tina Kraussel

O M fanager Name: C1Manager Namw:
Eatember Address: 102 . Water Streel, Uinit 205 S\ lember Address: LG2 N Water Street, Unit 204
O Authorized Milwaukee, W 33202 O Aauthorized NMilwaukee, W[ 83202
Person Person
Onher {0ther O Other OOther
CIManager Name: O Manager Name:
OMember Address: CINember Address:
O Authorized OlAuthorized
Person Person
CJOther DI Other Ciother T xher
Clxfanager Name: O Manager Name:
I Nember Address: Clvember Address:
O Authorized CAuthorized
Person PPerson
O(nher OOther COther O Other

Important Notice: Uise an atachment to report more than six (6). The attachmentwill be imaged for reporting purposes only, Non-
indexed individuals mav e added 10 the index when filing vour Florida Department of Siate Annual Report torm.

9 Atached is o certificate of existence. no more than 20 davs old. duly authenticated by the official having custedy of records in the
jurisdiction under the Yaw of which it is organized. (If the certificate is in a foreign language. o translation of the certificate under oath
of the iranslator must be submited)

16 This document is execwted in accordance with section 60350203 013 (b1, Florida Statutes. T am aware that any false information
submitted in a document to the Department of $tate canstitutes i third degree felony as provided for in s.817.135, F.5.

FLOST - 121, 2020 Walters Kluwes Cmiline

UecuSigned by

AV

_— 281305306884 02,

Sapnatare ot an anthutized person

Tina Kraussel

Typed on printed nume ot signee



United States of America

Statc of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom Thesc Presents Shall Come. Greeting:

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

B & B INVESTMENTS OF RAWSON, 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 1s April 22, 2020,

I further certity that said corporation or limited hability 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 WHEREOF, 1 have hereunto set
my hand and affixed the official scal of the
Department on December 20, 2022,

e Dol

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

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www wdfi.orgfapps/ccs/verify/
Enter this code: 350271-F2BRAE2S



