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COVER LETTER

TO: Registration Section
Division of Corporations

Sidekick Accounting Services 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 to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Megan Schwan-McCray

Name of Person

Sidekick Accounting Services LLC

Firm/Company

21050 SE 42nd 5t

Address

Morriston, Fi. 32668

City/State and Zip Code

megan@sidekick-accounting.com

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

For further information concerning this matter, please call:

Megan Schwan-McCray 414 551-6430
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL, 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATFE

i $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLLIANCE WIITI SECTION 605002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGINITR A fFORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSNINESY INTHE STATEOF FLORIDA:
Sidekick Accounting Services LLC

1
{Nume of Toreign Limited Liability Company. must include ~Limited Liability Company,” "L C."or "TLET

(1T name unnsailable, erder aliemate name sdopted for the purposc of transacting business in Flonda. The ahernate name must include ~Limited Liability Company,” *1.[.C," o “LLLC.")

Wisconsin 47-2180087
2. 3.
(Junsdiction under the law of which foreign imiated labilny company 13 Orsa.nu.cd] (FEI number, lf&ppllmbl:)
10/21/2022
4.

(D first ransacted busincss o Flonda if pnos 1o regisiration.)
(Sec sections 6050904 & 605 0905 F.5 1o determine penalty tiabibity )

21050 SE 42nd St 21050 SE 42nd St

5. 6.

($ireer Address of Principal Office) ' (Mabing Address)
Morriston, FL 32668 Mornston, FIL. 32668

7. Name and street address of ¥lorida registered agent: (P.0Q. Box NOT acceptable)

Megan Schwan-McCray

Name:
21050 SE 42nd St
Office Address:
Morriston 32668
. Florida
(Ciny) ('.’_ip code }

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited ligbility company at the pluce
designated in this applicetion, I hereby accept the appointment as registered agent and agree o act in this capacity, 1 further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

),

7 {Regstered lgem's‘;ig:mtm'r)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Megan Schwan-McCray OManager Namc:
= Member Address: 21030 SF: 42nd 5t OMember Address:
O Authorized Morriston, Fl. 32668 [J Authorized
Person Person
OOther (O Other TOther OOther
[IManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized [0 Authorized
Person Person
CJOther O Other O Other OOther
CManager Name: O Manager Name:
O Member Address: OMember Address:
OAuthorized ClAuthorized
Person Person
(O Gther (1Other OOther [1Other

Important Notice; Use an attachment 1o report more than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Repon form.

9. Attached is a certificate 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 centificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. 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 Stale constitutes a third degree felony as provided for in s.817.155, F.8.

M/ ’2'—_7,——-—

Signature ofan authonizzd peran

Megan Schwan-McCray

Typeid or printed name of signee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Serviees

To All to Whom These Presems Shatl Come. Greeting:

[ Jenmier Dohm, Deputy Adounisirator of the Division ef Corporate and Consumer Services, Department of
Financial Institutions. do hereby certity that

SIDEKICK ACCOUNTING SERVICES 1.1.C

is o domestic corporation or i domestic Inmited hability company organized under the laws of this state and that
its date of incorporation or orgamzation is October 28, 2014,

I further certily that smd corporation or hnmited habrlity company has, within its most recently completed report
vear, Tiled an amual report required under ss. 181622 180,192 101810214 or 183.0212 Wis. Stas.. but that it
has not filed a stotement or articles of dissolution,

IN TESTIMONY WHEREOQF, I have hereunto set
my hand and affixed the official seal of the
Department on January 04, 2023,

nujr Dol

JENNIFER DOMM, Deputy Adnmnistrator
Division of Corporate and Consumer Services
Department of Finuncial Institutions

DECorp/33

To validate the authenticity of this certificate

Visit this web address: http://www. wdii.org/apps/ces/verify/
Enter this code: JZ149-39601 1EF7



