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:', COVER LETTER

TO: Registration Section
Division of Corporations

78 Island Pariners
SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submined th régister the above referenced foreign limited liability company to transact business in Florida,

Name of Limited Liability Company

Please return all correspondence conpeming this matter to the following:

Marc Dobberstein

78 Island Parlners

Neme of Person

225 S Executive Diive Suite 201

Firmy/Company

Brookfield, W1 53005

Address

mjd@dlflaw.com

Ciry/State and Zip Code

Far further information concerning this matter, please call:

Mare Dobberstein

Elmal address: (1o be used for future annual report notification)

262 271-4977
a1 { )

Name of Céntact Person

Mailing Address:
Repistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the fallowing amount:

Area Code Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tullahassee

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

Please make check payable th: FLORIDA DEPARTMENT OF STATE
0O $125.00 Filing Fec 7] $130.00 Filing Fee & 3 S135.00 Filing Fee &  (J $160.00 Filing Fee, Certificate

Certificate of Starus Centified Copy of Status & Cenified Copy



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

IN COVPLLINCE W SECHON GOA0XD. FLORI ST NS, THE FOLLOWING IS SUBMTTED 10 REGTER A FORIIGN LINITED LRI
COMPANY TORANSACT BESINESY INTHIE STATE OF FLORIDA:
713 Island Partners 11.C

!
(Name o Forevn Limtied Lbiliy Cotmpany. arast melide “Timied Lty Congray " "LT.C Tor "TITT

UF sank: unsailable, cnter shemees naw adme]l fon the purpase ol mnmaing budimss in Flocida, The sleentats e must isechade "Limie Liabilio Cotpaay,” =1L &% orm L)

Wisconsin 86-1937831
2 3 .
T st ey The Taw sl which Taavigalimited Tabilty conpany 75 organtzed) {FEF auinder, 17 applcabley
032021

(Dars Jret ransacied busmess 1n Flarda 17 pros 10 1o gisinmiou,

(3o seetions 003 C904 & 603 0903, ¥ & 10 deteeniine enally Lintality)

Vo

i TR Island Pariners LLC 713 Ishandd Pasiners L1LC
2. : .
St Nddioes od Priecimal (H Ewed 6 (Mg Adidives)
2255 Lxecutive Dr Seile 201 225 S Execuiive Dr Suile 20?0
Brookfielkl. WI 53005 Brookfield, W[ 53005
=
“Fo Name-and street address of Floritfaregistered ugent: (.0, Box NOT-acceptable)-- ——~—- - o i
o [
E
Awmandy Dulfy cio Consucgra & Duffy, PLLC i L . -
Nitme: . o r".: -
. ’ B r-‘.
9210 Kipg Pulin Dy =
OfTice Address: - =
- o m
Tampa, FL 33619 T o
, Florida o
oty [Zip coule) ™o

Hegistered agent’s acceptance:
Heving been mumed oy registered o
designerred i this application, 1lhed
fo compdy it the provisions of alf
and accept ihe abligations of ny pesition as regiviered agent.

e

? i 7
; I "J’
X
7 |I|x';uwri‘:| .1,-::;\.5(;51.1 un)

pens end 10 uecept service of process for the wbave stated limited Labiliny company o the place
ely accep the appaintment as registeren ugent and agree to act in this cupacity. I further agree
prasites relative (o the proper and complete pecfurmance of my duties, amd £ aas fonsiliar witl

XS

9

{
)r“\I’]:",r‘:rl‘-'."

'



8. For initial indexing purposes, lis
manage [up to six (6} towd];

Title or Capacity:

Name and Address:

names, title or capucity end addresses of the primary members/managers or persons authorized ta

Name and Address:

Title or Capacity:

M Manager Name: Marc Dpbberstein CManager Name: Adam Dobberstein
& Member Address: 36W23603 Qak Hill Lane & Member Address: N37W23488 Broken Hill Circle
O Authorized Pewaukee, WI 53(:]72 [ Authorized Pewaukee, W1 53072
Person Person
M0ther Fi0ther O Other ClOther
OManager Name: O Manager Name:
OMember Address: I Member Address:
ZiAuhorized O Authorized
Person Person
TOther E:'(L.)‘lher COther C30ther
TiManager Namk; OManager Name:
CIMember Address: {JMember Address:
CiAuthorized O Authorized
Person Person
Z10ther Other OOther OOnher

Ymportant Natiee: Use an attachment
indexed individuals mey be added to

Y. Anached is a centificate of existeng
jurisdiction under the law of which it
of the translator must be submitted)

10. This document is exceuted in ace
submitted in 2 document to the Depart

to report more than six (6). The attachment will be imagca for repurting purposes only. Non-
the index when filing your Florida Deparment of State Annual Report form.

k. no more than 90 days oid, duly authenticated by the official having custody of records in the
15 organized. (1f the certificate is in 2 foreign language, a wranslation of the centificate under oath

prdance with section 603.0203 (1) (b), Flonda Statutes. [ am aware that any false information
tment of Statc constitutes a third degre rided forins.§17.155, F.8.

Marc Dob

— ]

berstein

Typed or printed pume o sipee




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

1. Jennifer Dohm, Deputy Administrator of the Division of Corporate and Consumer Services, Department of
Financial [nstitutions, do heréby certify that

7B ISLAND PARTNERS, L1.C

is & domestic corporation or @ domestic limited lability company organized under the laws of this state and that
i1s date of incorporation or ofganization i1s February 08, 2021.

[ further certity that said corporation or himited liability company has, within its most recently completed report
vear, filed an annual report rgquired under ss. 1801622, 180.1921, 181.0214 or 183.0212 Wis. Stats., but that it
has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREOQF. | have hereunto set
my hand and affixed the official seal of the
Department on January 06, 2023.

WW Dolnu

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

DFFVCorp/33

To validate the authenticity of this certificate

Visit this web address: http:/# -wdfl.orglapps/ccsiverify/
Enter this code:; 3513824622B4A3



