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COVER LETTER

TO: Registration Section
Division of Corporations

1930 BAIRD STREET L.L.C.
SUBJECT:

Nume of Limited Liability Company

The caclosed " Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certifica
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flg

Please return all correspondence concerning this matter 1o the tollowing:

ANTHONY JAKACKI

Name ol Person

1930 BAIRD STREET LLC

Firm/Company

12273 LONDONDERRY LANE

Address

BONITA SPRINGS, FL, 34135

City/State and Zip Code

Jokucki@reagan.com

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

For further information concerning this mater. please call:

ANTHONY JAKACKI WA 421-2353
at( )

Nume of Contact Person Area Code Bavume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street. Suiie 810

Tallahassee. FLL 32303

Enclosed is a cheek tor the following amount:

Please make check pavable 1o: FLORIDA DEPAR TMENT OF STATE

= $125.00 Filing Fee 3 S130.00 Filing Fee & 0O $153.00 Filing Fee & &3 $160.00 Filing Fee, Cerntificate
Certitivate of Status Certfied Copy ol Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN 1IMITED L.
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1930 BAIRD STREET L.L.C.

I
(Name of Foreign Limiied Liabiiny Company, must include “Limited Tiability Company,” "L.LC. or "LLC.T)

(1! e unasailable, enter slienate name adopted fur the purpose of ramactng business in Flonde, The alternate nunie must snchnle “Linuted Ligbilny Company,” “LL C"or " LLC
WISCONSIN 270971866
2. 3.
Curssdiction under the Law of which foreign liemted Tablity company s organized) (FEI number, H applicable)
01/31/2023
4.

(Date first tramacied business m Flonda, if prof 1o tegtatraiae.
(Seu sections SIS OME & M09S F S o determne pemalty lability

12273 LONDONDERRY LANE 12273 LONDONDERRY LANE
3. 6.
15treet Advdress of Principal Ottice) (Mailing Address)
BONITA SPRINGS, FLL 34133 BONITA SPRINGS. FL 34135 -
-
7. Name and strect address of Florida registered agent: (PO, Box NOT aceeptable) -

ANTHONY JAKACKI
Name:

12273 LONDONDERRY LANE
Oitice Address:

BONITA SPRINGS 341335
. Florida
(Wilyy 1Zap conde}

Registered agent’s acceptance:

Huving been numed as registered agent and to aceept service of process for the above stated limited liability company ac the pla
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further uj
¢ performance of my duties, and I am fumiliar wit




8. For initial indexing pumposes, list numes, title or capacity and addresses of the primary members/managers or persons autho.
manage fup 1o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address
— ANTHONY JAKACKI
= N\ Linager Namw: Odanager Name:
12273 LONDONDERRY LAN
Cidlember Address: CiMember Address:
) BONITA SPRINGS. FLL 34135 — )

Tl Authorized L Authorized

Person Person
OOther JOther OOther OOther
CManager Name: DO Manager Name:
OMember Address: O Member Address:
2 Authorized 1 Authorized

Persen Person -
C1Other OOiher OOther Clother
O Manager Namw: CiManager Name: ‘ '
CiMember Address: Cintember Address: -
O Authorized O Authorized

Person Person
{JOther C0ther T Other ClOther

Important Notice; Use an attachment 1o report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when nling vour Florida Department of State Anaual Report forn

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the ofhicial having custody of records in the
jurisdiction under the faw of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under oat
of' the transhitor must be submitted)

10, This document is exceuted in accordance with section 605.0203 b). Florida Staguies, I am aware that any false information

submitted 1 a document 1o

ANTHONY JAKACKI

I vped or prnted nane ol signee



United States of America

State ol Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

[, Jennifer Dohm, Deputy Administrator of the Division of Corporate and Consumer Services, Departmet
Financial Institutions, do hercby certify that

1930 BAIRD STREET L.L.C.

is a domestic corporation or a domestic limited liability company organized under the laws of this state al
its date ol incorporation or organization is September 16, 2009,

I further certify that said corporation or limited labitity company has. within its most recently completed

- . . 1
year. filed an annual report required under ss. 1801622, 180.1921. 181.0214 or 183.0212 Wis. Stats.. but
has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREOF. | have hereu
my hand and affixed the official sedl of the
Department on January 13, 2023.

In Dok

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

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccsiverify/
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