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COVER LETTER

TO: Registration Section
Division of Corporations

Foster Net Lease 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 Lo transact business in Florida,

Please return all correspondence concerning this matter to the following:

Mark Foster

Name of Person

Foster Net Lease LLLC,

Firm/Company

2509 Humbeldt Road

Address

Green Bay, Wi 54311

City/State and Zip Code

mark{@fosternetlease.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Mark Foster 920 404-7382
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following umount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

@ £125.00 Filing Fee O $130.00 Fiting Fee & 0} $155.00 Filing Fee & O $160.00 Filing Iec. Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION &05.0902, FLORITA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Foster Net Lease LLLC.
(MName of Foreign Limited Liability Company; amst inchade “L2rsted Lialality Company,” "LLC. " or "LLC.S

1.

{If oo unavailable, enter altermiz aeme adopied for the purposs of tamacing buings in Florida, The altormats neme most inchude “Limised Lisbilty Company.” =L.L.C." oe "L1.C."7)

Wisconsin 92-1699960

2. 3.

(Foradiction under the Taw of which forergo Tonmed ninhty compeny 13 orga d} T (FET nomber, if appiaahie]
4 tratacied bsinoss. i Flonds, 1f prioc 0 regsuation.

(('s?g';nm 605.0904 & 605.0905, F 5. plimcdadiz; pomity h)maay)

2909 Humboldt Road 2909 Humboldt Road
s. 6.
{Strect Address of Prcrpal Offiee} {Mzling Addressy

Green Bay, W1 54311 Green Bay, Wi 54311

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

=

Nancy Foster fe
Narme:

2925 Little Country Road ~a
Office Address: T

Parrish 34219 :
, Florida -
(City) {Zxp code)

2
Registered agent's acceptance: ~

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designaied in this application, I hereby accept the appointment as registered agent and agree (0 act in this capacity. I further agree
to comply with the provisions of ell statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent

1 ance G et

apcut's signstarc)




8. Forinitial 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:
® Manager Name: Mark Foster OManager Name:
OMember Address: 2909 fumboldt Road OMember Address:
DAuthorized Cireen Bay. Wi 34311 O Authorized
Person Person
OOther OOnher, C0ther OOther
O Manager Name: CManager Name:
D Member Address: OMember Address:
O Autharized DO Authorized
Person Person
DOther COther Onher, OOther
O Manager Name: DManager Name:
EMember Address: COMember Address:
Tl Authorized CiAuthorized
Person Person
O nher O Other OOther OOkher

Imporiant 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.

Y. Attuched is a certificate of existence. no more than 90 days ofd. duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which it is organized. (1f the cenificate is in a foreign language, a trunslation of the certificate under outh
of the trunslator must he 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 State constitutes a third degree felony as provided for ins.817.153, 1°.5.

Pl 2

Signature of an suthorized person

Mark Foster

T'yped of printed name of signee



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:

I, Craig Heillman, Administrator of the Division of Corporate and Consurner Services, Department of Financial
Institutions, do hereby certify that

FOSTER NET LEASE LL.C

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is January 11, 2023.

| turther certity that said corporation or limited liability company has not yet completed its initial report ycar
and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.0214 or 183.0212 Wis.
Stats., and that said corperation or limited liability company has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREQF. I have hereunto set
my hand and affixed the official seal of the
Department on February 16, 2023.

-7

CRAIG HEILMAN, 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: htip:/Awww.wdfi.org/apps/cesiverify/
Enter this code: 354560-1D67D1E9



