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COVER LETTER

TO: Registration Section
Division of Corporations

S & L Propertics LaBelle LLC
SUBMECT:

Name of Limited Fiability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence. and chueck are submitted to register the above refereneed foreign limited hability company 1 transact business in Florida.

Please return all cormespondence concerning this matter to the following:

Richard A. Latta, Esg.

"
Name of Person
Stafford Rosenbaum L1P L ;
Firm/Company .'1:, .
222 West Washington Avenue. Suite 900 ;' };;'
e
Address
Madison, Wi 33703
City/State und Zip Code
tammy(@bleedblue.net
F-mail address: (o be used tor future annual report notilication)
For turther information concerning this matter, please calk:
Richard A. Lata 608 259-2648
aty )
Name of Contact Person Area Code Payvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. 1. 32303

Enclosed is a check for the fullowing amount:
Please make check payvable w: FLORIDA DEPARTMENT OF STATE

9 Wd - ddV 0T

0l

0 S125.00 Filing Fec O 130,00 Filing Fee & B $155.00 Filing Fee & O S160.00 Filing Fee, Certiticate
Ceniticate of Status Certitied Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION §05.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORIIGN  LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

I S & L Properties LaBelle LLC

{Name of Foreign Limiied Liability Company, must tnclude “Limited Liability Company,” L.L C."or "LLC.")

(If namne unavailable, enter ahermnme name adopied for the purpose of transacting business in Florida. The ahemats neme must include "Limited Liability Compeny.” “L.

LS or "LLC.T)
~
P 1
Wisconsin D= - g
3. : 3 W
{Fursdiction under 1he law of which loreign limited Vbility company 5 crganird) {FEl number. if applicable) i Lo
Sw ] e L
I ‘ = :
i R
4 i —C vy
{Datc Birst transacted busingss 10 Flonda. Il prios 10 fERIstrebon ) [x I = ¢ nr
(See sections 605.0904 & 605.0905, F.5, to determine penelty lighiliy) e ey Fea ' ‘L_-Jf
2651 Kirking Cournt 2651 Kirking Court - —
. 6. )
{Street Address of Principal Ofce) Mailing Addrcss)

Portage, W! 53901 Pontage, Wi 53901

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

C T Corporation S \1 9+€M

Name:

1200 South Pine Island Road
Office Address:

Plantation 33324

, Florida
(Cay) (Zip code)
Registered agent’s Rcceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree {o act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

_ o 7,

{Registered agena's signaure)

Stephanie Picco. Assistant Secretary




& Forinitiul indexing purposes, Tist names, tite or capacity and addresses o the primars membersfmanagers or persons authorized o
manage [up tu sis (6} total ]

THle or Capacity: Name and Address; Title or Capacity: Name and Address:

— . FSI. Ene. — ) Jeffrev I Livgel Trusice
=\ anager Name: — Mnager Nume: .
- 651 Kicking Court . NS3I2F Dumke Road
INlember Address: - m N\ ember Address:
—_ ) Portage. W1 33901 —_ i Portage. W1 33901
Authorized A uthorized

I*erson Prerson
Conher I Oiher OOther T Other

Chad A. Stevenson, Trustee [
{IManager Name: S\ fanager Nuame: Jff‘fve.q J L {ede
i~ N1736 County Road T
= N\ omber Address: T Cixntember
. Endcavor, WI 33930 _ .
O Authorized TIAuthorized
w7 E
Person Person .'. § :_j‘J j
'g . r._‘.,ig
Cionher CrOther TOther i i()lh'Lr oA N
o

O NManager Name: CiManuger Numw:
CiMember Address: I\ ember Address:
TiAuthorized ZiAuthorized

Ierson Person
ZOther CHother JOther COiher

important Notige: Hise an attieehment 1o report more than sis 16).

The anachment will be imaged for repurting purpases only. Non-

indeaed individuals may be added w the indea when filing vour Florida Department of Stae Annual Report form,

9. Attached is o certiticate of existence, no more than 90 dayvs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law ol which i03s erganized. (1 the certiticate is ina foreign language. a ranslation of the certifieate under vath
ul the translztor must be submitied)

10, This document is executed in aceordance with section 6G3.0203 (1 (b Florida Statutes, | am sware that any tzlse intormation

submitted ina document W the Department ol State constitutes i third deg

clany as provided for in s 817155 )8,

: T R L/(_/t-—\./f

ﬁlgn:lt'mv Al authorsed person

Jeffrev I Lacael, CEO of FSIL Ine.. its Manager

Tayped or prinied ne of sipnes



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 Heilman, Administrator of the Division of Corporate and Consumer Services. Department of Financial
Institutions. do hereby certify that

S & L PROPERTIES LABELLE LLC

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 February 03, 2023,

I further certify that said corporation or limited liability company has not vet completed its initial report vear
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 corporation or limited liability company has not filed a statement or articles of dissolution.
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IN TESTIMONY WHEREOF, [ have hereunto set
my hand and atfixed the ofticial seal of the
Deparument on February 28, 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: http://www.wdfi.org/appsiccs/verify/
Enter this code: 355359-283209A1



