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COVER LETTER

TO:  Registration Seetlon
Diviston of Corporations

stmECT BT Ay FRopeRAES LEC

Namebf Limited Liability Company

The enclared "Application by Foreign Limited Liability Company for Authorization to Transact Busingss 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 thia matter to the following:
Kim_Mybo
/

Lot Qs Jropirfis L& C

Name of Person

Firm/Company
Hremer  RQS Slenan D
~y . ) g — - —
Rser, JAls | (WL 5402C
City/State and Zip Code

Ky jpoo @ Coner o et

E-mall addrcss: (1o bt used for future annual report notification)

For further informatien concerning this matter, please call:

K/.(/ﬂ /\/[’//)0 at 6’2’) 550 /2’6/5/

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

Tallahassee, FL 32303

Enclosed ig a check for the following amount:
Pleasc mnke check payable to: FLORIDA DEPARTMENT QOF STATE

{7 $125.00 Filing Fee  (J $130.00 Filing Fee & O $155.00 Filing Fee & 1 $160.00 Filing Fee, Cedtificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WTH SECTION 6050902, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMP. TRANBACTB INTHE STATE OF FLORIDA:

y T FwhY Ppopenfes L LE

(Nime of Forcign Limited by Compiny; must include Timitel Labiliy Gompany, L.L.C.." or b 0 i

(1f came usaveitabic, eater abrmsie pams adapuad e 1he purpase af Tunsacting businzas in Florda The aliereate name must inztude “Lemited Lisbility Company,” “L.L.C." of HLLC)

L\ ILANTE D L 20 -067 774

{Fonsdiction onder the bow B which foreign limited Gebility coozpany 1 organizcd) TPET oumber, i applcabie)

4, -
TGt tamsactod busineas o Floada, i prior to registration. |
Sec toctons 605.0504 & 6050905, F.5, w determims peaalty Lability}

?sm%figfm(ﬁ_gé@\ oY QD . {m?ﬁg‘u’\tb
Ftfen o6 WE
5HOLZ ﬁ
7. Name and sizect address of Florida registered agent: (P.O. Box NOT acceptable) _
e Km %\[V) bo kK
ot s 2201 H W oI 53 -
(Cate Loht o 514

(Ciry) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above siated timited liability company at the place
designated In this application, I hereby accept the appoin

eprist ns and agree to act in this capacity. 1 further agree
to comply with the provisions of ail stntutes relative ¢ proper and camplete per, ance of my durles, and I am famitiar with
and accapt the obligations of my po ign-as.re, dagent, .
“'\‘ ‘ﬁ‘\—"—-——-—______

~ f

R
(Registcrod agent’s tignature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 0

manage [up to gix (6) total]:
Title or Capaclty: Name and Address: Title or Capacity: Namec and Address:
.mMmger Name: K ' M N? /‘}1 0 (OManager Name:
OMeraber Adtress: 20D g [ f/ OO Cateaer Addsoss:
[ Autborized AR A Pl w3 O Authorized
Person 5,1/" 0 &Z Person
CiOther, CiOrther, [Other OiOther
Ve e 00NN IBONS v e
OMamber Address: 2‘05/ c}f l{"ﬂ ME !\% CMember Address:
O Authorized % CJ Authorized
Person [&‘ \V ?f{:\' FQ ﬂs L\f} Person
OOther O Other :-; ;‘h ;}Ll OOther DOther
OManager Nare: OManuger Namc:
COMcember Address: Member Address:
O Authorized O Authorized
Person Person
OOther CliGther (Oiher [OOther
I t Notice: Use an attachraent to repart more than six {(6). The auachment will be imaged for reporting purpescs only. Non-

indexed individuals may be added to the index when filing your Florida Department of Stalec Annual Report form.

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 8 forcigp language, a wranslation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.02 Y Ftord tes. 1 am aware that any false information
submitted in a document to the Department of State consti @ third degree felony as provided for ins.817.155, F.S.

=i pafre of An amthonzed person

A )Lfyiﬂz.‘:

Typod of pricied e of bignes




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:

[, Jennifer Dohm, Deputy Administrator of the Division of Cerporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

GET AWAY PROPERTIES LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incerporation or organization is January 28, 2022,

I further certify that said corporation or limited liability company has not yet completed its initial report year
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.

IN TESTIMONY WHEREOF, 1 have hereunto sct
my hand and affixed the official seal of the
Department on January 19, 2023.

Ry

JENNIFER DOHM, Deputy Administrater
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.wdﬂ.org/appslccs!verify!
b bhie rarer 152260-46C0CTB2



