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COVER LETTER
TO: Regislrali(;n Section
Division of Corporations

S & L Properties Palmeno LI.C
SUBJECT:

Name ol'Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certiticate of
Eaistence. and chech are submitted w register the above referenced loreign limited lability company to transact business in Florida,

Please return all correspondence coneerning this matter 1o the folluwing:

Richard A. Lata. Esq.

Name of Person

StatTord Rosenbaum LLP

Firm/Company

222 West Washington Avenue, Suite 900

Address

Madison, WI 33703

CityiState und Zip Cade

tammy&gblecdblue.net

E-mail address: {to be used for future annual report nottfication)

For further informaiton concerning this matwer. please catl:

Richard A. Lana 608 259-2648
at )

Nume of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallabassce. F1. 32514 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed s a check for the foellowing amount:

Please make cheek pavable wo: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee 3 $130.00 Filing Fee & 515500 Filing Fee & 0 S160.00 Filing Fee, Centiicate
Certificate of Status Cerutied Copy of Status & Certitied Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING £5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

S & L Properties Palmetto LLC

i
{Name of Forcign Limited Ligbility Company; must include “Limitec Leability Company,” L.LC."or “LLCT)

{If name unavailable, eder aliermale name adopted for the purpose of transacting business in Fiorida. The aliernate name must include “Limited Lizbility Company,” “L.L.C." or "LLC.™)

Wisconsin 92-2659766
. 3.
{ansdiction under the Isw of which loreign limiled lability company i3 ocgenized) (FET number, 1t apphicable)

4.
{Date first transacted business in Flonda, il pnor 1o regasiration.
(See sections 605 0904 & 605.0905. F $. 10 determine penalty liability)
2651 Kirking Court 2651 Kirking Court
5. 6.
{Street Address of Principel Office} (Mailing Addeess)
Portage, W1 53501 Portage, W1 53901

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

©oole
=T
C T Corporation System Rty =
Name: - = Ve
- - ‘:l_‘
1200 South Pine Island Road S-S
Office Address: o o my
¢ - I
Plantation 33324 A E 5{:’
, Florida -, W ’
(City) (Zip code) - ro
0

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
designated in this application, I hereby accept the appolniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitlar with
and accept the obligations of my position as registered agent.

_ Slhponie e

{Registercd agent's signature ) Assistant Secretary

Stephanie Picco



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o sis (6) wial ]

M\ anager

Cxember

T Authorizaed
Person

Other

O Manager

=\ ember

C1Authorived
Person

Oher

OiMuanager

CiMember

CiAuthorized
PPersen

Cinher

litle or Capacity:

Name and Address:

Title or Capacity;

FSI. Inc, —
Numw: CiNanager
2631 Kirking Court —
Address: = Nember
Portage. W1 33901 “iAuthorized
TiAuthorize
Jeffrev J. Liegel, CEO p
erson
LJ(nher CloOther

Chad A. Stevenson. Trustee

Name: N anager
N1736 Countv Road T -
Address: . N ember
FEndeavor. Wi 53930 _ .
TAuthorized
Person
TOther O ther
Name: TiNlanager
Address: Cinvember
O Authorized
Person
OOther OOther,

Name and Address:

. lettrev ). Liegel, Trusiee
Nume:

NB323 Dumke Road

Address:

Partage. WI 33901

i ther
Name:
Address:

Tnher
Name:
Address:

TIOther,

Imporam Netice: Use an attachment o report more than six (6). The attachment will be imaged tor reporting purpases only. Non-
indexed individuals may be added to the index when fiting your Florida Depariment of State Annual Report form,

9, Auached is a certiticaie of existence. no more than 90 davs old. duly authenticaied by the oftictal having custody of records in the
Jurisdiction under the law of which it is organized. (1 the centificate is in a foreign language, a translation of the centificate under oath
ol"the translator must be submitied)

10 This decument is exceuted in aceordance with section 6030203 (1) by Florida Statutes, | am avware that any false information

submitted in a document 1o the Department of

slate constitutes @ third degree felony as provided tor in s.817. 1535 F .8,

Ssgnature of an authonsed person

Jeffrey J. Liegel. CEO of FSIL Inc., its Manager

Taped or printed name of sipgnee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division ot 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 PALMETTO LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
ity date of incorporation or organization is March 28, 2022

I further certify that said corporation or limited liability company has, within its most recently completed report
year. filed an annual report required under ss. [80.1622, 180.1921. 181.0214 or 183.0212 Wis. Stats., but that it
has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREOQOF, | have hereunto sct
my hand and aftixed the ofticial scal of the
Department on March 29, 2023,

7

CRAIG HEILMAN, Administrator
Division of Corporate and Consumer Services
Department of Financial [nstitutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp://www.wdfi.org/apps/ces/verify!



