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WILLIAM ¢ J’*/CHA\!DH\
ASSOCFATES, LLC

Attorneys at Law

April 12,2023

Registration Section

[
T""::% g

Division of Corporations - %‘1 = Ti
P.O. Box 6327 L P o=
Tallahassee. F1. 32314 SRR

G Y
Re: Registration of EBCE 45, LI.C, a Wisconsin limited liability compaﬁ\:‘to > E,:J
transact business in Florida '_'T_._-A_ w

r’"—':e o]
Dear Sir'Madam:

[

I:nclosed please find the following which are enclosed for the purpose of receiving an

YL H J
Authornization to Transact Business in Florida for the above referenced limited liability
company organized in Wisconsin:

¢ lorm Cover Leter to the enctosed “Application by Foreign Limited Liability
Company for Authorization to Transact Business in Florida.™

* Application by Foreign Limited Liability Company for Authorization to Transact
Business in Flonda.

» Certificate of Status (equivalent to Florida's “Certificate of Existence™)

L}

Check made pavable to the FLORIDA DEPARTMENT OF STATE in the
amount of $155.00 as payment of the filing fee and certified copy fee

It vou have any questions or concerns, please feel free to contact me

v

Yours,very truly,

.

Wilham J. Cl :

Wi/ \
I:nclosures

333 Bis |1qu~ Wav, Zuile 150 » Brookfiel lb, Wl 33003
(262Y821-2073 « Pax (202) 321-2082




COVER LETTER

TO: Registration Section
Division of Corporations

EBCE 45, LLC

SUBJECT:
Namwe ef Linuted Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
xistence, and cheek are submitted 1o register the above referenced foreign limired liability compuny to transact business in Florida.

Please return all correspondence concerning this matter to the following:

William J. Chandek

Name of Person

Wilinin I. Chandek & Associates, L1LC
Firm/Company
333 Bishops Wayv, Suite 150 v e
-2l 7 =
bor 7Y i
Address Rages f:
et o e
i PEE L
Brookfickd. W1 53003 oI L eem
i : N j%
City/Siate and Zip Code e
: NEo
chandek @chandek-nssociates.¢ T . g o=
wehundek@chandek-associates.com NN £ j
E-mail address: (1o be used for future annual report nolification) )

For further information concerning this matter. please call:

521-2078

William J. Chandek 262
at { }
Name of Contact Person Arca Code Daytime Telephone Number

Street Address:

Mailing Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassece. FL 32314 2415 N. Moenroe Street, Suite 810
Tallahassee, FL 32303
Enclosed 15 a check for the following amount:
Please muke check pavable to: FLORIDA DEPARTMENT OF STATE
(1 $130.00 Filing Fee & ™ $155.00 Filing Fee & O $160.00 Filing Fee, Ceriificate
Cuertified Copy of Status & Certified Copy

[ 5125.00 Filing Fee
Ceruficate of Status



APPLICATION BY FOREIGN LIMITED LIABILITY COMP

NY FOR AUTHORIZATION TO TRANSACT BUSINES
IN FLORIDA

IN COMPLIANCE WITH SECTION 63,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN IIMITED LIABILIT
COMPANY TO TRANSACT BUSINESS INTHE STATFE OF FLORN)A
; EBCE 435, LLC

(™arme of Foreign Linnted Liability Company, must inchude “Leamited Liability Company

yUULLC T o ULLET)

(I nemc unavailabie. enter alicrnate name adopted tor the puspose of transacting business in Fiotida. The alterate name muat include “Limited Lisbiliy Company
Wisconsin

WL LG
2.

Not applicable

LO¥)

(Jurisdection under the Taw of winch foreign Tinuied Trability company 15 organizedy

. 3
(FEI numbecr, 1f arlplig:.:blc) (==
Not upphicuble

tDate firvi transacted buswess i Florida, if pnor e regtration,
(See secnons 60 0604 & 605 W5, F.S| 10 determune perztliy hiabitin
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STIWI 7240 Lake Drive S7T3W (7240 Lake Drive rnpiy X A"
3. 6. Ten ~Y
(Street Address of Principal Officey (Mabing Address) - —l -t
v __1 o

Muskego, Wisconsin 53150-9353 Muskego, Wisconsin 33150-9353 ©°

United States of America

United States of America

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

Kathleen M. Neison
MName;

2650 Estero Blvd

. Unit #4535
Office Address:

Fart Myvers Beacl 33931

. Florida
1City)

(Zip code)
Registered agent’s acceptance:

Having been named as registered apent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin

‘tin this ¢ ity ! further agree
to cantply with the provisions of all siatutes relative to the proper and complete perforntance of my duties, and I am familiar with
and accept the obligations nfm/ position as registered agent.

/m/ﬂ T

(Registered agent’s signature)




manige [up to six (6) total];

Tide or Capacity:

8. Forinitial indexing purposes, list names, utle or capacity and addresses of the primary members/munagers or persons authorized 1o

Name and Address:

Tite or Capacity: Name and Address:
— Richard G. Nels
= Manager Name: _ e OManager Name:
— S73WI17240 Lake Drive
=\ ember Address: CIMember Address:
i Muskego, Wisconsin 33150-9333 .
O Authorized Sheey O Authoerized
United States of America
Person Person
OOther O0Other OOther OOiher
A=
i =~
Katheen M. Nelson = f’-’“
OMunager Name: oo O Muanager Name: -0 E i
T4 TO e
— 2650 Estero Blvd.. Unit #43 T -
= M\ ember Address: o OMember Address: - - i _
L i
_ Fort Myers Beach, Florida 33931 _ o 200
O Authorized me O Authorized T o
TN ™~ i
United States of America N T
Person ! Person 2 o
OOther OOther CIOther OOther
DM:mugcr Name: DMunugcr Name:
OMember Address: OOMember Address:
O Authorized CAutherized
Person Person
OOther OOther

Important Nutice: Use anattachment o report more than six (6). The attachment will be imaged {for reporting purposes only. Non-
indexed individuals may be added w the index when {iling your Florida Department ot State Annual Report form.

OOther

OOther

9. Attached 1s u certficate of existence, ne more than 90 days old. duly authenticated by the otficial having custedy of records in the
Jjurisdiction under the law of which it is organized. (1f the certiticate is in a foreign language, a translation of the centificate under oath
of the translutor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. T am aware that any false information
submitted 1n a document o the Department of State constitutes a third degree felony as provided for in .817.155, F .S,

C ) . ,
7\/1{/77“ ﬁ /44/M/’~—

Richard G. Nelson

Signature of an authacieed peron

Temumd Ar mrirtmd B oIras 3f C i irrm e



Unnted States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

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

EBCE 45,LI1C

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 May 30, 2018.

I further certify that said corporation or limited liability company has. within its most regg}ft_l_v c,?éupleled report
year. filed an annual report required under ss. 180.1622, 180.1921, 181.0214 or 183.02 ]52';\}Z’is.§1ms.,‘tl;%l that it

has not filed a statement or articles of dissolution. g
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IN TESTIMONY WHEREQF. | have hereunto sct
my hand and affixed the official seal of the
Department on April 12.2023.

.

-

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: hitp://iwww. wdfi.org/apps/ccs/verify/



