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Registration Section

Division of Corporations
P.O. Box 6327

e 023

Tallahasse FL 32314 5{: ]
allahassee, IFL 5323 eI
,’-‘-‘ 3

r"" ’ -3
Re: Registration of 2650 Estero 25, LLC, a Wisconsin limited liability companv-m
transact business in Florida

-‘./7 L’ X

) A3
Dear Sir'Madam: Ty
AN

Enclosed please find the following which are enclosed for the purpose of rucmvmwg;. an

Authorization to Transact Business in Florida for the above referenced limited liability
company organized in Wisconsin:

* Form Cover Letter to the enclosed “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 Florida.

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

. "

Check made payable 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

Yours very truly.

WL i

William J. Chdnd k

WIC/
IEnclosures

35 Bis lu:;‘- Way, Suite [30) nrm)l‘lultl W30
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(2628212078 » Fax (26232212082
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COVER LETTER

TO: Registration Section
Division of Corporations
2650 Estero 25, 1.1LC
SUBRJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted tw register the above referenced foreign linvited liability company to transact business in Florida,

Please returm all correspondence concerning this matter 1o the following:

Willium J. Chandcek

Namce of Person

r~3
3
-
o a_“]
= [
William J. Chandek & Associates. LLC D e
Ll - o
Firm/Company IR R
‘ o G o G
333 Bishops Way, Suite 130 I . 4 E:)
Tien ™
Address L
O S v
[ -
Brookficld. Wi 33003

City/State and Zip Code
wehandek@chandek-associates.com

E-mail address: (1o be used for future annual report notitication)

Far further infornmatian concerning this mauer. please call:

William J. Chandek

261 821-207%
w ( }
Name of Contact Person Arca Cody Daytime Telephone Number

Muailing 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, Suiic 810
Tallahassee, FL 32303
Enclosed is a check tur the fullowing amount;
Please muke check payable 1o; FLORIDA DEPARTMENT OF STATE
[J $125.00 Filing Fee D) Si30.00 Filing Fee & ™ $155.00 Filing Fee & 0 $160.00 Filing Fee, Certiticate
Centificate of Siatus Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTON 605.0002. FLORIDA STATUTES, THIE FOLLOIWWING I8 SURMITTED TO REGISTER A FORFIGN  LIMNTTED LIARBIITY

COMPANY TO TRANNACT BUSINESS INTHE STATE OF FLORIDA
TULLC o VLLCT

2650 Fstero 25, LILC
{Name ol Faretgn Linated [ ilhlh[)‘ Company: must melide “Lomited Lizhshity Company
LG ar LT

35-2828663

{1 name unasailable, enter altcrmate name adapted (ar the pupose of tansactng busingss i Flarida, Vhe alernate name must incdude “Limited Lisility Company
(FE number 1 applicable)

Wisconsin
2
Uurisdicion under the taw alwhich toreign Timitcd Tubility company i orgamsed)

09-16-2021

{Tate st transacted business in Flonda. il prior o segistration.
{8ce vections M15.0904 & 605 0905, F.S 1o determine penaity liability)

4.
S73WI17240 Lake Drive

STIW 17240 [ake Drive
0.
{Mamding Addoess)

5.
(Sereet Address ot Prancipal Office)
Muskego, Wisconsin 33150-9353

Muskego. Wisconsin 53150-9353

002 1d L1 gy ems

United Stales ot America

United States of America

(PO, Box NOT acceptable)

7. Name and street address of Florida registered agent

Kathleen M. Nelson

Name:
2630 Fstero Blvd,, Unit #4535
Office Addruss:
Fort Myers Beach 33031
. Flarida
(ay} (Zip code)

Registered agent’s aceeptance:
Having been named as registered agent and to aceept service of process for the above stated limited linbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, und 1 am familiar with

Sig ] k
and accept the obliyations nfm\p/){%yun as rcanercd W

IRq.lsl:rcd ageAt's sipnalre )




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

manage [up to six {6} 1otal]:

Title or Capacity:

= Manager Name OManager Name:
— ST3IWI17240 Lake Drive
m Member Address: - © OMember Address:
. Muskego, Wisconsin 33150-9353 .
O Authorized TheE O Authorized
Uinited Stmes of America
Person Person
OOther [1Other OOther OOther
e, 2
‘ =
NI8E! ~
Fe iy
Katheen M. Nelson s i
O Manager Name: ' OManager Name: - % !
2650 Estero Blvd,. Unit #45 = :
s MMenmber Address: CiMember Acldress; R ~ 1_|_
wes oo (o
. Fort Myers Beach, 1Florida 33931 . T . .
O Authorized ’ O Authorized o =
. .\4_1 ™~ e
United States of America s ~
Person ) et Person _C_3
¥
OOther COther Elinher OOther
Woendy S, Nelson
CIManager Name: o ! CManager Name:
— 7333 S, Nottingham Way
= M ember Address: ' £ : DM fember Address:
. Franklin, Wisconsin 33132 .
8 Authorized OAuthorized
United States of America
Person P’erson
O Other, Eher COther OOther

Name and Address:

~ Richard G. Nelson

Title or Capacity:

Name and Address:

Imporant Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

Y. Anached is a certificate of existence, no more than 940 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgamized, (I the cenificate is 0 a foreign Limguage, a tanslation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 6635.0203 (1) (b). Florida Swatutes. T am aware that any false information

submitted in a document to the Deparunent of State constitutes a third degree felony as provided for in s.817.155, F 5.

Z//f,/) \é/f” (4.7 T

Richard G. Nelson

Signature o an authorized person

Typed v printed pemic o oignee



Umited States of America

State of Wiscansin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Diviston 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
2650 ESTERO 25,1.1.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 July {4, 2011,

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. 180.1622. 180.1921. 181.0214 or ]83.02}2?&\’is$3[ms.. but that it
S LAR] oy

has not filed a statement or articles of dissolution. = -
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IN TESTIMONY WHEREOF. I have hereunto set

my hand and affixed the official scal of the
Department on April 12,2023

L]

—

CRAIG MEILMAN . Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI1/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp:/Awww.wdfi.org/apps/ccs/verify/



