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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2023

GARY STEVENS
3677 COUNTY WOQODS COURT
NEENAH, WI 54956 US

SUBJECT: SCONNIE SOUTH, LLC
Ref. Number: W23000069136

We have received your document for SCONNIE SOUTH, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist I Letter Number: 023A00010835

RECEIVED

JUN 2 6 1023

www.sunbiz.org

Division of Corporations - PO, BOX 8397 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

Sconnie South. LLC
SUBIECT:

Name of Limited Liability Company

The coclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,"” 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 this matter to the following:

Gary Stevens

Name of Person

Sconnic South, LLC

Firm/Company

3677 Country Woods Court

Address

Necnah, WI 54936

Citv/State and Zip Code

gatevens@patelaims.com

E-mail address: (10 be used for future annual repon rotification)

For further information concerning this matter, please call:

Gary Stevens 920 427-8350
a { )

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

Tallahassee, FL 32303

LEnelosed is a check for the following amount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee W $130.00 Filing Fee & [1 $155.00 Filing Fee & [ $160,00 Filing Fee. Cenificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIARILTY
COMPANYTO TRANSACTBURINESS INTHE STATE OF FLORIDA:

| Sconnie South, LLC

(Name ol Foregn Limited Liability Company; must include “Limited Liability Company,” "LLC T or "LLCT

([ name unavailablke. ¢nter abernate name udopied for the purpose of tmnsacting business in Florida. The shiermate name st include “Limied Lzbility Company,” *1.1.C,” or *1.1.0.7)

Wisconsin

2. 3.
Junisdiction under the Tuw ol which Torcign Timited Tabikity company s organered) (FLE nuniber, 1T apprlicable)
4,
{THte first transacted business in Florwda 1f prios te registrmtian,)
I15ex sections 605.0904 & 605.0905, F.5. 1o determine penalty liabilny)
3677 Country Woods Coun 3677 Country Woods Ct
3. 6,
(Sireet Address of Princapal Nfhce) {Maihng Address)
Neenah. W] 54956 Neenah, W 54956
7. Namc and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ]
C=
-t |
T3 [
C T Corporation System r; = E
Narme: = e
E'_ ra pazme
1200 South Pine island Road o Oy
Office Address: o - 0
, - = ==
Plantation . 33324 - (3% ezt
. Flornida = T
(Cuyy (Zip condc} - ="
™

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company ai the place
desipnated in this application, 1 hereby accept the appaintment as registered agent and agree o act in this capacity. | further agree

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

£rnic Jensen - Assistant Secretary
i

(Registered agent’s signiure)



£. For initial indexing purposes, list names, Litle or capacity and addresses of the primary membets/managers ur persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Scott Radics Duwayne Walers

CIManager Name: OManager Niame:

3677 Country Woods Ct 2487 Whistling Swan Ct

= Mcember Address: = Member Address:

Necnah, W1 54956 Menasha, W 54952

i Authorized = Authorized
Person Person
T Other OOther COther OOther
OManager Name: Cary Stevens CIManager Name:
= Mcmber Address: 9295 Twenty Mile Road #307 OmMember Address:
= Authorized Parker. CO &0134 O Authorized
Person Person
ClOther ClOther Cnher C10ther
O Manager Name: CiManager
CIMember Address: OMember
T Authorized i Authorized
Person Person
JOuher OOther [JOther [1Other

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

9. Auwached is a cenificate of exisience, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

I0. This document is exccuted in accordance with section 605.0203 (1) (b, Florida Statutes. 1 am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided forins. 817,153, F.S,

gﬂféy STCVAS

g(gmnun: ot an authborrzed person

Gary Stevens

Typed or printed mune of signee



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
Instituttons, do hereby certify that

SCONNIE SOUTH LLC

15 a domestic corporation or a domestic fimited hability company organized under the laws of this state and that
its date of incorporation or organization i1s March 27, 2023.

[ further certify that satd corporation or limited liability company has not yet completed its initial repont 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.

IN TESTIMONY WHEREOQF. | have hereunto set
my hand and affixed the ofticial seal of the
Department on Apnl 19, 2023,

.

7

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

DF/Corp/33

To validate the authenticity of this certificate

Visit this web address; http:/fwww wdfi.org/apps/ces/verify/



