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COVER LETTER

T Registration Section
Division of Corporations

DS Flarida, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company {or Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced loreign limited liability company to transact business in Florida.

Please return all correspondence coneerning this matier to the {ollowing:

Victoria Chears, Paralegal

Name of Person

Godfrey & Kahn. 8.C,

Firm/Company

833 E Michigan Street, Ste 1800

Address

Milwaukee, W1 53202

City/State and Zip Code

WiServicesMKE@gklaw.com

E-mail address: (10 be used for fiture annual report nottfication)

For further information concerning this matter, please call:

Victoria Chears 414 287-9654
at ( }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. 1. 32303

Enclosed is a check for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T 813000 Filing Fee & O $155.00 Viding Fee & [ $160.00 Filing Fee, Certificae
Certiftcate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WO SECRON 6050002 FEORIDA STAIUTES THE FOLLOWING S SUBNTTTED 10 REGINTER A FORFKN LINTTED LABILTTY
COMPANY T RANSICTBUSINESS AN T ST OF FLORIDA:

I DSDH Flerida. LELC

(Name ol Foreign Limited Liabiliny Company. must include “Limited Eabihty Company, ™ "L TL.C 7 or "LLC T

(If naume unmaitable, enter aliernate nane mlopted for the purpose of transacting business in Florida  The alternate name st include “Limited Listohey Company,” L L C7or "EIC 7Y
Wikconsin 92-3185235
9

(Jurtsdwction sanler the law of winch foeagn Tunited bl company s organized)

Ll

{FEI number, 1f applicable)

NiA
4.
(Date Tirst transacted business w Flonda,  prior o registration. )
(Ser scctivas 605 DI & 6050905 F 5 1o detenmine penaliy fabudita )
9251 Willow Lane 9251 Willow Lane
5. 0.
(Sueet Addiess of Principal Otfee .

1Mathing Addres<)

Fremont, W1 54940 Fremont, W1 5349440

2
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeprable) =
cad
— ‘ﬂ
_
C T Corporation System ~ —
Name: m a
1200 S Pine Island Rd #250 § ?:Ti
Office Address: @
@2
Plantation 33324 (R
. Florida -
(i} {Zip code)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated timited labilisy company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | fierther agree

1o comply with the provisions of all stautes relative o the proper and complete performance of my duties. and 1 am fumitiar with
amd accept the obligations of my position as registered agent, By: C T Corporation System

Naond

Nichol McCroy, Assistant Secretary
tRegistered iUm'ﬁ signalre)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) iotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ . David Sturm . David Herbeck
D Manager Name: I lanager Nume:
— 9231 Willow Lane _ 9251 Willow Lane
== Member Address: = MMember Address:
. Fremont, W1 54940 . FFremont, Wl 54940

) Authorized i1Authorized

Person Person
O Other OCrther COther JOther
O Manager Name: O Munager Name:
OIMember Address: CIMember Address:
T Authorized CAuthorized

Person Person
CJOther COther OOther COnher
O Manager Namc: O Manager Name:
OMember Address: CJMember Address:
O Authorized O Authorized

Person Person
CtOher COther L Other T Other

Important Notice: Usc an attachment (o report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling vour Florida Depariment of Staie Annual Report form.

9. Attached is a certificate of existence. 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 urganized. (1 the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted}

10. This document is execcuted in accordance with section 605,0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document o the Department of State constitutes a third degree felony as provided for ins.817.155, 5.
DocuSigned by,

Dassid. Sturw

el PRRIEE T 1134 WU R

Nipnatuic of an antharized person

David Sturm. Member

Ty ped o printed name of signec



United States of America
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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
Institutions, do hereby cerufy that

DSDH FLORIDA, LL.C

is a domestic corporation or a domestic limiied lability company organized under the laws of this state and that
its date of incorporation or organization is March 27, 2023.

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, 1801921, I81.0214 or 183.0212 Wis.
Stats.. and that said corporation or limited liability company has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREQF, [ have hereunto set
my hand and affixed the official seal of the
Departiment on July 20. 2023,

7

CRAIG HEILMAN, Administrator
Division of Corporate and Consumer Services
Depariment of Financial Institutions

DFICorp/33

To validate the authenticity of this certificate

Visit this web address: http://mww wdfi.org/apps/ccsiverify/
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