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COVYER LETTER

TO: Registration Section
Division of Carporations

Lakeside Engineers, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate 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:

Kelly Lunger

Name of Person

Lakeside Engineers, LLC

Firm/Company

90y N Mavfair Rd.. Sutte 100

Address

Wauwatosa, W1 53226

City/State and Zip Code

kelly langer@lakesideengineers.com

E-mail address: (10 he used for future annual report notification)

For further information concerning this matter. please call:

Kelly Langer 262 789-8200 x 101
at )

Name of Contact Person Area Code Daviime 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. FI1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the tollowing amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee = $130.00 Filing Fee & 10 S$133.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenrtificate of Status Centified Copyv ot Status & Certified Copy



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

IN COMPLLNCE W SECTION GB.0X82, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER A FORIKGN TINITFED LARILITY
COMPANY TOTRANSWCTBUSINENS INTHE STATE OF FLORIDA:

| Lakeside Engingers, LLC

(wame of Foreign Limated Liabihty Company: must include ~Timited TaabsTiy Company ™ L.LC "o "TLC )

Lakeside Engineers, LLC

{1 naane unaviulable, enter aliernate naime adopted fix the purpose of transawting busimess 1n Floridi The allernate aame must include “Limited Lisbiliy Company.™ L L C,” ot “LLC™)

Wisconsin 27-13419363

]
s

(Jurdiction under the law ol which foreign Iimited Lahility compuny 1y organseds (FE! number, f appheable)

N/A
4,
{Date st iransacted business i Flonda, 1! pror 1o regisirntion }
(See sections 605 0904 & 605 0905, F 5. 1o detersmine penalty hability)
Y09 N Mayfair Road 909 N May fair Road
5 6.

(8Street Address of Principal Otlice) ahing Address)

Suite HOO Suite 100

Waowatosa, W1 53220 Wauwatosa, WE33226

7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable)
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Jeff Welch = Yt
Name: - o

- ro :

2713 NE 13th Streat — TE
Office Address: = 1
3
- Sl

Pampano Beach 33062 - v

.Florida _ - wn

Caty) {Z£1p code) o

Registered agent’s acceptance:
flaving been named as registered agent and to accept service of process for the above stated limited lability company at the place
desigrated in this application, | hereby accepr the appointment as registered agens and agree to act in this capacity. | further agree

to comply with the pravisions of all statugeS relative to the proper and complete performunce of my duties, and I am fumiliar with
and accept the obligations of my positign ay'registered agent,

———

’ v (Registered ayent’s signature)




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} 10tal]:

Title or Capacity:

CIhtanager

= M ember

T Authorized
Person

COther

~Name and Address:

, Kely Langer - President
Name;

Title or Capacity:

W334N35803 Garvin Lane
Address:

Nashotah., W1 33038

CIManager

CIMember

O Authorized
Person

OOther

M lanager
M ember
JAuthorized

Person

OOther

OOther
Name:
Address:

CiOther
Name:
Address:

G0ther

O Mlanager

=\ lember

1 Authorized
Person

DO Other

Name and Address:

. Doug Dembowski - Executive VP
Name:

W230S84133 Milky Wav Read
Address:

Waukesha, W1 33189

O Manager
M iember
1 Authorized

Person

CIOther

CManager
CIMember
3 Authorized

Person

O 0Other

O Other
Name:
Address:

OOther
Name;
Address:

i Other

Imporant 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 vour Florida Department of State Annual Report form.

9. Anached 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 organized. (Ifthe certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 633.0205 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.133.F.8,

Kelly Langer

ature of an authorired person

Iyped o prnted name 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:

[, Craig Heilman, Adnunistrator of the Division of Corporate and Consumer Services. Departiment ot Financial
[nstitutions, do hereby certify that

LAKESIDE ENGINEERS, LLC

15 & domestic corporation or & domestic limited hability company organized under the laws of this state and that
its date of incorporation or organization is March 18, 2009.

I further certify that said corporation or limited liability company has. within its most rccently completed report
vear. filed an annual report required under ss. 180.1622, 180.1921. 181.0214 or 183.0212 Wis. Stats.. but that it
has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREOF, [ have hereunto set
my hand and affixed the official seal of the
Department on August 13, 2023,

L]

—

CRAIG HEILMAN, Administrator
Division ot Corporate and Consumer Services
Department ot Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:./fwww.wdfi.org/apps/cesiverify/
Enter this code: 368374-DDOLE3IBDY



