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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: '//)9§ //;jjf D///?/Zf."fi L/

Nume of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Certificate of
Fxistence. and check are submitted to register the above reterenced foreign limited hability company o transact business n Floridza.

Please return all correspondence concerning this matter to the following:

Wﬂj ] Plomtic t!

Name of Person

/DM/’@ I nners 11(

FirnvCompany

Tielr Sn) (rean Terrace

Address

?/ St i FL 3995 R

City/Siate and Zip Code

/::L:—/? [’; ﬂ D&E o D/‘ﬂ/’a’/’ s.Cem

E-mail address” (to be used K future annual report natification)

For further information concerning this matter. please catl:

Wmf"jmr&/?)/wm@/@ w5l 5)9N

Name of Contact Person Area Code Daytime Telephone Nurber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF[L 32514 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enctosed i a cheek tor the toltowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ 5123.00 Fiding Fev [ 8130.00 Filing Fee & [ $155.00 Filing Fee & E/SI(,0.00 Filing Fee. Centificate
Certificute of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION a8.0X02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTEL TO REGINTER A FORFIGN  LIMITED LIABILIT
COMPANY 1O TRANSHCT BUSINESY f/‘ﬂ HE STATEOF FLORIDA;
3 |

Coling LS LLC

(IName of | orcien Limited | |.'|h|l[[\ Company, must include L Tmated L. iahility Company,”

LG ar TLLCT)

: LIS CHNSAN X131 184
iurisdiction under the law of which Tesctign limited Tability company 1 ongenized)
1

(FL:I nuznber, 11 zpplivable)
MJA

(I maune wnisaikahle, enter alternate mame sdopted tor the purpase of tremsacting business in Flonda The alternate name most include *Limied Liabiliny Campany
?

“LLC o LICT)

(Date Tisst ransacted bustness st Flanda, i poor 1o regotration §
(3ce sections 60> (904 & 803905 F 5w determine penally I ahility

RCIEINELE:

{Street Addegsy of Principal Office)

6H

| W%Lq. N R50H7
Frontiec 'Q(‘\ Brondier K4

Pairtland Wt 52039

7.0

War Dand Lob 53095

Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ) m& f’:ﬁ;@[&!

0 . .
Alcembe ld
Tiels SO Cropn Teriale

:'//‘21"\ 5* Ll)(_TL g

{81341

Ottiee Adddress:

s b A

Low g a3l

Repistered agent’s acceptance

. Florida il@

(Zip coded
Having been named as registered agent and to aceept service of process for the above stated limited lability company ai the place
designated in this upplication, I hereby vecept the appointment as registered agent and ugree to act in this capacity
to comply with the provisions of afl statutes relative o the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my pusition as regist

: hi ity. ! further agree
erpd agent. - g
7] /zma,(j 2/(,/%@ U

{Registered agent’s slgmtur )




8. For initizl indexing purposes. list names, utle or capacity and addresses ot the primary membersfmanagers or persons authorized o
manage [up to six {6 total]:

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

I Manager Name: 777}(”%/4'&/ ///3/;/’7? O Manager Name: (/‘)/Wﬁ //{/ /’@!'
OMember Address; MJ g/d'l/f\) 8\(_)(*—\2 O Member Address: [/( 2/é/4/2\j‘]?

{JAuthorived FEZ?!? jz,{_[:u_Z// Dl Authorived )L/(‘ /7 (.f 4 /2//
PPerson /fj,/ // O;l(/ Person [/ )/ f:) _’%/)c;’q

pﬁomch@ sy Jother Fother /)a s Ol Other

O Manager Namwe: DI Manager N
O nember Address: CIMember Address:
O Authorized O Authorized
Person Person
O0Other CiOther THOnher LiOther
CiManager Name: IMunager Name:
CIMember Address: OMember Address:
CAuthorized T Authorized
Person Person
OOther D Other Other IOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when tiling your Florida Depantment of State Annual Report fonm.

9. Attached s a certificate of existence. no more than 90 days old, duly authenncaed by the oftficial having custody of records in the
jurisdietion under the law of which it is organized. (If the certificate is in a foreign language. a wranslation of the certificate under oath
ol the translator must be submitted)

10. This document is executed i accordanee with section 6050203 (1) (b). Florida Statees. T am aware that any false intormution
submitted in 4 document to the Department of State menu es g third degree felony as provided for ins.817.135, F.S.

\777/1/3///’//{ /5/&// L/// /

Signatute o un authborized peron

-7774)"/11’ o ’k")/(, /,//KL//

Typed or prnted maune 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 Consutner Services, Department of Financial
Institutions. do hereby certify that

DEALING DINNERS LLC

is a doinestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is November 15, 2021.

1 further centify that said corporation or limited liahility company has. within its most recently completed report
year, 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 WHEREQF, I have hereunto set
my hand and affixed the official seal of the
Department on August 24, 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: http:/iwww.wdfi.org/apps/ccsiverify/
Enter this code: 369043-ESE1E9AG



