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COVER LETTER

TO: Registration Scction
Division of Corporations

MASA-Jones Propenties, LLLC
SUBJECT:

Name of Limited Liability Company

The cnelosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida,” Certificate of
Exisienee. and cheek are submitied to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Michaci D). Wyckoft, Esq.

Name of Person

WyckolT Law Firm, PLAL

Firm/Company

4909 Manatee Ave W

Address

Bradenton, FL 34209

City/State and Zip Code

incrinshirlo3 @ginail.com

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

For further information concerning this matter. please call:

Michael D. Wyekoff, Esq. Y4l T95-0565
at )

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

Tallahassee, F1. 32303

Enclosed s a check lor the following amount:

Please make check payable 1o; FLORIDA DEPARTMENT OF STATE

LI $125.00 Filing Fe O $130.00 Filing Fee & = $155.00 Filing Fee & 1 §5160.00 Filing Fee, Certificate
Certificaic of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE BT SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING L5 SUBMITTED T0 REGISTER A FOREIGN  LIMITIED LIARILITY
COMPANY TOTRANSACTBUNINFSS INTHE STATE OF FLORIDA

MASA Jones Properties, 1L1L.C. a Wisconsin limited hability company

{Nume of Foreign Limited Liabihty Company: must melude “Lumited Liability Company.” "1.1.C. " or "LLECT)

111 rame unavailuhle, enter ubternaie mune adepted lor the purpuse of ransacting business in Flonda, The altermaie name must inglude =Limited Liakiry Conipany
Wisconsin

TrLLC o "RLET)
2.

aa

Uurssdiction undet the Taw ol whach futergn imued haluy company s organized

(FEL sumber, it applicatile)
3.

(lhlr fitet trarsacted business im Flornda, o prios o regastration. )
(See secnons 605 0904 & 6050905, .5 10 delermine penaliy luhllm)

E3794 940th Ave

E3794 940th Ave
3.
{Streer Address of Prncepal Oificey

(ading Address)
Roveeville, W1 54725

Royeceville, W1 54723

Linnted States ol America

United States of America

7. Namw and streetaddress of Florida registered agent: (P.OL Box NOT accepiable)

=
P, [ et
Tlee o
I, 7
: 5 : ] .
Wyekoft Law Firm, PA. — ;::
Name: - — 4
[ o
- ]
4909 Manatee Ave W 2 :.*—E i “"“
Oftice Address: s = 3;: j
Bradcnion 34200 - T
. Florida pn OO
(Cityy

1Z1p coxte)
Registered agent's acceptance:

Having been named as registered agent and (o accept service of process for the above stated fimited lighdity company at the place
designated in this application, [ hereby accept the appoiniment as registered agent and agree to act in this capacity

in this capacity. I further agree
to comply with the provisions of alf statiees relative wo the proper and complete performance of my duties, and I am familiar with
und wccept the abligations of my positipn as registered agent.
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8. For imtial indexing purposes, list names, title or capaciiy and addresses of the primary members/managers or persons authorized 1o
manage fup to six (6) total]:

Title ar Cupacity: Name and Address: Tide or Capacity: Name and Address:

Merlyn 1. Jones

O Manager Name: OManager Name:
— 3794 94th Ave
= Nember Address; OMember Address;
Boveeville, WI 54725
O Authorized - [ Authorized
United States of America
Person Person
C1Other CHOher CIOther Dnher
Shirfey AL Jones
O Manager Nanmwe: ) OManager Name:
. £3794 940th Ave
= Member Address: [CIMember Address:
Hoyeeville, WI 54725 )
O Authorized i O Authorized
Linited States of America
PPerson Person
Ci0tha Oother Other OOther
O Manager Name: O Manager Naime;
TIMember Address: O Member Address:
O Autherived (3 Authorized
Persen ) Person
OOther ClOther [O0ther OOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when Dling vour Florida Department of State Annual Report form.

9. Attached 1 a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of 1ecords in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign ianguage, 1 iranslation of the cenificate under vath
of the translator imust be subnutted)

10. This docwment is execuled i accordance with seciion 605.0203 (1) (b), Florida States. [ am aware that any talse intormation
submitted in a document to the Deparfment of State constitutes a third degree felony as provided for in s 817,133, F 5,

/?
/

Midhael 12, Wyvekoff, Esq.

Sigmature o7 an authozized peran

1 sped or printed rame of signec



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, Administrator of the Division of Corporate and Consumer Services, Department of Financial
[nstitutions, do hereby certify that

MASA-JONES PROPERTIES, LLC

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 May 16, 2023.

[ further certify that said corporation or limited liability company has not yet completed its initial report year
and. accordingly, has not vet 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 WHEREOF, I have hereunto set
my hand and affixed the official seal of the
Department on August 17, 2023,

i

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

F1/Corp/33

o validate the authenticity of this certificate

isit this web address: http://www.wdfi.org/apps/ccsiverify/



