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Incorporating Services, Ltd. i NCS er\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWw.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO Florida Department of State FROM  Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Manroe Street, Suite 810 850.656.7953
Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE ; 10/2/2023 PRIORITY Regular Approval OUR REF_# (Order ID#) . 1182762
ORDER ENTITY_ _ |
LEASECRUNCH LLC
PLEASE PERFORM THE FOLLOWING SERVICES: =, .

LEASECRUNCH LLC (FL)

File the attached foreign qualification document

$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: . .
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Monday. October 2, 2023 Page I of 1



COVER LETTER

TO: Registration Section
Division of Corporations

[.easeCrunch LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company o wansact business in Florida,

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

Cryvsial Asrriess

Name of Person

Godtrey & Kahn. §.C.

Firm/Company

833 East Michigan Street, Suite 1800

Address

Milwaukee. Wisconsin 33202

City/State and Zip Code

cairriessingklaw.com

E-mail address: {to be used for future annual report notification)

Fur further information concerning this matter. please cal:

Crvstal Airriess 414 273-3300
at { )

Name of Contact Person Area Cade Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division ot Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Menroe Street. Suite 810

Tallahassee, FLL 32303

Linclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee D) $120.00 Filing Fee & O $133.00 Filing Fee & [ $160.00 Filing Fee, Centiticate
Certificate of Status Certitied Cupy of Status & Centitied Copy



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

IN COMPLIANCE WITT SECTION GO3.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGINTTR A FORFIGN LINTED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| LeaseCrunch 11O

(Name ot Foreign Lunited Liabilny Company; must melude “Lomited Liabibey Company.”™ TLLLC. T or "LLCT)

1 name unasailable, ener alernate panke adopted for the purpese of lmsacting business a Flaeida The aheraze mune must inelude " Limited Liabdity Company.” 11 C.% o LLC )

Wisconsin 81-41 16840

[2%]
'

turisdiction under the faw of which foreign Tanned TiaBility company 1~ organwed) (FEL numbes, 1l applcable)

October 1. 2023

4.
10ate Tirst transacted business in Florda, i prior {0 registration )
£8ee wetinns 65 FHEL & GOS8, TS o detenmime pealty lability )
4124 N Muin St H124 N Main St
3, 0.
(Street Address of Prinetpal CHreed Maling Address)
Hartford, W1 53027 Harttord, W1 33027

~0
=
- Ll
9 ;
R . . o 3 4
7. Nane and gireet address of Florida registered agent: (1.0, Box NOT acceptable) b ot ~
T 1 A o
Northwest Registered Agent LILC = T
Name: : =
SN -
7901 4th St N Ste 300 : —_
Oftfice Address: -
St Petersbury 33702
. Florida
1y 1Zip cendel

Registered agent's acceptance:

Having been named as registered agent und 1o accept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familiar with

and accept the obligations of my pasition as registered ages
/r‘.w (T ]
/cgisk‘!{d agent’s sfb ey




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Timuothy Kohler

Title or Capavcity:

Name angd Address:

Gordon Gunnlaugsson

= Manager Name: = Manager Nume:

OMember Address: 124N Main St [IMember Address: F1H N Main St

O Authorized Harttord. WI 33027 O Authorized Hartford. W1 33027
Person Person

OOther COther OOther O0Other

= Manager Name: Matthew Little = Manager Name: Reni Velde

OMember Address: A1 N Main 5t OMember Address: H124 N Main St

Ol Authorized Harttord, W1 33027 Ol Authorized Harttord, W 53027
Person Person

OOther OOther OGther OoOther

B Manager Name: Ane Ohm CiManager Name:

O fember Addiess: 1N Main St OMember Address:

DAumhorized Hartford. WI 33027 D Authorized
Person Person

[ Other O Other COther T xher

Lmpertant Noticg: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report torm.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a ranstation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with seetion 6030203 (1} th). Florida Statutes. | am aware that any false information
submitted in 4 document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

NI

Signalure of an authorized peron

Ane Ohm, Chief Executive Otfficer

Typed vr printed name of signee



United States of America

Stake of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All 1o Whom These Presents Shall Come. Greeting:

I, Cratg Heilman., Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

LEASECRUNCH LLC

is a domestic corporation or a domestic hmited hability company organized under the laws of this state and that
s date of tncorporation or organization 1s October 07, 2016.

I further certity that said corporation or limited Lability 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. Siats.. but that n
has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREQF, I have hercunto set
my hand and affixed the official scal of the
Department on September 05, 2023,

P

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

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccs/verify/
Enter this code: 369743-D5S1FSBBD



