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1. COUNTY PRESTRESS & PRECAST LLC

(CORPORATE NAME AND DOCUMENT #)

2‘

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)P
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN LIMITEDY HIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 COUNTY PRESTRESS & PRECAST LLC

(Name of Foreign Limited Liability Company, must include “Limiied Liability Company," "LLC. "or "LLET

(If name wavailable, enter alternate name sdopted for the purpose of ransscting busingss in Flonds. The allcrmate name owat include “Lardted Liabilily Company "L L €." ar "LLC.™)
Wisconsin

85-0601895

(Junsdiction under the Taw of which Toreign limited Tisbility campany 18 o gamizedy

{FET numnber, 1T apphicable]

{Date Brst mansacted busminess in Flanda, if paor to regisiration. )
(Sec sections 605.0904 & 6050905, F.5. to determine penalry Iaabiliry)
205 North Street

205 North Street
(Stréer Addreas of Prncipal OTRCe)

6.
{Maitmg Address)
Marathon W1 54448

Marathon WI 54448

3
[===J
D -3
S [
7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable) . %
fap
1
Registered Agent Solutions, Inc. -
Name; -
I .I.
2894 Remington Green Ln. Ste. A —
Office Address: -
B A
(¥ o)
Tallahassee 32308
. Florida
(Cizy) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree tg act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I em familiar with
and accept the obligations of my position as registered ageny

—F i
ol

(Regisiered agend’s signahure)




&. Forinitial indexing purposes, list names, titie or capacily and addresses of the primary members/managers or persons authorized 1o
manage [up to six (§) total]:

Titie or Caparcity: MName and Address: Title or Capacity: Name and Address:
OManager Name: Tim Sonnentag CIManager Name:; Rebecea Sonnentag
= Member Address: 205 North Street miMember Address: 205 North Street
D Authorized Marathon W] 54448 (A uthorized Marathon W1 54448
Parson Person
OCther OOther (JOther OOther
OManager Name: _ CiManager Name:
CiMember Address: OMember Address;
O Authorized D Authorized
Person Person
D Other BOOther OOther . CiOther
CManager Name: (I Manager Name:
CiMember Address: OMember Address:
OAuthorized iZJAuthorized
Person Person
OOther DOther [J0ther 30ther

Important Notice: Use an attachment 1o report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repon form.

9. Attached is a centificate of existence, no more than 50 days old, duly authenticated by the official having custody of recards in the
Jurisdiction under the law of which it is arganized_ {if the centificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (b). Florida Statutes. I am aware that any faise information
submitted in a document to the Department of State constitutes 2 third degree felony as provided for ins.§17.155, F.S.

/

Signaare of un 2uzhorized person

Tim Sonnentag

Typed or printed rane 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 Consumer Services, Department of Financial
Institutions, do hereby centify that

COUNTY PRESTRESS & PRECAST LLC

15 a domestic corporation or a domestic limited liabitity company organized under the laws of this state and that
its date of incorporation or organization is April 07, 2020.

[ further certify that said corporation or limited liability company has, within its most recently completed report
year. filed an annual report required under ss. 180.1622, 180. [921. 181.0214 or 183.0212 Wis. Stats.. but that it
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 November 22, 2023,

*

—

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

DFl/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp://www wdfi.org/apps/ccsiverify/
Enter this code: 375753-E9CED2BY



