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COVER LETTER

T Registration Section
Division of Corporations

Hendricks Asset Management Company, L1LC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Applicaton by Foreign Limited Liability Company for Authorizaiion o Transact Business in Florida.” Certificate of
Existence, and check are submitied to regisier the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Abigail Schiltz

Name of Person

Hendricks Commercial Properties. LLC

Firm/Company

5235 3rd Streeet. Suite 300

Address

Belon, WI 53511

Citv/State und Zip Code

abhev.schiltz@hendricksgroup.net

L-miatl address: (10 be used for tuture annual report notfication)

For turther informetion concerning this matter, please call:

Abigail Schiliz 60k 671-2284
a1 )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations ‘ Division of Corporations .
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite $10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050022, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO REGISTER A FOREIGN TIMITED [1ABIITY

T COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Hendricks Asset Management Company. LLC

i
(Name of Foreign Limuted Lushilny Company: must include “Limited Eaability Company,” "LELC.7 or "LLCT)

LT name unavintable, enter ahemate nanwe adopred for the purpose of ransacting business in Florida, The aliernate name must ainclude “Eimited Liabality Campany,” “L.L.C.7 ar "LLC.7Y

Wisconsin 933761406
- -
L. g
Hurisdiciion under the law o1 which Toreign hmted Dabeity company s arganizedi (kI number, trapplicable)
4.
{Date Tiest transacicd business i Fozida, 1T prior o regisimtion.)
(See seclions GO 1908 & 050003, K35, 1o determine penalty Tiabiliny)

523 3rd Stret

5235 3rd Street
A. .
tatreel Address of Prinepal Oifice) IAiling Addiess)

Suite 300

Suite 300

Beloit, Wi 33511

Beloit, W1 33511

7. Name and street address of Florida registered agent: (P.0. Bux NGT acceptuble) ~
_ =
P~
Canr
- . L =
Corporation Service Company ) :
y =
Name:
~I
1201 Hays Street _
Clice Address: I :
o 1“_ H
Tallahussee ¢ 323Mm ' - =
. Florida 9
1Ciy) (A code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, [ herehy accept the uppointment as registered agent and dagree to act in this capacioe I further agree
to comply with the provisions of afl stututes relative to the proper and complete performance of my duties, and [ am famitior with

and accept the nblipations of my position ax registered ugent.
I(—Docushmd by:



DocuSign Envelope 1D; B2983556-4CCS~4§D6—A4BC-CSQESSSSCOTG

.

8. For initial indexing purposes, list mames, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) lotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Dianc M. Hendricks
= hMunager Nume: OManager Nune:
6910 3rd Street
ONember Address: CIMember Address:
. Suite 300 . .
O Authorized iAuthorized
RBeloit, W1 33511

Person Person
OOther COOther OOther OOther
OMunager Name: CIManager MName:
OMMember Address: CiMember Address:
OAuthorized 1Authorized

Person Person
OOther Cinher COther OOther
O Manager Name: Cidanager Name:
Ohember Address: OMember Address:
O Awthurized O Authorized

erson Person
JOther OOther O Other OOther

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

9. Anached is a cenificate of exisience. no more than 90 days old. duly awthenticated by the official having custody of records inthe
jurisdiction under the law of which it 1s erganized. (If the cenificate is 10 a foreign language. a translation of the certificate under oath
of the translator must be submitied)

1. This document is execuled in accordance with section 6050203 (1) (b). Florida Stuutes. T am aware that any false information
submitted in a docwment 1o the Department of State consti ird degree.felony as provided for in s.817.155, F.S.

-
(’Mmlmr of aruilorzed purson




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Diviston 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 certify that

HENDRICKS ASSET MANAGEMENT COMPANY. LLC

15 a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorperation or organization is QOctober 05, 2023,

I further centify that said corporation or limited liability company has not vet completed its imtial report year
and, accordingly. has not yet filed an annual report under ss. 180.1622, 180.1921. 181.0214 or 183.0212 Wis.
Stats.. and that said corporation or Limited hability company has not {iled a statement or articles of dissolution.

IN TESTIMONY WHEREOF. T have hereunto set
my hand and afTixed the ofticial scal of the
Department on October 24, 2023,

-

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

DF1/Corp/33

To validate the authenticity of this certificate

Nl mid bl carm by mrd o d e e an e b b em s Tt i v a e s ae I I o B N N BRI S J



