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COVER LETTER

TO: Registration Section
Division of Corporations

ZUCCHETTI NORTH AMERICA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to ransact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced forcign fimited liability company to transact business in Florida.

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

LINDA EXLINE

Name of Person

HURTADO ZIMMERMAN 5C

Firm/Company

227521 HHARRIER AVE., STE D

Address

WAUSAU, Wi 54401

City/State and Zip Code

lexline(@hzattys.com

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

For further information cancerning this matter, please call:

LINDA EXLINE 715 203-140)
at( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1.0. Box 6327 The Centre of Taliahassee
Tallahassee, FIL 32314 24135 N. Monroe Street, Suite §10

Tallahassee, FI, 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 312500 Filing Fee (3 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cerificate of Status Certified Copy of Status & Ceriified Copy



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

IN COMPLIANCE WITT] SECTION 605 0902, FLORIDA STATUIES THE FOLLOWING 15 SUBMITTFD TO REGSTER A FORKIGN LIMITED 1HABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORID:A-

! ZUCCHETTI NORTH AMERICA, LLC
’ ~{Huine of Tarcign Limited [izblity Company; musl wetude ~Limied Lnbility Company,™ "L.T. C.7 or LT

(I rinine unasadlabie, crer nliernate nxme adopted for he puipete of Famacting business in Flonda The altermute name must include “Litited Listiliry Company.” "L.1.C." or "LLC.T)
WISCONSIN 39.18136504
3
T(FET niraler. 17 appliabie)

Tirdiciion muda the Fow ol whieh Toveign limiied lability company o ceganized}

January 1, 2024

4,
Trate Tinst tmnsacied Buminess in Flonga ¥ prof to regestodion )
(Sce tectiony 6050004 & 603 07905, F S 1o derermine penalty hability)

c/a Gregory T. Swain

¢fo Gregory T. Swain
(Maihng Ardrecua)

5.
{Stréet Addrens of Principal Offxce)
3736 County Road EE

34 W, Qak St
[ )
—m 73
. 2 . 213 P
Sturgeon Bay, W1 54235-2724 Fish Creek, W1 54212-9438 —=
E =) .
=L@ T
x> —
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) N r“
e
N ymry
mg.-‘ ; ; ¥ E
InCorp Services Inc. ™. ‘“‘j
Name: —n;:- £y Y
2 —-
m O

3458 Lakeshore Drive

Office Address:
32312

Tallahasser
, Florida
{21p code}

{Chy)

Hegistered agent's acceptance:

Having been named as registered agent and to accept ervice of process for the abuve stated limited liahility company at the place
dexignated in this application, I hereby accept the appoiniment as registcred agent and ugree to act in this capacity. 1 further agree
to comply with the provisions uf all stapewnrelative ta the proper and cfmplete performance of my duties, and am Samiliar with
and accept the abligations of my posk

S / Joanna Fernandez on behalf of InCorp Services, inc.




8. For initial indexing purpases, list names, title or capacity and addresses ol the primary members/mianagess or persons authorized o

manape [up to six {6} total:

Title or Capacity:
Gregory T, Swain

MName and Address:

Title or Capacity:

Name and Address:

Mark A. Lewis-Brown

OManager Name: O Manager Nanme:
OMember Address: 3736 County Koad EE OMember Address: 509 NE Goldie Drive
Al Authorized Fish Creck, WT 34212.9438 OlAuthorized Hillsboro, OR 97124
Person Person
EOlhchP Operations OOther EI'Olhv:rpﬂ‘"‘iidcm ClOther
DO Manager Name: Scott Schultz OManager Name:
CIMember Address: 4144 County Road EE OMember Address:
O Authorized Fish Creck, W1 54212 OAvthorized
Person Person
& Other Secrctary / reasie OOther Oher CJOther,
CIManager Name: CIMonager Mame:
Civlember Address: OMensber Address:
O Authorized QAuthorized
Person Person
COther DOGther OOther O Other

Imporiant Notice: Use an attachment 1o report more than six (6}. The attachment will be imaged for reporting purposes only. Not-
indexed individuals may be added to the index when filing your Flerida Department of State Annual Repart lorm.

9. Altached is a certiticate of existence, no mare than 90 days old, duly avthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under cath
of the transtalor must be submitied)

10. This document is executed in accordance with seetion 605.0103 {1) {b), Florida Statutes. [ am aware that any false information
submitied in a document 1o the Departngent of Stale constitutes i third depgree felony as provided for in s.817.135. .5,

21 ) A

. ﬁj LA\J Segastnte ot an awlaorged posin
Gregory T. Swain

Ty ped of prmed sk al's g




United States of America

State of Wisconsin

7,
F-Lx 8D
DEPARTMENT OF FINANCIAL INSTITUTIONS ify ) "}

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 certify that

ZUCCHETTI NORTH AMERICA, 1.LC

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 1s November 15, 1993,

I turther certify that said corporation or limited liability company has, within its most recently completed report
vear, filed an annual report required under ss. 180.1622, 180.1921, 181.0214 or 183.0212 Wis. Stats_, but that 1t
has not filed a statement or articles of disselution.

IN TESTIMONY WHLEREOF, I have hereunto set
my hand and affixed the official scal of the
Department on Deceinber 04, 2023,

-

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

DF/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://iwww . wdfi.org/apps/ces/verify/
Enter this code: 376438-D1870CES



