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COVER LETTER

TO: Registration Section
Division of Corporations

M&M Latitude Adjustment. LLC
SUBJECT:

Name of Lunited Liability Company

The enclosed "Application by Foereign Limited Linbility Compuny for Authorization to Transact Business in Florida,” Cerufivate of
Existence, and cheek are submirted 1o register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the fullowing:

Muciissa Schicble

Name of Person

MEN Lativude Adjustment, L1.C

Firm/Company

431 Park Ave

Address

Pewaukee W1 33072

Ciy/State and Zip Code

mkmecarv@yvahoo.com

E-mail address: (to be used for future annual report natification)

FFor turther informaton concerning this matter, plesse call:

Mulissa Schicbic 608 312-D1RA
at )
Name of Contaet Person Area Code Davtime Tebephone Nuniber
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amouni:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

£ $123.00 Filing Fee W $130.00 Filing Fee & [ $135.00 Filing Fee & [} $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Cenitied Copy



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

IN COMPLIANCE WIH SECTION 605000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIZ 10 REGISIER A FOREIGN LIMIED LABIITY
COMPANYTO TRANSACTBUSINESS INTHE STANEOF FLORIDA:

| M&M Latitude Adjusunent, LLC

Name of Foreign Limited Liability Company: inust inciude “Limited Liabshty Company,” "1, L.C." or "LLCT)

1t name unavailihle, enter aliernaie name adapted fur Bie puil pose of Imnsactng business i Florda, The aliertate samie st inclate “Linutzg babibty Company,” "L L.C7 o “LLETY
Wisconsin 93-4534002
"

Durnsdiction under the law of which foreizn Tiated bubility company 15 urganized)

(FEI number, 12 apphicables

4.
Mate fird tranacted Business o Horsda, 1 prior o regisirotion )
{Bee aochans A0S NG & A0 AN, F S o determne penadty lability )
481 Park Ave Pewaukee WI 53072 481 PPurk Ave Pewaukee WI 53072
5. 0.
15trect address of Prsipal Office) {Muoling Address)
w5
s B = |
i
e i
7. Name and sireet address of Florida registered agent: (P.O. Box NOT aceeptable) e
— - . iLAT
=
; srpy
Reptstered Agents Inc. . T .
T = 1 - L=y
Name: 1
SRS T -t
——y L
7901 4th St N Ste 300 [ .
Office Address: sy o

St Petersburg 13702
. Florida

(i 14p code)

Registered agent’s acceptance:

Having been named ax registered agent and (o accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree (o actin this capacity. T further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent.

e

~

{Repstered apent’s signatutel



8. For initial indexing purposes. Hst names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address:

. Melissa Schieble
O nManager Name:

Title or Capacity:

481 Park Ave

= Member Address:

Pewaukee W] 33072

Cnanager

W\ {ember

Name and Address:

Michael Schieble
Name:

4¥1 Park Ave
Address:

Pewaukee WI 53072

i Authorized B Authorized
Person Person
ClOther Tther COther CiCyher
CIManager Name: [CINfanager Name:
OMember Address: OMember Address:
[C] Authorized (ClAuthorized
Person Person
OOther xOther OOther 10ther
OManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized D Authorized
Person Person
10ther Onher OOther T10ther

[mporiant Notice: Use an atiachment w report more than six (6). The auachment will he imaged lar reponting purposes only. Non-
indexed individuals may be added 10 the indes when filing vour Florida Depurtment ot State Annual Repornt form,

4. Altached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (17 the centificate is in a foreign language, a translation of the centificate under vath

of the ronslator must be submiited)

10. This document is executed in accordance with section 6030203 (1) (b). Fiorida Statutes. 1 am aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Wohits
ay

Muelissa K. Schieble

’
O Signature of an siethurized person

Twped of printed nome af 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 certify that

WM&M LATITUDE ADJUSTMENT LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this statc and that
its date of incorporation or organization 1s November 22,2023,

| further certify that satd corporation or limited liability company has not yet completed its inttial report vear
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 liability company has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREQF. 1 have hereunto set
my hand and affixed the official seal of the
Department on December 08, 2023,

L]

7

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

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccs/verify/
Enter this code: 376942-58C5D1B4



