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COVER LETTER

TO: Registration Section
Division of Corporations

Wittmer Team 1.1.C

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company 10 transact business in Florida.

Pleasc return all correspondence concerning this matter o the following:

Jacob Witmer

Nanmc of Person

Wittmer Teamn 1.1.C

Firm/Company

2109 Preston Parkway Ste A

Address

Perryshurg, O 433351

Citv/State and Zip Code

Juke@danberry.com

E-rail address: (10 be used for future anmual report notification)

For funther information concerning this matier. please call:

Jacob Wittmer 414 345-7288
at ( }

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

lfésysc make check pavable to: FLORIDA DEPARTMENT OF STATE

I¥£125.00 Filing Fee CIS130.00 Filing Fee & O $133.00 Filing Fee & 7 $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Sttus & Centificd Copy



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

IN COMPLLANCE BT SECTON 6050002, FLORID STVTUTER THE FOLLOWING IS SURMMETTED TO RICUSTER A FORFIGN TNITED LAY
CONPANY TOTRANSACT BUNINENS INTHE STATEOFFLORIDA:

! Wittmer Team 1.1.C
. (~ame of Foreren Lenited Liabiiiny Company: must inclede “Trmsied Taabihvy Company.”™ "LTL.C." o “"TILCT)

The Wittmer Team [L1.C
(1t name unnvatfable, enter altcmate name adopted for the purpose of tansacting business in Fiorida The alternate name must include “Limied Liabtiny Company.” “L1L C," e "LLE ™)

Bh- 198435

Ohin
2. 3.
(¥F1 number, 1 apphcable)

(Tursdiction under the Taw of which Toreign Timited Tability company 18 orgnmized)

1211523

4.
[ Dute [irst tansacted business in Florda, af prior tn registration
(Sce sections 6050904 & 6050705, F 8 1o determine penalty hability)

5910 Post BIVIY #110355

1680 Frunville Rd #214
3. 6.
(Street Address ot Principal Oflice) {Matling Address)

Bradenton, I, 34211

Sarasota, 1. 34236

[ ~D
. s 3
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) I_I:g '5’
—r m ﬁ
»z O 2
_ E — N
Jiuke Wittmer = - !"‘“‘
Namge; E‘g - J—
m':v. :? 3 H £
5251 Coral Reel Way T, T
Office Address: nI; e
[~
Bradenon a N
. Florida Jq 2 [ 1
{uy) (Zap ende)

Repistered agent's acceptance:
Having heen named as registered ugent and to aecept service of process for the above stated limited liahility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
o and complete performunce of my duties, and I am familiar with

to comply with the provisions of all statutes relutive to the pro
and accept the obligations of my position as registered agent - —

VAR M

{Registered agent’s signature )




%, Forinitial indexing purposes, list names, title or capacily and addresses of the primany members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity:

=N amger
TiMember
OAuthorized

Person

TOOnher

Name and Address:

Title or Capacity:

Jucob Wittmer
Nang;

3254 Coral Reel Way
Address: '

Bridenton, FIL 34211

Jacob Witmer

CiManager
iMenber
I Authorized

Person

CJ0ther

Manager
CMember
O Authorized

Person

TOther

Other
Nane:
Address:

TOther
Naine:
Address:

ClOther,

OManager
COMember
JAuthorized

Person

_10ther

Name and Address:

Name:

Address:

JOiher

TIManager
LiMember
TiAuthorized

Pecrson

Onher

Nane:

Address:

C1Oiher

TIManager
TOMember
JAuthonzed

Person

JOther

Name:

Address:

OOnher

lmportant Notice: Use an attachment to 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 vour Florida Department of Statc Annual Repont form,

2. Attached is a certificale of existence. no more than 96 days old. duly authenticated by the official having custody of records inthe
Jjurisdiction under the law of which it is organized. (I the cedificate is in a foreign language. a translation of the certificaic under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Flonda Statutes. I am aware that anv false information
submitied in a document to the Departgent of State constityles a third degree felony as provided for ins 817155, F S

A

-
\luc@iumcr

Signature of an authorized person

Typed or printed name of sgnee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose. do hereby certify that 1 am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
WITTMER TEAM LLC, an QOhio Limited Liability. Company, Registration
Number 4614727, was organized in the State of Ohio on February 3. 2021, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this Toth dayv of December, A.D.
2023

EL e

Ohio Secretary of State

Validation Number: 202335000062



