000815

T H“m “ I| HM“ M m“ HWHIN “I “ ““”llm I‘II“”‘ ” |I“
(Address)
(Address)
(City/StatefZip/Phone #)
D PICK-UP D WAIT D MAIL EI.'E'."HI:?:"IEE“_{-‘1!:!25”'_!:!11 detot N
{Business Entity Name)
(Document Number)
Certified Copies Centificates of Status
i s
0B
I =
Special Instructions to Filing Officer: "__: rcr)l T
2O o
g TR g
w
WG
X en
= g
Office Use Only
T. LEMIEUX
JAN 25 2024




COVER LETTER

TO: Registration Section
Division of Corporations

TRICOR, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cheri Zenz
Name of Person
TRICOR LLC
Firm/Company
PO Box 450
Address

Lancaster, Wl 53813

City/State and Zip Code

contracting@tricorinsurance.com

E-mail address: (10 be used for future annual report nouification)

For further information concerning this matter, please call:

Cheri Zenz 608 473-113%
at ( )

Name of Contact Person Area Code Daytime 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. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {1 $130.00 Filing Fee & O $155.00 Filing Fee & I $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTIR A FORKIGN TIANTED [LIBILTTY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIEA:
| TRICOR, LLC

(Name of Foreign Eimited Liability Company:, must melude “Limied Liability Company.” L.L C._"ot "LLC.

TRICOR FL Business Holdings, LLC

2

(1f name unavailable. enter alternate name adopted for the pirpose of mansacting business in Flonda The aliernare name must include ~Linuted Liabilinn Company
Wisconsin

SLL G e TLLE )
39-1722612

(Jurisdiction under the Taw of which forergn Tinuted Rabdisy company s orgamzcd)

[P¥]

FE] number, if apphicable)
+__lojaa]al

{Date fest ransacted business in Flonda, tf prior to regastration }
(See sectinns 605.0904 & 605.0%05, F S. to determine penaley liability )

230 West Cherry Street
5

(S'trcet Address of Principsl Office)

P.O. Box 450

(Maling Address)
Lancaster, W1 53813

Lancaster, Wl 53813

7. Name and sireet address of Florida registered agemt: (P.O. Box NOT acceptable)

CT Corporation System
Name:

)
1200 South Pine Island Road
Office Address:

t- !
Plantation

33324 e
. Flonda
1C1vy

(Aip code)
Registered agent's acceptance:

\
5 ya 81230t

o
2= oo
Having been named os registered agent and to accept service of process for the ahove stated limited liability cr)ﬁany'ﬂ"!he place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacite. I further agree

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

By: Qam Zackiz

ﬂ [4 Ichév(td agent’s signahzc)
Jane Zachritz, Asst. Secretary




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

manage [up to six (6) total|:

Title or Capacitv:

TRICOR Business Holdings

Name and Address:

Titte or Capacity;

Name and Address:

= Manager Name:Intermediate, LLC O Manager Name:
— 230 West Cherry St
™ Member Address: y CMember Address:
— .0, Box 450
it Authorized P 0% O Authorized
Lancaster, Wl 53813
Person Persan
i Other {JOther CiOther JOther
David H. Fritz
O Manager Name: v 5 OManager Name:
230 W h S
CiMember Address: est Cherry St OMember Address:
— . Lancaster, W!l 53813 .
i Authorized ancaster 3 i Authorized
Person Person
Pres/
= Other res/CEQ OOther OOther O Other
Bart Straka
OManager Name: f CManager Name:
230 West Ch St
CiMember Address: s ey [OMember Address:
P.O.Box 4
£ Authorized ox 450 [JAuthorized
Lancaster, W1 53813
Person Person
VP
= Other OOther O Other OOther

Important Notice: [Jse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Antached is a centificate 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. (1f the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document 15 executed in accordance with section 605.0203 (1) {b). Florida Statutes. 1 am aware that any false information

submitted in a document to the Department o

7 HA

David H. Fritz

Signature of an authanzed person

Typed o1 printed name of signee

tatg constitutes a third degree felony as provided for ins.817.155, F.S.



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumecr Scrvices

To All to Whom These Presents Shall Come. Greeling:

[, Craig Heilman. Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions. do hercby certify that

TRICOR, LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this statc and that
its dale of incorporation or organization is February 18, 1992,

I further certity that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921. [81.0214 or 183.0212 Wis. Stats., but that it
has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREQF, I have hercunto set
my hand and affixed the official scal of the
Department on October 19, 2023,

7

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

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address; http://iwww . wdfi.org/apps/ccs/verify/
Enter this code: 373322-0EAB3BDS



