M4 CCO0OI004

AR

3 500420516775

(Address)

(City/State/Zip/Phone #)

[] eickue [Jwar [ man

=

[2722/23-01036--002 44 155,

(Business Entity Name)

{Document Number)

Centified Copies Certificates of Status
& M
T ;‘:3
=< <
. . . . T o =
Special Instructions to Filing Officer: e I }
BRI R,
So3 N
7 . - ~o i
e B
ol :I\‘ any
- —_—
SRR

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

S & L Propertics Avon Park L1LC
SUBJECT:

Name of Limited Linbilitey Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Centilicate of
Existence. and cheek are submitied 1o register the abos e reterenced foreign limited liability compans o ansact bustness in Florida

Please retum all correspondencee concerning this matier o the following:

Richard A, Lut. Exq.

Name of Person

Stuftord Rosenbaum LLP

Firm/Company

222 West Washington Avenue. Suite 900

Address

Madison, WI 53702

Cits/S1ate und Zip Code

tammyégbleedblue net

=mail address: (1o be used for future annual report notilicationt

Fur further intormation concerning this matter. please call:

Richard AL Latta O0R 259-2648
atd |

Nume of Contact Person Arca Code Dravtime Telephune Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
PO, 3ox 6327 The Centre ot Tallahassee
Tallahassce. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclused s a cheek tor the tollowing amount:

Please make cheek pavable e FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Feu 2 S12000 Filing Fee & & $133.00 Filing Fee & O $160.00 Filing Fee, Certilicate
Certiticate of Status Certitied Copy ol Status & Certilied Copy



AFPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION S05.0903 FFLORIDA STATUTES, THE FOLLOWIAG IS SUBMITTID 1O RIGITER A FORFEXGN  LINITED LLABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATECH FLORIA;
S & L Properties Avon Park LLC

1.
(Name of Foreign T.imiled Liability Company, must include "Limited Liabildy Company, L.L.C., o “LLC )

(1 poine wravaslchle, evder sliermaic name 1dopaed e (he purpose of rznsocting, busincss sn Flonds The slusnue name must inelede *Limdved Liskaliy Corspany.” "LL €. o "LLC.T}

Wisconsin .
2. 3 93-4924977
(hnsdistion undes ths Taw ol which Tovergs Timited TilsTaty congany 1 orpanized!

TPET member, T rppiiesbis §

9,
T V0w TTRT s ed Susinges in [ionda. 17 prior io registiation. )
(Yew sochons o5 ()4 & 6030905 F.5. 10 dorormune peoaliy liability}
2651 Kirking Coun 2651 Kirking Court
3. ;
¢Sireet AdTress of Privema] Office) (Mafing Add s}
Porage, W] 5390) Partage, W1 53901

7. Narme and sireet address of Florida registered agent: (P.O. Box NOT accepiable)

C T Corporation Sysiem
Name:

120C South Pine Island Roead
Office Address:

Planiation 33524
. Florida
{Cay) {Zip code)

d
Y

Registered agent's acceptance: N i
Having been named os registered ageni and to accept service of process for the nbove staled limited tiabliiry mmpagy at tjie piace/
designated in this application, 1 hereby acccpt the appointment as registered agens and agree to act In this capaclty. ‘1 furtfter ogrée

fo comply withs the provislons of all statutes relative to the proper and complete performance of my duties, and fam famﬂ(ﬂr wlth

and accept the obligations of my pesition as r ered agent. -.., Tre
- = o —~
e /Al =3
e
(Regitarest agant’s syncre) Assistant Secrelary

Stephanie Picco



&, For initial indesing purposes, Jist names. tile or capacity and addresses of the primary members/mastagers or persons authorized 1o
manage Jup io six (60wl

Title or Capacity: Name and Address: Tide or Capacity: Name gnd Address:
— . FSL Inc., Jeflrey £ Licgel CEG - . S & L Companies LLC

= A\anager Name: . - U Muanager Name:

_ 2631 Kirking Count _ 2651 Kirking Court
UiMember Address: m N iember Address:

Portage. W1 33901 Portage. W1 33901

CiAvthorized Tiauthorized
Person Person
CiOther JOther TOther —(her
O Manager Name: _Manager Name:
M ember Address: Tinfember Address:
T Authorised TAuthorived
I'erson Persen
—(xher OOther Tther ClOher
—IManager Name: Cixfanager Nume:
Civember Address: CiNlember Address:
ZiAuthorized CiAuthorized
Person PPerson
Ciother O her Cenher Cither

fmportant Notice: Use an attachment 1o report more than sis (6). The attachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added 1o the index when tiling vour Florida Depariment of State Annual Report form.

4. Attached is a certificate vl esistence. no more than Y0 davs obd. duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (1the certificate is ina [ureign language. a translation of the ceniticate under oath
uf the transistor must be submitted)

10, This document is exceuted inaccordance with section 6050203 (1) (b Florida Statutes. | am aware that any [alse intormation
submitted tn a document 1o the Department of State constitutes a third degree felony as provided tor in s 8171331 .8,

(._-_.-

Signaiure of an Luhorised sn

Jefrev . Licgel. CEQ of FSIL Inc. s Manager

Typed or panted name of aignee



United States of America

Statc 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
[nstitutions. do hereby certify that

S & L. PROPERTIES AVON PARK LLC

is a domestic corporation or a domestic limited linbility company organized under the laws of this state and that
its date of incorporation or organization is November 16, 2023,

I further certify that said corporation or limited liability company has not yet completed its initial report year
and. accordingly, has not vet 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.

INTESTIMONY WHEREOF, [ have hereunto set
my hand and affixed the official scal of the
Department on December 21, 2023,

7

CRAIG HEILMAN, Administrator
Division of Corporale and Consumer Scrvices
Department of Financial Institutions

DF1l/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/iwww.wdfi.org/apps/ccsiverify/
Enter this code: 377Y88-T0EBFIAS



