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COVER LETTER

TO: Registration Section
Division of Corporations

S & L Properties Seffner LEC
SUBIECT:

Noume of Limited Liagbility Company

The enclosed "Application by Fuoreign Limited Liubility Company for Authorization to Fransact Business in Floride.” Centiticate of
Existence, and cheek are submitied to register the above referenced foreign imited labiiiny company o transact business in Florida.

Please retern all correspondence concerning this matter to the following:

Richard A, Lutta. Esq,

Name of Persan

Stafford Rosenbaum 1LY

Firm/Company

222 West Washington Avenue, Suite 900

Address

Madison. W 33703

City/State and Zip Code

tammyi@bleedblue.nel

E-mail address: (o be used tor future annual report notitication)

For further information concerning this maer, please call;

Richard A, Larta 608 2392648
] }

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

Tallahassee. FL 32303

Enclosed is o cheek for the following amount:

Please make check payable (oo FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee T 13000 Filing Fee & = $135.00 Filing Fee & T S160.00 Filing Fee, Certificme
Certifieate of Status Certified Copy ol Status & Centified Copy



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

N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO RAGSTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

5 & L Propertics Seffner LLC
(Mame o7 Foreign Eimited Liabilizy Company: must include "Limited Liability Company.” LL.C..  of "LLL. )

(INatns wavsitable, enier shermate peme edoped for the purpore of acsacting business in Flodda The dtoreats name must inelufle ~Limited Liskikity Company,” “L.L.C,” or "LLC.)

Wisconsin 934835088

- Oursdecnoo imder the Taw of whih Toreign timuied Titbdity comipany  erganized)

(FEV sumaber, (T eppiicablc)

4,
. (Unie Iirst Irsrsacied businens in Tlosida o7 prior 1 registwiion ]
{Swo sactions 6030904 & 603.0903, F 5. vo determine peaclry Rabslity)

2651 Kirking Court
{Mailing Adalress)

2651 Kirking Count

5.
(Serert Address of Pancipa) Wihca)

Portage, WI 33501 Portage, W1 S$3901 I~
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable) e v
[ . & e
:'r: .';. L~ -
C T Corporation System oW

Mame:

1260 South Pine Island Road

Dffice Address:

Plantation 33324
, Florida

(Ciny) {Zip codc)

Registered agent’s gcceptance:
Having been named as veglstered ugent and to accept service of process for the ubove stated limited Haoblllty company at the place

designated In thix application, | hereby accept the appointment as registered agent and agree ta act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o tle proper and complete performance of my dufles, and | am famillar with

and accepi the obligations of my poesition as registered ageunt.

_ Zpbarie Poey



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers ar persons authorized 1o
manage [up o sin 46) wlall:

Title or Capacity:

= \anager

Cixfember

Tl Authorized
PPerson

TOther

TiManager

CMember

O Authorized
Person

i Onher

CiMfanager
CiNember
CiAuthorized

Ierson

Tisher

Name:

Namce and Address:

Jeffrey J. Livgel, CEO

Title or Capucity:

Address:

2631 Kirking Court

Portage. Wl 33901

O Other
Name:
Address:

Oiher
Name:
Address:

TOther,

CManager

= Nember

O Authorized
Person

Tltnher

CiNztanager
TiMiember
D Authorised
Puerson
CltHher
CiMlanager
Cinlember
CiAuthorized
Person

Oinher

Name and Address:

. 5 & L. Companies 1.1.C
Namu:

2651 Kirking Court
Address: £

Portage, W1 33001

Citother
Name:
Address:

i nher
Name:
Address:

Cinher

Important Notice: Use an atlachment o report more than six i6). The attachment will be imaged tor reporting purposes only. Non-
indeaed individuals may be added to the indes when filing your Florida Department of State Annual Report form,

9. Allached iy a certilicate ofexistence. no more than 910 davs old. duly authenticaied by the ofticial having custody of records in the
Jjurisdiction under the daw o which it is organized. (I the cortificate is in a foreign language. o translation of the certificate under oath
of the trunslutor muost be submitted

10. This document is executed in aeeordance with seetion 603.0203 (1) (b, Florida Statutes, [ am aware that any Galse information
suree felony s provided lurin s 817135, 1.5,

submitted in a document o the Department of State constitutes a third

Signatere ol an anthornsed peron

Jeffrew ). Licgel. CEO of FSIL Tne.. its Manager

Iyped or printed nane ol signee



United States of America

Siate of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Scrvices

To All to Whom These Presents Shall Come, Greeting:

I, Craig Heilman, Administrator ot the Diviston of Corporate and Consumer Services. Department of Financial
Institutions. do hereby certify that

S & L. PROPERTIES SEFFNER LL1.C

is a domestic corporation or a domestic limited liability company organized under the laws of this statc and that
its datc of incorporation or organization is November 29, 2023,

Ffurther certity that said corporation or limited liability company has not vet completed its initial report year
and, accordingly. has not yet filed an annual report under ss. 1801622, 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 WHEREOF. | have hereunto sct
my hand and aftixed the official scal of the
Depariment on December 15, 2023,

-

CRAIG HEILMAN, Administrator
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:/iwww.wdfi.org/apps/ccsiverify/
Enter this code: 377361-E.CB26292



