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COVER LETTER

TO: Registration Section
hiviston of Corporations

S & L Properues San Antenio LLC
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Eimited Liability Company for Authorization to Transael Business in Florida,” Certifieae of
Existence, and check are submitted to register the above referenced fureign limited lighilisy company 1o transact business in Florida.

Please return ull correspundence concerning this maiter o the fuilowing:

Richard AL Laua. Esg.

Name of Person

Stafford Rosenbaum 1.1.P

Firm/Compans

222 West Washington Avenue, Suite 900

Address

Madison, W1 33703

City/State and Zip Code

tammyidblecdblue.net

E-mail address: (o be used Tor future annoal report notification)

For further inlormation concerning this matter. picase call:

Richard A, Lattas 08 259-26-08
atl H

Namie of Contact Person Arei Code Diavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. IF1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is u check tor the Tollowing amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATF,

i1 $125.00 Filing Iee T SI30L00 Fiting Fee & ™ 515500 Filing Fee & O SH60.00 Filing Fee. Certiticate
Certitficate of Swatus Certitied Copy of States & Certified Copy



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

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING I8 SUBMTYED TO REGISTER A FOREIGN LIMITED LIABILTY
i S & L Properties San Antonio ELC

{Name ol Fareign Limited Liability Company. must include “Limuted Liabiiy Company,” L.LC."or "LLCT)

(If name unavailable, enser aliernate name sdopicd for the purpose of tramacting business in Florida, The altemate name must include ~Limited Lisbility Company.” "L.L.C." & "LLC.7)
Wisconsin

99-0913560

3.
(JunsZiction under the Taw of which [oreign limited hability company 1 trganized)

{FET aumber, 1T applicable)

{Daie Tirt transaceed buginess in Flonda, «Fpror 16 registration. )
{See seciions 605.0904 & 605.0905. F.5. to determine penaliy habality)

2651 Kirking Court 2651 Kirking Coun

{S]!Ecl Address of Prncipal OMice)

tMailing Address)
Portage, W1 53901 Portage, W1 53901

- ~
r:‘: 1% =3
&
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) o :
Ty e
C T Corporation System (Cg:'i rc}v\ -i———-
Name: A
e oz RE
1200 South Pine Island Road ; (:: - U
Office Address: o- @
20 o
Plantation 33324 gr': oo
. Florida
(Ciry) \Zip code)

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated fimited tiabifity company at the place
designated in this appiication, I hiereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree

to comply with the provisions of ali statutes refative to the proper and complete performance of my duties, and | am famifiar with
and accep! the obligations of my pasr‘tiag as registered agent.

T Corporation System

By: Naond JACRuos  Nichol McCroy  Assistanl Secretary

O (Registered ngent’s signature)




8. Forinitial indexing purposes. list names. Litle or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six (6} toal];

litle or Capacity: Name and Address;

Title or Capacity: Name and Address:
. . FSI. Inc. _ . Jeftrev J. Licgel Trustee
= \anager Namw: L anager Name: '
—_ 2631 Kirking Count . NE325 Dumke Road
idlember Address: = \cmber Address:
. Portage, Wi 33901 _ . Portage. Wl 33901
T Authorized Ciauthorized
Jeftrev J. Licpel, CEO
Person ) Person
T Other Tnher Tnher Titvher
_ ) Chad AL Stevenson., Trustee — .
LN [anager Nuine: L Nanager Name:
— N1736 County Road T _
=\ ember Address: ) L iMoember Address:
— . Endeavor, Wl 33930 .
CrAumhorized CiAuthorized
Person Person
IOher Tither CJOther COther
) [
Ty >
. - | gl E ol
LiNanager Name: M anager Nume: - % b A
p i ¥
=, = —
Cintfember Address: TNlember Address: ﬁ; R [y
m - . U‘ £
— . — . rr:\ - = i il
CiAuthorized CiAuthorized A “‘.T
-
LSS,
Person Person o5
AR
o, o0
COther, Oher TdOther

Clver

Imponant Notiee: Use an attachment 1o report more than sis (03 The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Department ol State Annual Beport torm.

ol the translator must be submitted

9. Attached is a certificule of existence. no more than Y0 days old. duly suthentivated by the official having custody of records in the
Jurisdiction under the law of which it is organized. U1 the certificate is in u foreign language. a translation of the certiticute under oath

10. This document is exceuted in aecordance with section 6030203 (1) (h). Florida Statutes, ] am aware that any f1lse information
submitted in a document Lo the Department ol State constitutes a thivd degree felony as provided torin 5. 817,135, .5,

Signature of anaathonsed persen

Jeffrey ). Liegel, CEO of FSI inc., its Muanager

Typed ar primted narne of signer




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumcer Scrvices

To Al o 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

S & L PROPERTIES SAN ANTONIO 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 is January 18, 2024,

1 further certify that said corporation or limited liability company has not yvet completed its initial report year
and. accordingly. has not vet filed an annual report under ss. 180.1622, 1801921, 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 hercunto set
my hand and affixed the official scal ot the
Department on January 25, 2024,

-

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

DF/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccs/verify/
Enter this code: JR0188-12A1BYSF



