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| COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lelsore GL'C’BJ‘-\L COL\\S\JC_TU\\G C

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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

opn. Oswacd

Name of Person

Firm/Company

1319 F as CGas BLUD
Address

Foat (avocm®Oacc | =€ 3330\

City/State and Zip Code

TOHN RYAN 206 @ wmafc , covA

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

SoAn Oswacs a 30 ) 43i-asgz
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

J $123.00 Filing Fee lX\SI.“a0.00 Filing Fee & 0T $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Cenrtificate of Status Centitied Copy of Status & Centitied Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 8 SUBATTTED TO REGINTER A FOREIGN  LINMITED UABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

L Cevsune Geonae Consucting (LT

I Name of Foreign Linuted Liabtliy Company: must include *Lanned Liability Company.” T.L.C. or "LILC )

Hf name unavaslable, emer alternate name adopted tor the purpose of iransacting business w Flonda  The altemate name mst include "Limnted Liabihity Company

CULLC o CLLC T
1_Satt o Wisconsid ~ Dane Co 3. 4% -1H410312
tunsdicnion under 1he Law of which Tareygn limited habtlicy company 1s argunized) PR number i applicable:
4.
{Date tirst transacied business in Flonda, if pnor w registration )
15¢¢ sections 603 Q804 & 605 0905 F § 10 Jeternune penalty hahiliy)
5. 20S AN Frances ST 6. 1319 = ns Ocas Buvd
(Street Address of Pracipal Office) I fuling Address)
Dl ol 10 [t {pavocroacs , FC 3330\
.- . . . 18 g
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) 2 in =
S o
PR
DU =L
- . EERC I R b
Name: Sor+N_ Oswals o0 \D» i
P r
) I:‘_’{ i
: A
office Address: 1319 East €as Oeas Bueuo G o
Exr {AvOEEDALS .Florida 3330\ _ ™ :
{Ciyy 121p caxded -

Registered apent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated linited fiability company at the place

designated in this application, I hereby accept-the awymgk ax registeged agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes re

. a m’ﬂre pr andgdmplete performance of my duties, and I am familiar with
and accept the obligations of my-position as/ré Ten

/ / (Rcy.rcx@lk signature)



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 Capacity: Name and Address: Title or Capacity: Name and Address:
on
F’Manager Name: g WA LD CiManager Name:
CiMember Address: (314 E ¢as Oerns CiMember Address;
T Authorized Foer CavorroncE AL D Authorized
Person 3330\ Person
CiOther JOther C]Other O Other
OManager Name: CManager Name:
TIMember Address: OMember Address:
O Authorized CJAuthorized
Person Person
OOther OOther OOther OOther
OManager Name: UiManager Name:
CiMember Address: OMember Address:
CIAuthorized JdAuthorized
Person Person
10ther U] Other COther OOther

Imporani 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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

=

10. This document is executed in accordance w

'g/sf?\cﬁﬁIEGOS.OEOS (1) (b). Florida Statutes. | am aware that any lalse information
submitted in 2 document to the Department

constitutes a thivd degree felony as provided for in s.817.155, F.S,

/ Signature of un authotized persan

Jomrmn OSWA Lo

Ty ped or printed nieme of signe




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Scrvices

To All to 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

LEISURE GLOBAL CONSULTING LLC

1$ a domnestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is September 15, 1981.

I further certify 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, 181.0214 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
Decpartment on February 20. 2024,

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

DFl/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccs/verify/



