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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2024

ROBERT TOLLE
808 SLEEPY COURT
CASSELBERRY, FL 32707 US

SUBJECT: TOLLE BROTHERS LLC
Ref. Number: W24000071017

We have received your document for TOLLE BROTHERS LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penaity
and an annual report filing fee for each year the entity failed to properly file a
Fiorida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 724A00009931

www . sunhiz.org

Nivieinm af Carnnratinne - 220 ROY B297 _Tallahacenn Flarida 392214



COVER LETTER

TO: Registration Section
Division of Corporations

Tolle Brothers LLC
SUBJECT:

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:

Robert Tolle

Name of Person

Tulle Brothers LLC

Firm/Company

808 Sleepy Coun

Address

Casselberry, FL 32707

City/State and Zip Code

hobbytolle@yahoo.com

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

For further information concerning this matter, please call:

Robert Tolle 467 539-4|78
at { }

Name of Contact Person Arca Code Davtime Telephone Number
Maiting 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, FL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $25.00 Filing Fee 0 $130.00 Filing Fec & (O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE BTTH SECTION 605,090 FLORIDA STATUTES, THE, FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
1 Tolle Brothers LLC

(Name of Foreign Limited LiabiTity Company, must include ~Limited Liability Company,” "L.L.C.." or "LLLC.")

(I nxme ymvartable, enzer shernate name adopted for the purpose of ramactng bustness 1 Flonda. The ahemate name must inctude ~Lamsted Labihity Company,” "[L.L.C,” or "LLLC.T}
Wisconsin
2

92-2628762

3.
(Jurndiction under the Taw of whach Toreign fimited Tability company n organzed)

(FEJ number. 1T applicable)

Dtz Iirst ransacted business o Flonds, 1f prior o regrstraton.)
(Scc sectipns 605 0904 & 6035.0905, F.S, 1o determune penalty liabilny)
2800 E Enterprise Ave Ste 333
5

{Strom Address of Principal Ofhce )

7901 4th St N Ste 300
6.

{Muling Addrais)
Appleton, WI 54913

St. Petersburg, FL 33702

7. Name and gtreet address of Flonda registered agent: (P.O. Box NOT acceptable)

=
=
. i | .
Name: Registered Agents Inc o
7901 4th St. N Ste 300 -: ’
Office Address: =
St. Petersburg 33702 A
. Florida
{Cuy) (£ 1p coude)
Registered agent's acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and | am fumiliar with
and accepr the obligations af my pasition as registered agent.

_Da\’tc? Kodoerts
U

(Regmicred agend's signaturc)




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:
Ruben Tolle William Tolle
= Manager Name: OManager Name:
808 Sleepy Court 2605 Nak Nak Run
= Member Address: = Member Address:
. Casselberry. FL. 32707 ) Oviedo, F1. 32765

o Authorized = Authorized

Person Person
JCrher OOther CIOther OOther

Kelsev Anderson
O Manager Name: . OManager Name:
2605 Nak Nak Run
= Member Address: OMember Address:
Oviedo, FL. 32765

= Authorized OAuthorized

Person Person
COther [DOther LIOther OOther
CIManager Name: (I Manager Name:
CiMember Address: LIMember Address:
OAuthorized O Authorized

Person Person
ClOther O Other {C1Other COther

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent ol State Annual Report torm.

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 translaton of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,135, F.5.

%

Signature of an auihorized pemvon

Bobert Tolle

Iped or printed rame of synee




United States of Amenca

State 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
Institutions, do hereby certify that

TOLLE BROTHERS LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization i1s February 28, 2023.

[ further certify that said corporation or limited liability company has, within its most recently compieted 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 WHEREOF, I have hereunto set
my hand and affixed the official scal of the
Department on April 09, 2024.

i

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

DF1l/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccs/verify/
Cetar thic ~roarda: MALELNIY TYRARITTIZVS



