M 24000006705

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] srcx-up [] war [] mai

(Business Entity Name)

{Document Numbey)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

QOffice Use Only

M0

500428661

i

815

125 o




COVFR LETTER

TC: Registration Section
Division of Corporations

WIC LG
SURIECT:

Name of Limited Liability Company

The enclosed "Applicawion by Foreign Limited Liability Company tor Authorization o Transact Business in Florida” Certiticate of
Existence, and check are submitted o register the above referenced Toreign limidted Hability company w iransact business in Florida

Plessse return all correspondence concerning this miter o the totlowing:

Heather Bowen

Wine of Person

WIC I3 LG

FimpCompuany

W3S27 Stoneridee Dr.

Address

Fond du Lac. W, 54937

e Cin/State and Zip Code

bunkvofdhonniil.com

F-mail address: (o be used for future wnual report noulication)

For further intorninion concerning this matter, please call;

Fleather Bowen Y24 231-6442
H1 )

Numw ot Contaet Person Arca 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
Tallahassee. IF'LL 32314 2413 N. Monroe Streetl. Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek Tor the following amount:

Please make check puvable tos FLORIDA DEPARTMENT OF STATFE

= $125.00 Filing lFve O S13000 Filing Fee & T SESS00 Filing ee & T S160.00 Filing Fee, Cenincate
Certificaie of Sutus Certiticd Capy af Stuus & Certified Copy



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

INCOMPLIANCE WETT SECTIRON 00308022 LKA SEATTES THE FOLLOWING IS SUBMETTEDY 1O RECINTER A FORFICN  TINETEDY LABR Y
COMPANYTOTRANSAICT BUSINESS INTHE STATE OF 1LRIA:
WITC 715 1LC

Name of Forergn Tamted Tl Company Cimustinclude Toomited Tiaaliny Company,” LT.C "o LT

World Tennmis Unit 715 L1HLC

(1t name unavinlable, enrer aleesate g adepted tor e purpose ol wansicimg busuess m Flonda The altesiate name nust melude “Eamnted Lababite Compans, ™ L LU o LTC ™)

Wisconsin YO-2602813
9 ~
—=. J.
Liunsdiction undes the L or which Tareign Tomsted Tabihiy company o orgamized) (FED numbe, it appheabled
+.
1hate tust iasacied business i Florida, 13 pooe to tepisiniton )
(Sew sectrons A5 D00 & B R05 F S o detenimine penalty labehiy)
W3R27 Stoneridge Dr W3RZT Stoneridge Dr
a3 fr.
{Streel Address of Prineipal Cilicey (Ml Adidress)
Fond du Fac, Wi 54937 Fond du Fac, W 34957

FooName and street address of Florida registered agent: (P00 Box NOT aceeptable)

Nunw; Threlkeld Law, P.A.

Office Address: 2003 Tamiami Trail N Ste. 400

Naples Floridy 34103

10y [FATLRSS O]

Registered ageat™s acceptance:

Having heen named ax registered agent and 1o aeeept service of process for the shove siaied linited lability company at the place
designated in this application,  herehy wccepr the appoiniment as registered agent and agree (o act in this capacity, |1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and § am fumilior with
endd aeeept the obligations of my position as registered agent.

Tl . Stakd

tiegistered agent’s signature)




8 Forinitial indexing purposes, s names, tide or cipacity and addresses of the primary members/managers or persans authorized 1o
nunige fup osis (63 101l

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
—_ Heather Bowen . Philip Bowen
- Manager Nuine: O vhnager N P
o W3827 Stoneridge [ e W3R2T Sionceridge Dr
—nvlember Address: = Neimher Address: i
) Fond du Lac, W — . Fond du Lac. W]
O Authorized ClAuthorized
34937 51937

Ferson PPerson
TOther Cither, Cronher Tdnher
OManuager Nume: Ovlanager Nitite:
CMember Address: Owember Address:
LiAutherieed CrAuihorized

Person Person
Tl thwer COher TOther it her
LY HITHAIS, Nie: O vanager Nume:
[CMember Address: O Member Address:
Craunthorized O Authorized

Persom I*erson
COnher CHonher Ci¢nher TiOher

[miporant Notige: Uise an adtcingent w repart srore than six (3. The atachment will be fiauged for reporting purposes only, Non-
indexed imdividuals may be added o dhe index when (iling vour Florida Department of State Annual Report form.

9 Anached is o certificate of exisience. no more tian 90 days old. duly imhenticated by the orlicial having custody of records in the
Jurisdiction under the Low ol which i is organized. (00 e certificate is ina foreign language, i trinslation of the certilicate under oath
ol the traaslator muest be subnined)

10k This document ix executed in accordanee with seetion 605.0203 (1) (b), Florida Stautes. [am aware that any tilse inlonmation
submitted in i docnent te the Department of Staleconstitntes athird degeree (elony as provided forin s 817155 1S

/5

[ eather Bowen

Sgnature of anithorsed persen




United States ol America .

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All o Whom These Presents Shall Come. Greeting:

I Craig Hetlman, Administrator ot the Division of Corporate and Consumer Services. Department of Financial
Institutions. do hereby cerufy that

WTC 713 LIL.C

is a domestic corporation or a domestic limited lability company organized under the laws of this state and that
its date of incorporation or organization is April 19. 2024,

B further corti Y THET SOIT COTPOTITION O 1iTICa 1TROTT o TTar ey T0is T v ereoroTpicied its inical report yenr

and. accordingly. has not yet filed an annuwal report under ss. 180.1622. 1801921, 181.0214 or [83.0212 Wis,
Stats.. and that said corporation or limited hability company has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREOF. | have hereunto set
myv hand and affixed the otticial seal of the
Department on April 23, 2024,

CRAIG HEFLMAN, Administrator
Division of Corporate and Consumier Services
Department of Financial Institutions

DFICorp/3d

To validate the authenticity of this certificate

Visit this web address: http://iwww.wdli.org/apps/ccs/verity/



