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COVER LETTER

TO: Registration Section
Division of Corporations

TL Dedering & Associates, LLC a
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to repister the above referenced foreign limited labihity company 1o transact business in Florida.

Please retum all correspondence concerning this matter to the tollowing:

Tonya L. Dedering

Namie of Persen

TL Dedering & Associates, LLC

Firm/Company

N7860 Lakeshore Lane

Address

Sherwood, Wisconsion 54169
Citv/State wnd Zip Code
tonyadedering@gmail.com

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

For further information concerning this maiter, please call:

Tonya Dedering 920 540 6727

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registratton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Taliahassce
Tallahassee. FLL 32314 24135 N. Monroc Street. Suite 810

Tallahassce, FL 32303

Enclosed is a cheek for the following amouny:
ase make check pavable 1oy FLORIDA DEPARJMENT OF STATE
$125.00 Filing Fee 7513000 Filing Fee & 0 $1355.00 Filing Fee & LI $160.00 Filing Fee, Centificate

Centiticate of Status Certified Copy of Status & Certitied Copy




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FL.ORIDA:

IN COMPLIANCE WTTH SECTION S50, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABITY
. TL Dedering & Asscociates, LLC

(Name of Foragn LDimated Liabitity Company: must include “Limuced Lishility Company,™ L. L.C. " or "LLC.TY

tJunsdiction under the law al which foreign liuted labtuy company 1v orgamzed)

4.

;. 87-4527914

{FE1 number, it apphicable)

N/A - hasn't started yet. We will wait until approval of this application

Late first transacted business i Flonda, sf prior ta régistration )

; N7860 Lakeshore Lane

(5treet Address of Preacipal Oftieen

6.
Sherwood, Wisconsin
54169

1Marling Address)

S
“Ti
7. Name and street address of Florda registered agent: (PO, Box NOT aceeptuble) i ., y
=
.= L
_— Registered Agents Inc vy
Name: S P v
22 4 o
|;“-‘
oo adie. 7901 4th St N STE 300
St. Petersburg ... 33702
- Flonda
1y
Registered agent™s acceptance:

iZ1p conle)
Having been named as registered agent and to accept service of process for the above stated limited liahiliny company at the place
designated in this application. I hereby accept the appointment as registered ugent and agree to act in this capucity. | further ugree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ohligations of my position as registered agent.

(Regntered agem’s signature}

{1 ranwe enavinlabie, enter allemate name sdopted tor the purpuse of aasacting business m Plorida. The alternawe name must inciode ' Lamited Liabdity Company," LG ar “LLCT)
, Wisconsin, United States

e

i



£ For inital indexing purposes, list names, title or capacity and addresses of the pnmary members/managers or persons auvthorized o
manage [up 1o six (6) wtal]:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
%Ianagcr Name: Tonya L. Dedering CiManager Name:
CIviember Address: N7860 Lakeshore Lane OMember Address:
O Authorized SheFWOOd, Al O Authorized
Person 04169 Person
0ther OOsher T Other OOther
CiManager Name: CIManager Name:
CiMember Address: CiMcember Address:
i Aushorized L Authorized
Person Person
Ti0ther CiOther Ll0ther OOther
CiManager Name: L Manager Name:
CiMember Address: OiMember Address:
T Authorized J Authorized
Person Person
(10ther TiOther O Other 1Other

[mportant Notice: Use an attschment to report more than six {6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour 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 cerificate is in o foreign lunguage. a translation of the certificate under vath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (bi. Florida Statutes. | am aware that uny talse intormation
submitted in a document to the Department of State gpnstitutges a third degree telony as provided for in s. 817,155, F.S,

s Mdors_ 5162

Sigrature of an .mlhuru person
Tonya L. Dedering May 16, 2024

Tvmd ar Brtfited ruteme b S1vTher

o




Untted States of America

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

TL DEDERING & ASSOCIATES 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 orgamzation 1s September 04, 2019,

1 further certity that said corporation or hmited liability company has. within its most recently completed report
year, tiled an annual report required under ss. 180.1622, 180.1921. 181.0214 or 183.0212 Wis. Stats.. but that 1t
has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official seal of the
Department on May 14, 2024,

7

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

DEI/Corp/33

To validate the authenticity of this certificate

Visit this web address: https://apps.dfi.wi.gov/apps/ccs/verify/



