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COVER LETTER

TO: Registration Section
Pivision of Corporations

LSRE Cape Coral L1.C
SUBJECT:

Name of Limited Liabilitn Company

The enclosed "Application by Foreign Limited Liability Company tor Authorezation o Transact Business in Florida,” Certiticate of
Existence. and check are submitted o register the ahove referenced forcign limited liahility company 1o wansact husiness in Florida,

Please return abl correspondence concerning this matier w the [ollowing:

Richard A. Latta. Esq.

Namve of Person

Stafford Rosenbaum LLP

Firm/Company

222 West Washington Avenue. Suite 900

Address

Madison. W[ 33703

Citv/Stae und Zip Code

tammy{ bleedblue.set

L-mail address: (1o be used 1or future annuat report notificution)

For turther information concerning this matier. please call:

Richard AL Latta (08 2502048
ut )

Nume of Contagct Person Arca Code Davtime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FL 32314 2415 N Monroe Street. Sutie 810

Tallahassee. FILL 32303

Enclused is a cheek tor the following amount;

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

812500 Filing Fee O S150.00 Filing Fee & B S135.00 Filing Fee & T $lotu00 Filing Fee, Certiticate
Certifivate of Siatus Certilted Copy of Status & Certitied Copy



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

IN COMPLIANCE MTTH SECTION 60500002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTEL 70 REGISTER A FOREIGN LINITED LABILITY

CONPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
| LSRE Cape Coral LLC

{Namnc of Foraign Limited Liability Company, must nclude “Limited Ligbihiny Company,™ "L L & T or "LLCT}

(1M name cnavailable. enter shernale name adopied ko the purpase of trargacting business in Flends The alternzie name must include "Lirmated Liabbity Cosmpamy ™ =1L 1L C7 o0 “LLC 7}
Wisconsin -
N 5 99-3549398

tJunsdiciion ender 1he Taw of which Torcipn Bimaied Tabaliny compeny 15 orparized) (FET number. i upplicshlc)

(Tate Tirsl transacicd business in Flonida, Tprior 1o regisiration )
{522 seciions 605 0904 & 804 0905, F S 10 determene penplty liabiliey)

2651 Kirking Count 2651 Kirking Count

3. 6.
{Stzeet Addreas ol Principal Oflice}

(Malling Add:cash

Portage, W1 53901 Portage, W1 53901
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7. Name and sireet pddress of Florida regisiered agent: (1.0, Box NQT acceplable) {4
By
C T Corporation s :::":
Name: —
e Lk
1200 South Pine Island Road L =T
Office Address: ~o
Plantation 33324 8
. Florida £
(Crty) (Zip code) =

Registered agent’s acceplance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the ploace
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree

tg comply with the provistons of ail statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accepi the obligations af my position as registered agent.

" s 7

(Repgisiered agent’s nignature)

Siephanie Picco, Assistant Secretary




8. Forinital indexing purposcs. list names. tithe or capaeity and addresses of the primary members/managers ar persons authorized

mandge [up to $1x 6 wonal]:
Title or Cupacity:
= NManaper Name:

Tintember

T Authorized

Name and Address:

LSRI: Financing L1.C

Title or Capacity:

LIManager

2651 Kirking Court

Address:

=\ ember

Portage. W1 53001

Ciauthorived

Jefirey J. Liegel. CEO

Person Person
JOther lenher THonher
—_ i Chad A. Stevenson, Trustee _
LM anager Name: LN anager
. N1736 County Road T -
A\ fember Address: L iNlember

Endeavor, W[ 533930

T Authorized

CiAuthorized

Person

Person

Conher Onher Tnher

CiManager Nuame: Tintanager

CiMember Address; TN lember

T Authorized T Authorized
Frerson Person

TiOnher Cioher ClOther

Name angd Address:

. Jetfrev ). Liegel. Trustee
Name:

NEA25 Dumke Road
Address:

Portage, W1 53901

Ciother

wame:
Address:
ClOiher
Nam:
Address:
Titnher

Important Notice: Use an sitachment to report more than six (6} The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added 1o the index when tiling yvour Florida Department of State Annuat Report form.

9. Altached s a certiticate ol existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the Taw of which it is organized. (17 the certificate is in a foreign fanguage, a translation of the certificate under vath
ol the translator must be submitted)

L This document s executed in accordance with section 6030203 (1} (b). Florida Statutes. T um avware that ans [lse information
submitted in a document to the Pepartment o State constitites a third degree felony as provided for in 5.817.135. F .8,

Sgnatuze of an authorized persan

leffrey J. Liegel. CEO of LSRE Financing LLC. its Manager

Taped on punted aume ol segnee



United States of America

Stake of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

[, Craig Heilman, Administrator of the Division of Corporate and Consumer Services, Department of Financial
[nstitutions, do hereby certify that

LSRE CAPE CORAL LLC

15 a domestic corporation or a domestic limited hability company organized under the kuws ot this state and tha
1ts date of incorporation or organization 1s August 15, 2023,

I further certity that said corporation or limited linbility company has not vet completed s initial report vear
and, accordingly. has not vet tiled an annual report under ss. 1801622, 1801921, t81.0214 or 183.0212 Wis.
Stats., and that said corporation or limited hability company has not fited a statement or articles of dissolution.

IN TESTIMONY WHEREOF. | have hereunto st
my hand and aftixed the official seal of the
Departiment en June 18, 2024,

.

i

CRATG HEILMAN. Administrator
Davision o Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitps:/fapps.dfi.wi.goviappsiccsiverify/
Enter this code: 391632-5A67CYD3



