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COVER LETTER

TO: Registration Section
Division of Corporations

[LSRIE Brooksville LILC
SUBJECT:

Name ol Limited Liability Company

The enclased "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida,” Certificate ot
Existence, and cheek are submitied to register the above referenced forergn ltmiced hability company to transact business in Flarida

Please return all correspondence concerning this matter o the fellowing:

Richard A. Laua. Esq.

Nuame o Person

Staflord Rosenbaum LLP

Firm/Company

223 West Washimgten Avenue. Suite 900

Address

Madison, W[ 53702

Cinv/State and Zip Code

1ammyv(d blecdblue.net

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

Far further informanon concerning this matter, please call:

Richard AL Latta 608 259-2648
at )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston 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 Tor the following amount:

Pleasce make check pavable o) FLORIDA DEPARTMENT OF STATE

03 5125.00 Filing Fee O S130.00 Filing Fee & = S155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Centificate of St Certified Copy of Stotus & Certified Copy



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

IN COMPLIANCE WITH SECTION &05.0%02. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

1 LSRE Brooksville LLC
' {Name of Foreign Limited Leabalily Company: must tncTude “Limited Tiability Company,” "L.L.C " or "LLTT)

(1€ name unavailable, enter alternalc name adaptced for the purpose of transacting husinese in Florida, The alierate name musl inctude “Linnicd Linbilny Company,” “L.L C," ar "LLE 7)

Wisconsin S 993548917
. tFEL mumber T appTicabk)

-
{iurisdietion uader the Taw ol whiek Torcign Timited Tabidity company 1s organized)

4.
{Date Tiet tramsacicd business in Florida, i prior 10 regminstion. )
[See sections 605 (04 & 605.0905, F.S. 1o determine pemalty liability)

2651 Kirking Court

2651 Kirking Court
6.
Maiting Address)

5,
(Strcet Address of Principal Office)

Portage, WI 53901

Portage, WI 53901

-

e = .

=

7. Namc and strect address of Florida registered agent: (P.O. Box NOT accepuable) ;_: .—T'.‘ :
s F

C T Corporation ) . rresy :

Name: B E;. :_'_E C:; :

s :

1200 South Pine Island Road i W -

Office Address: st o
in @ -
Plantation 33324 S
, Florda
{City) {Zip code)

Registered agent’s acceptance:

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 appainiment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and acceplt the obligations of my position as registered agent.
% ;Acco
L — i

{Regmsicrcd agent’s signature)

Stephanie Picco, Assistard Secretary




& Forinital indexing purposes. list names. tile or capacity and addresses of the primary members/managers or persons suthorized o
manage [up to six (6) toal)]:

Title or Capacity:

Namce and Address:

LSRE Fiancing L1LC

Title or Capacitv:

Name and Address:

Jefirev J. Liegel. Trustee

=\ fanager Nume: CIManager Name:
2631 Kirking Count _ WR3I25 Dumke Reud
CMember Address: m M ember Address:
i Portage, W1 3390 ) Portape, W 330901
O Aauthorized - OAuthorized N

Jeftrey 1. Liegel, CEQ

Person Person
CiOther JOther TOther TiOther
_ . Chad A. Stevenson, Trusice .
TiManager Name: M anager Name:
_ N1756 County Road T
= Member Address: OMember Address:
_ . Endeavor, W1 32030 .
CiAuthorized i Authorized
Person Person
Ci(nher rOther Cnher OOther
CiManager Nome: COManager Name:
O Member Address: OMember Address:
CiAuwhorized O Authorized
Person Person
T1Other COther C1Other C(nher

Impartant Notice: Use an attachment to report more than six (6), The attachment will be imaged tor reporting purposes onbv. Non-
indexed individuals may be added to the index when filing vour Florida Department of Siate Annual Report form,

9. Attached is a certificate of existence, no more than 990 days old. duly authenticated by the official having custody ot records in the
Jurisdiction under the law of which it 15 organized. (18 the certificate is in a foreign language. a translation of the certificaie under oath

of the transtator must be submitted)

0. This document is executed in accorduance with section 60350203 (1) (b). Florids Statates. T am aware that any talse information
subnatied 10 a document 10 the Department of State constinutes o third degree felony as provided for in §.817.135, F .8,

)

Signature ut an authonzed persan

Jeftrev I Licpel, CEQ of LSRE Financing LLC, its Manager

Typed o printed name of signece



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Scervices

To All to Whom These Presents Shall Come. Greeting:

I, Craig Heilman, Administrator of the Division of Corporate and Consumer Services, Department of Financiad
Institutions, do hereby ceruity that

LSRE BROOKSVILLE LLC

is a domestic corporation or a domestic lmited lability company organized under the laws of this stawe and that
its date of icorporation or organization is August 15, 2023,

I turther ceruty that said corporation or limited liability company has not vet completed its initial report year
and. accordingly. has not yet filed an annual report under ss, 180.1622. 1801921 181.0214 or 183.0212 Wis.
Stats.. and that said corporation or limited lability company has not filed a statement or articles of dissolution,

IN TESTIMONY WHEREOF. I have hereunto set
my hand and affixed the ofticial seal of the
Department on June B8, 2024,

—

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

DF1/Corp/33
To validate the authenticity of this certificate

Visit this web address: https:/fapps.dfi.wi.gov/apps/ces/verify/
Enter this code; 391631-DTASC2BA4



