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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2024

BENJAMIN J. HAUPT
1160 N. MAYFLOWER DR.
APPLETON, WI 54813 US

SUBJECT: WAREHOUSE SPECIALISTS, LLC
Ref. Number: W24000085495

We have received your document for WAREHOUSE SPECIALISTS, LLC and
check(s) totaling $100.00. However, the enclosed document has not been filed
and is being returned to you tor the foliowing reason(s):

The registered agent must sign accepting the designation.

The money in your account is insufficient to cover the cost of filing this document.
Please send additional money to cover this particular filing and other filings you
wish to process.

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

Ariel Jones
Regulatory Specialist I Letter Number: 324A00012318

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Warchouse Specialists, L1L.C
suBJECT: —/ —

same of Linvited Liabiliny Company

The enclosed "Application by Foreign Limited Liohility Compuny for Awhorization 1o Transact Business in Florida” Certiticate of
Existence. and check are submitted to register the above reterenced forcign fimited liahility company to tirmsact business  in Florida,

Please rewurn all correspondence concerning this matter o the following:

Benjumin L Haup

Name of Person

Warchouse Specialists, LEC

Finn/Company

11660 N Mavlower Dr.

Address

Appleton, W 34913

Cievsstate and Zip Code

hauben ¢ s sine.com

li-muil address: (to be used tor Tuture annual report notitication)

For turther information concerning this maiter, please call:

Benjamin J. Haupt 920 K30-3015
o ammmmm s =

C T Name of Contact Person Arca Code Daviime Telephone Number

Malling Address: Stregt S N

Registration Section Registration Scction

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. IF1. 32303

Enclosed is w check tor the toliowing amoent:

Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

D $1235.00 Filing Fee D 513000 Filing Fee & D 813500 Filing Fee & D $160.00 Filing Fee. Certiticute
Certilicaie ol Status Certified Capy of' Status & Certitied Copy



COVER LETTER

TO: Registration Section
Division of Corporations
Warchouse Specialists, LLLC
SUBJFCT: — e e e e —

Name of Limited Liabitits Company

The enclosed " Application by Foreign Limited Liabilin Company tfor Authorization o Transact Business in Florida.” Ceniticate ot
Existence. und check are submitted o register the above reterened toreign Emited Habilin company 1o transicl business  in Floridu,

Please return all correspondence concerning this matter o the following:

Benjumin 1. Haupt

Name oV Person

Warchouse Specialists. LLC

Finrv Compans

L E6D N, Muvfiower D

Address

Appleten, Wl 34013

City - Riate and Zip Code

hauhen ¢ wsing.cnn

F-mait address: (o be used for Mature anncal report notitication)

Fuor further information concerning this matter. pleise call:

Bemjamin 1. Haupt SIu R30-30132
L oo a_ s == ===
T Name of Contagt Person - Area Code Dhn time Telephone Number
Mailing Address: Street Address;
Registration Section Regaistration Section
Division of Corporations Division of Corporations
P.(). Box 6327 The Centre of Talluhassee
Taltahassee. FILL 32514 2313 N Monroe Street. Suite 810
Tallahassee, FL 32305

Enclosed is o check for the fvllowing amount

Please make check pavable i FLORIDA DEPARTAMENT OF STATE

D S123.00 Filing Fee %Sl}i].l)tl Filing Fee & D $133.00 Filing Fee & [3 160,00 Filing Fee, Certitivate
Certiticate of Satus Certitied Cops of States & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0) REGISTER A FORFIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Warchouse Specialists, LLC

(Name ot Foreign Limsted Liab:lty Company: must taelude "Limited Liablity Company,” "L.L.Z. T or "LLCT}
([l namc unavailable, enter aliereaic name adopizd for ihe purpase of 13032200 busincss 1a Flonda. Tire ali¢mate name must include *"Limited Liability Company.” "L.LC." or“LLC.")
Wisconson 81-0864766
2 kR
uridiction urder the Law of whxh forcign Timiied b iny campany i ciganized] (FET number, if pplicabict
05/10/2024

{Dare bt iransacted basiess m Floady, iTpriut 1o regasteation §

(S sechoas G05,0904 & §05.0905, F.5 10 deteaming penalry liabilay
1160 N. Mayflower Dr.
3

{Strect Address of Principal Ofticed

1160 N. Mayfower Dr.
5.
Appleton, Wi 54913

(Mailing Address)

Appleton, WI 54913

O
e =232
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7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) 30‘8
- A=
xS,
. r )
Northwest Regisiered Agent, LLC -0
Name: W e
o o=
7901 4th St. N Ste 300 St
Office Address:
Petersburg, FL.

33702

. Florida
(Cuy) {Zir cxbe}
Registered ageat’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited {iability company at the place

designated in this application, I hereby accept the appointment 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 perfarmunce af my duties, and I am familiar with
and accept the obligations of my position as registered agent.

el

{Repgistered apent's signature)




8. For milial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) totat]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Daniel P. VandenHeavel DManager Name: Robert J. Schroeder
OMember Address: 160 N. Mayilower Dr. OMember Address App]cton Wi 4913
O Authorized Appleton, WI 354913 O authorized Appleton, Wi 54913

Person Person
EOthchFO OOther SOlherCEO OOther
CtManager Name: Paul Simmons OManager Name:
(O Member Address: . OMenoer Address:
(J Authorized {JAuthorized

Persor: Person
& Other President OOther T Other OOther
IMeanagcr Name: CiManager Name:
CMember Address: O Member Address:
O #.uthorized O Authorized

Persor Person
i Other CQOther CiOther T Other

Imporant Notice: Use an attachment 1o report mare than six {6). The attachment will be imaged for reporting purposcs only. Nan-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticared by the official having custody of records in the
Jjurisdiction under tie Jaw of which it is organized. (If the cerificate is in a foreign language, a translation of the certificats under oath
of the translator mus: be submitted)

10. This document is executed in accordance with section €05.0205 {1) {b), Florida Statutes. | am aware that any falsc infermation
submitted in a document to the Deparimeant of State co stitures 2 third degree felony as pravided for ins.817.155, F.S.

ﬁﬂcéw @/

Signatwre af an authorized penon

_ Dpuer P VM& /;éw[ﬁ, LA

Typed ur printed rame of 3ignee




United Staies of America

State 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
Institutions, do hereby certify that

WAREHOUSE SPECIALISTS, 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 is December 23, 2020.

I further certify that said corporation or limited liability company has, within its most recently completed report
vear, 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, 1 have hereunto set
my hand and affixed the official seal of the
Department on April 30, 2024.

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

DFU/Corp/33

To validate the authenticity of this certificate

Visit this web address: https://apps.dfi.wi.goviapps/ccs/verify/
Enter this code: 387737-A13E4982



