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COVER LETTER

TO: Registration Section
Division of Corporations

S & L Properties Wildwood LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabitity Company for Autherization to Transact l3usiness in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence coneerning this matier 1o the foliowing:

Richard A, Laita. Lsq.

Name of Person

Stafford Rosenbaum LLP

Firm/Company

122 West Washington Avenue, Suite 900

Address

Madison. W1 53703

City/State and Zip Code

tammyv(E@bleedblue . net

I--mail address: (to be used for future annual report notification)

For further information concerning this maiter, please calk:

Richird A. Latia alN 259-2648
at( )

Name of Contact Persan Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2415 N. Monroe Street. Suite 810

Tallahassec. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 73513000 Filing Fec & ™ $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificale of Status Certified Copy of Status & Certified Copy



IN FLORIDA
COMPANY TO TRANSACT BUSINESS /N THE STATE OF FLORIDA
| S & L Properties Wildwood LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN  LIMITED LIABILITY

Wisconsin

[Name of Forcign Limated Liability Company. must include “Lemited Lishility Company, ™ "L.L.C. " or "LLLT)
2.

Cunsdxction under the law of which forcign [imited [iabiTity company is organized)

(If rxme unavailable. enter aliemnate rame adopted for the purposc of bansacting busingss in Florida The shemaic rame must include “Limited Liability Compeny,” “LL C.7or “LLC.")
WY 3651587
3.

(FEI number, if tpplicable)
{Diic first wansacted usiness m Flonda, 17 prios 10 registraion,
{See sections 605.0904 & 60% 0905, F.S 10 determire penelry habiliry)
2651 Kirking Count
(Sueer Adcress of Principal OfTice)

2651 Kirking Court
6.
Portage, W| 5330t

(Mailing Address)

Portage, W 53901

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)
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ame: = "
EXRME )
. = o
1200 South Pine Island Road =
Office Address:
Plantation 33324
. Florida
(Ciry} (Z1p coce)
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 appoiniment as registered agent and agree 1o act In this capacity. I further agree
o 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 obligations of my posiilon as regmered agent.
S Corporation system
By, lflﬂ/if Jenniter Nurz

Assistant Secretan
{Reginered zgent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
up to six {6) total]:

manage

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

— . FSI. Inc. . Jeftrew ). Liegel. Trusiee
=\ fanager Name; CiNanager Name: . -
2651 Kirking Coun - N§325 Dumke Road
IMzember Address: = Nember Address:
. Ponage, W[ 53901 . Pornaee. W1 53901
O Authorized - O Autherized il
Jeffrey J. Licgel. CEO
Person Person
TOther COther TiOther JOther
Chad A, Stevenson, Trusiee -
CINfanager Name: C1Manager Name: '{':' “
e
_ ™N1756 County Road T 5=
m \[ember Address: ) CINtember Address: el
_ Endeavor, W] 33930 . v
O Authorized O Authorized P
Person Person gl
T Other CiOnher T10ther TOther 2=+
ClManager Name: OIManager Name: '
COONember Address: CIMember Address:
O Authorized O Authaorized
Person Person
ClOnher OOther T Other i10ther

Important Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate 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 organtzed. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817185 F.S,

Signatuse of an suthonzed person

Jeftrey 3. Liegel, CEO of FSIL Inc.. its Munager

Ixped or printed name of signee



United States of America

Statc of Wisconsin
DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Scrviees

To All to Whom These Presents Shall Come. Greeting:

Institutions. do hereby certityv that

1. Craig Heilman, Administrator of the Division of Corporate and Consumer Services, Department of Financiad

S & L PROPERTIES WILDWOOD LLC

is a4 domestic corporation or a domestic limited lability company organized under the Jaws of this state and that
its date of incorporation or organization is May 31, 2024,

I turther certify that said corporation or fimited liability company has not vet completed its initial report vear
and, accordingly. has not vet filed an anpual report under ss. 180.1622, 1801921, I81.0214 or 183.0212 Wis,
Stats.. and that said corporation or fimited lability company has not liled a statement or articles of dissolution.
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IN TESTIMONY WHEREOF. 1 have hercunto set
myv hand and affixed the official seal of the
Department on June 25, 2024,

7

CRAIG HEILMAN. Administrator

Diviston of Corporate and Consumer Scrvices
Department of Financial Institutions
DFI/Corp/33

To validate the authenticity of this certificate

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

392197-5A926539



