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COVER LETTER

TO: Registration Section
Division of Corporations

S & L Properties Fort Meade LC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabtlity Company for Authorization 1o Transact Business in Florida,” Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all corrgspondence concerning this matier 1o the following:

Richard A, Laua. I3syg.

Name of Person

Stafford Rosenbaum LLP

Firm/Company

222 West Washington Avenue, Suite 900

Address

Madison, W 53703

City/State and Zip Code

tammyviablecdblue net

E-mail address: 10 be used for Tuture annual report notification)

For further information concerning this matier, please call:

Richard AL Latty O 21592644
at{ H

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sectien
Division ol Corporations Division of Corporations
P.0. Box 6327 The Centre of Taltahassee
Tallahassee. 1. 32514 2413 N. Monroe Street. Suite 810

Tallahassee. FI. 32305

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

C1 812500 Filing Fec T15130.00 Filing Fee & = S$135.00 Filing Fee & O S160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLEANCE WTTT SECTION G05.00E, FLORIDA STATUTES THE FOLLOWING 5 SUBAFITED T0 REGETER A FOREIGN TIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

$ & L Properties Fort Mcade LLC

]
{Name ol Foreign Timited Liability Tompany: must include “Limied Liability Company, 1 LC - af "LLC.")

(1 name unasvzilahle, emer atiernate aame ndopicd for the purpase of transaciing busingss in Flords The aficrnate same must nclude ~Limited Libility Company.” “L L.C." or “LLC."}

Wisconsin
N 3 99-3638216
{Jurisdiction under the Taw o which forerga limaied Tiabilily company s c1gomized) ) {FEI number, 1T applicable)

4,
[Late tirst ransacied business in Flonda, 1l pror to regrsiration )
(Sex scetions 605 0904 £ 605 0905, .5 10 detenmune penalty hhiliy)
2651 Kirking Coun 2651 Kirking Court
. 6.
(Sireet Address of Pontipal Ofikce) (Maaling Address)
Portage, WI 53901 Portage, W1 53901

7. Name and gtreet address of Florida registered apent: (P.O. Box NOT acceptable)

C T Corporation Systemn
Name: -

1200 South Pine Island Road !
Office Address: -

Planiation 33324 -
.Florida ___
i) (7ip eode) ™~

Registered apent’s acceptance:

Having been named as registered ageni and to accepi service of process for the above stated timited ligbility company at the place
designated in this application, | hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree
{0 comply with the provisions of all statutes relative 10 the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

CT Corporation Systemn
Hy;_,/l fenpifer Kurz  Assistant Secrelary
/

{Regisiered sgeni's sagnature)



8 Forinitial indexing purposes, list names. tide or capacity and addresses of the primary membuers/managers or persons authorized o

manage [up to six (61 total|:

Title or Capacity:

Name and Address:

Title or Capacily:

— . FSI, Ine.
= N anager Nuame: CIManager
— 2631 Karking Court .
_iMember Address: =\ ember
_ ) Portage. W1 33901 .
Authorized - Tl Authorized
Jelfrey 1. Licuel, CEO

Fersen 3 - Persen

Tl¢xher COther Ci{nher
Chad AL Stevenson, Trustee
I 1anager Name: CIhlanager
_ N17560 County Road T —
m \iember Address: LIMember
. Fndeavor, Wl 33930 . )

JAuthorized CiAuthorized

Person Puerson
TOther COther TiOther
OManager Name: M anager
CIxlember Address: 1M ember
ClAuthorized S Authorized

Person Person
C10ther COther COther

Name and Address:

. Jeffrey . Licgel, Trusiee
Namwe:

NR3I23 Dumke Rowd
Address:

Portage, Wl 33901

10ther
Name:
Address:

OOther
Name:
Address:

T10ther

Imporant Notice: Use an attachment to report more than six (5). The awachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9, Atached 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 1s organized. (If the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10, This document is executed in aceordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submiticd in a document 1o the Depariment of Staie constitutes a third degree felony as provided for in s.817. 155, .S,

signature of an authonsed person

Jelfrev J. Licgel, CEQ ol FSLL Inc.. its Manager

Trped or pomted nmme of signee



United States of America “

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

[ Craig Heilinan, Administrator of the Division of Corporate and Consumer Services, Department of Financial
[nstitutions. do hereby certity that

S & L PROPERTIES FORT MEADE LLC

Is a domestic corporation or a domestic imited lability company organized under the laws of this state and that
its date of incorporation or organization is Mav 31, 2024,

[ further certify that said corporation or limited Hability company has not vet completed its initial report year
and, accordingly. has not yel tiled an annual report under ss. 1801622, 1801921, 181.0214 or 183.0212 Wis,
Stats.. and that said corporation or limited liabitity company has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREOF, 1 have hereunto sct
my hand and affixed the official scal of the
Department on June 21. 2024,

7

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

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: https:/fapps.dfi.wi.gov/apps/ccsiverify/
Enter this coda: 391946-8T89A6CH



