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COVERLETTER
TO: Registration Section
Division of Corporations

Dierse Fwope, 1LLC
SURIECT:

Nume of Lmsited Liabiline Company

[he enclosed " Spphication by Foreien Limited Lisbitite Company tar Authorization e Tramsact Hesmess wm Flortda.™ Certinicate of
foxistence, and chieck me submitted to register the above referenced tureign limited Habilits company t trmaaet business in Floridi,

Please return all coerespondence conserning this matter (o the following:

Noatt Taaen

Name ol Perean

Pesse. T,

Firny empany

IR0 W LTl St

Adhlress

Milwankee, W F3208

Ciny St d Zip Code

artnvoiees o detie som

Tt stz ens [t Be used for Juture aenuad report noitiivstion)

I'oa fanther monmeiion converning this wmaner, please eall

Seelt [yaen i 2386
ar s !

Same of Contagt Person Aren Cande aviiine Telephone Number

Muriling Adddress: Srect Addhress:
Regisiration Section Registration Seetivn
Division ol Corporations

Divizion vl Corperations
P tox 6327

The Uentre of Tallahassee
2418 N Monroe Street. Suite 818
Tallahussec, FIU 32303

Tudlahassev, P 3231

Fctosed iy o chech tor the fellowing amount
Please mahe vheek pmable o FLORIDA DEPARTMENT OF STATE
12500 Filng Fee TSI Filing Fee o 20 SERRQN Iling bee & = 516000 Filing Fee, Certiticaie

Centifieate of Status Certificd Copy of Status & Cerntitivd Copy



FLLORIDA DEPARTMENT OF STATE

Divigion of Corporations

June 17, 2024

SCOTT TYSEN
3800 W CANAL ST
MILWAUKEE, WI 53208

SUBJECT: DERSE EUROPE, LLC
Ref. Number: W24000091634

We have received your document for DERSE EUROPE, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized.
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist | Letter Number: 624A00013132
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APPLICAVION BY FOREIGN LIMEITED LIABLLITY COMPANY FOR AUTHORIZATION TO TIANSACT BUSIENESS

IN FLORIDA
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$ Forimtial nsdening porposes, st ammes titke or copacity and addresses o the primany members managers or persons authorized o
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Scrvices

To All to Whom These Presents Shall Come, Greeting:

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

DERSE EUROPE, 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 argamization is January 19, 2024,

1 turther certify that said corporation or limited liability company has not vet completed its initial report vear
and, accordingly, has not vet filed an annual report under ss. [80.1622, 180.1921, [81.0214 or 183.0212 Wis.
Stats.. and that said corporation or limited liability company has not filed a statement or articles of dissolution.

IN TESTIMONY WHIEREQF, T have hereunto sct
my hand and aftixed the official scal of the
Department on June 27, 2024,

.

i

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

DFVCorp/33

To validate the authenticity of this certificate

Visit this web address: https://apps.dfi.wi.gov/apps/cesiverify/
Enter this code: 392433-251BFAS7



