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COVER LETTER

TO: Registration Scction
Division of Corporntions

L4 Companies [LLC
SUBJECT:

Name ol Linsited Linhility Company

The enclosed "Application by Forcign Limited Liability Company for Authorizniion to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liabilily company to transact business in Florida.

Please retum all correspondence conceming this matter to the following:

Donald AL Lichte

Name of Person

Firm/Company

E7445 Fairway Count

Address

Reedsburg, WI 53959

City/State and Zip Code
dlichte@rucis.net

E-mail address: (to be used for future annual report notification}

For further information concemning this matter, please calk:

Donald A. Lichte 608 393-3113
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

{0 8125.00 Filing Fee O $130.00 Filing Fee & ™ $155.00 Filing Fee & (1 $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Certified Copy



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

INCOMPLANCE HTTH SECTEON 22 PEORIDA STATUTER CTTE FULLEWING IS SUBAMITTEL TU RECINTIR A FOREXGN  LIMITEL TIARBITY

COMPANY TOTRANSACTBUNINENY INTHE STATE OF FLORIDA:

| L4 Companies LLC
' {Nname of TForcgn Tamied TaabiTiy Conspany, must inelude “Limtal Thability Company,™ 1, LT, o LI

93-3598072

(i name unasatable. enter aliemate nmine adopied for the puaprore of easnating bisiness in Florida “{he aliernate neme ent inclode "Limitad Liabiity Company,™ "1 L €. ar "LLC ™)
3.
(FIT nomber, il applacable)

Delaware
-
(hanedwction under the Taw of which forcign lintiied Tisbiliy company 1w orpanized|

4.
(Date first transacted business m Fonda, 1¥ prior o regiatralion.)
(See seclions 605 M9H & 605.0903, F.5. to determme penalty lrabikity }
E74435 Fairway Court
o
5, 6.
(Stroct Addnosa of Prencipal O Mice ) (Muihing Address)
Reedsburg, W1 53959
NS T
R
sy
—
= N
7. Name and street address of Florida registered agent: (P.O. Box NOT accepteble) = L
."_'i ~
C T Corporation Sysiem ‘_# ;_g n
Name; »
fhame v o
_ 2 =
1200 South Pine island Raad :? o
Office Address: m o
33324

. Florida

Plantation
{Zip code)

(Cuy)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

Having been named uy registered agent and (o accept service of process fur the ahove stated limited liability company at the place
to comply with the provisions of alf stututes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registercd agemt,

 nhanie i

(Regisiered agent’s signature)




8. For initial indexing purmposcs, Tist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name nnd Address: Title or Capacity: Name and Address;
Donabd AL Lichie .
OManager Name; e LA CIManager Name:

117445 Fairway Count
= Member Address: Y OMember Address:

Reedsburg, WI 53959

O Authorized O Avthorized
Person Person
OOther OOther OOther OOther
CiManager Name: OManager Name:
O Member Address: OMember Address:
(i Authorized OAutherized
Person Person
O Other O 0Other O Other O0ther
OOManager Name: OManager Name;
OMember Address: CiMember Address:
D) Authorized ClAuthorized
Person Person
OOther__ OOther_ COther_ OOther

Imponant Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when (ifing your Florida Department of State Annual Report form.

9. Attached is a certificate 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 organized. (If the cenificate is in a forcign language, u translation of the certificate under oath
of the translator must be submitied)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Stattries. | am aware that any false information
submitted in a document to the Department of State constitutes a third degregAelony as provided torin 5,817,155, ¥ 8,

[ eZ A

Siunature of an aulhorised person

Ponald A. Lichte

Typed or pnnied name of sigmwe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "L4 COMPANIES LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE ELEVENTH DAY OF JULY, A.D. 2024.

Qmmw Batioch, Secretery of State 3

2400376 8300
SR# 20243118856

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203909512
Date: 07-11-24




