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COVER LETTER

TO: Registration Section
Division of Corperations

QBERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilicy Company for Autherization o Transact Business in Florida,” Certificatc of
Existence, and check are submitted to regisier the ahove referenced forcign limited Jiability company w transact business in Florida.

Please reiurn ail correspondente concerning this mater to the following:

Atty. John C. Sauer

Name of Person

Kittelsen, Barry, Wellington, & Thompson, 5.€.

Firm/Company

316 17th Avenee, PO Box 710

Addruss

Monroe, WI 53566

City/State and Zip Code

Jsauer@kittiaw.com

I*-mail address: (to be used for juture annual report notilicaiion)

For further inforination concerning this matter, please call;

John C. Sauver 608 32352191
at | )
Name ot Contaci Person Arca Cade Daytime Telephone Number

Muiling Addreess: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, IF1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a chueck for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(1] $125.00 Filing Fee [J §130.00 Filing Fee & (0 $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Cenified Copy



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

IN COMPLIANCE WATH SECTION 605,008, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTIR A FORFFCN PINITED LIARILITY

COMPANT TOTRANSACT BUSINESS INTHIE STATH OF FLORIDA:

I O6ERS Li.C

[Mame of Forcign Lintited Liabiliy Company, must inviide “Limicd [sabity Company,” 1. L o "LECT

(If rame unavailable, enier alietnate name adopted fos the purpose ol ramaceing business i Flanda. The aliemate aame mst include "Limted Liabrlity Comoany,” "L LC7 or "LLOT)

99-4362543

WISCONSIN

2. 3.
TJmdicton under the Law nl w hich forcigna Jiemmed lishithty coenpany is eepanized) (FEI numorr, i apgplicabie]
4.
(Drate fitss transasted buseness in Floreda, o prge (o roprarston )
[See wectinns AS0N0L & n0S 0005, .5 1o determite peaslty labihiy?
5752 § smith Kd 5752 5 Smith Rd
5 6.
ahing Addiess)

{Steet Address of Poneipal Oiice)

Clhnton. WI 53525 Clinton. W1 33525

7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)

'.; h?rrz

Darla Grardon

.
T

~d

Name:

R

2370 Pappas Terrace
Office Address:

33%8¢

Port Charlotte
. Flonda

(Cuyy {Zap codr)

L0 Y

Registered agent’s acceptance:
Having been named as registered agent and to uccepl service of process for the ahove stated timited Hability company el the place

designated in this application. I hereby accept the appointntent as registered agent and agree to act in this capacity. ! further agree
1o comply with the provisions of ull statutes relative (o the proper and complece performance of my duties, and I am fomiliar with

and accepr the obligations of my pasition as registered agent.

DG e g 14 7024 LE:3R EDT]

(Repiitered agent’s signalure)




8. For initial indexing purposes. list names, title o1 capacity and addresses of the primary members/managers or persons authorized to
manaye [up to six (6) total]:

Name and Address: Name and Address:

Title or Capaciiy: Title or Capacity:

Richard P. Hamngton

O Manager Name: CiManager Name:
= Member Address: 57525 Smith Rd O Member Address:
[ Authorized Clinton, W1 53523 O Authorized
Person Person
[10ther C1Other [ (Orher JOther
CiManager Name: DOiManager Name:
Ohember Address: CIMember Address:
(JAuthorized CiAuthorized
Person Person
DOOther O)Other__ o Cnher COOther
(OIManager Name: CIMunager Namg:
[OMiember Address: OMember Address:
O Authorized [DJAuthorized
Person Person
OOther OOther C10ther O Other

Impontant Notice: Use 2n attachment 1o repurt more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Departnient of Siate Annuai 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 taw of which it is organized. (17 the centificaie is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. Fhis document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. F am aware that any false information
submitted in g decument to the Department of State constituter a third degree felony as provided for in s.817.155, F.S.

Kichard ¥ Harvington

Richard P, Harrmglon {Aug 14, 2004 15%% Lomn

Signature of an suthortzed porson

Richard P, Harminglon

Typed ur panies rane of signee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To Ail to Whom These Presents Shall Come, Greeting:

[. Craig Heilman. Administrator of the Division of Corporate and Consumer Services. Department of Financial
Institutions. do hereby certity that

O6ERS LLC

is a domestic corporaiton or a domestic himited liability company organized under the laws of this state and that
its date of incorporation or organization 1s August 08, 2024,

[ further certify that said corporation or limited liability company has not vet completed its initial report year
and. accordinglv. has not vet filed an annual report under ss. 180.1622, 180.1921, 1810214 or 183.0212 Wis.
Stats.. and that said corporation or limited hability company has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREQOF. | have hercunto set
miv hand and affixed the official seal of the
Department on August 13,2024,

-

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

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address. https:/fapps.dfi.wi.gov/apps/ccsiveriiy/
Enter this code: 395942-1CE27176



