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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1172172024

NAME: HAYDEN PROPERTIES LLLC

TYPE OF FILING:  APPLICATION

CONT: 160.00

RETURN:  CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCAO000000015

AUTHORIZATION: _ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporations

Hayden Propertics L1LC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Scott Lurie

Name of Person

F Street

Firm/Company

1134 N 9th Street, Suite 200

Address

Milwaukee. W1 53233

Cily/State and Zip Code

scott@fstrect . com

E-mail address: (io be used for future annual report notification)

For further information concerming this mater, please cali;

Scout {_urie 414 4051668
at { )

Name of Contaci Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassce
Tallahassec, 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

D $125.00 Filing Fee [0 $130.00 Filing Fee & [0 $155.00 Filing Fee & = $i{60.00 Filing Fee, Ceatificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

I COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES THE FOLLOWING S SUBAMITTED TO REGISTER A FOREIGN  LIMITED [IABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Hayden Properties LIL.C

(Name of Foreign Limited Liability Company; must include “Timited Liability Company ™ LI.C. Tor “LI.C. Y

Havden Propertics FL LILC

{1 name unavatable, enier aliemate nasnce adopred for the putpose of ransacticg business in Florida The altemate name must inchude “Litnited Lisbedity Company,™ “L 1. €." oc "LLC ™)

Wisconsin

3.
(Jurisdiction under e Taw of which foreign Timited Tiability company 1s arganized) (FET number, T applicable)
11/15/2025
4.
{Date Tirst transacted busingss i Floada, il prror 10 regisiraton )
(See scetions 605 QU4 & 605 (905, F. $. 10 detenmine penalty habihty)
1134 N 9th Street 1134 N 9th Street
. 6.
(Streei Address of Principal Dilice) (Mading Address)
Suite 200 Suite 200
Milwaukee, WI 53233 Milwaukee, W1 53233

7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptabie)

- g
e om -3
Scott Luric = =
Name: =
= 73
- N = oroamy
1655 SE 6th Street N A .
Office Address: . — §
S T HE ]
Deerfield Beach 3344 = - :
. Florida : W tj
(City) (7ip code) N .
LW
S <o

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agen.

(Repistered agent's signaturs)



& For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up 10 six (6) total]:

Title or Capacity:

[)Manager
= Member
O Authorized

Person

OOther

CIManager
CMember
D Authorized

Person

O Other

OManager
CIMember
DO Authorized

Person

1Other

Name and Address:

N Scoll Luric
ame:

Title or Capacity:

3000 W County Line Road
Address:

Mequon, W1 33092

OOkher
Name:
Address:

JOther
Name:
Address:

OOther

CiManager
O Member
O Authorized

Person

OOther

T Manager
COOMember
O Authorized

Person

O Other

OManager
OMember
OAuthorized

Person

OOther

Name and Address:

Name:
Address:

OOther
Name;
Address:

OCther,
Name:
Address:

COther

important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when filing your Florida Department of State Annual Repont 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 vrganized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submined in a document to the Department o

ate constitutes a third degree felony as provided for in s 817,155, F.S

Scott Luric

Sigaature of an authorized person

Typed or ponted naine of signee



Umited States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Dtivision of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

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

HAYDEN PROPERTIES LLC

is a domestic corporation or a domestic himited liability company organized under the faws of this state and that
its date of incorporation or organization is March 27, 2008.

| further certify that said corporation or limited liabiiity company has, within its most recently compieted report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.0214 or 183.0212 Wis. Stats., but that it
has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREQF, | have hereunto set
my hand and affixed the official seal of the
Department on November 21, 2024,

W ml/ﬂ/mmb/

KRISTIE PULVERMACHER, Administrator
Diviston of Corporate and Consumer Services
Department of Financial Institutions

DFI1/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitps://apps.dfi.wi.gov/apps/ccsiverify/
Enter this code: 403656-FCA618D1



