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Whyte Hirschboeck Dudek S.C

Teresa A, Noeske
608-258-7137

tnoeske@whdlaw.com

November 5, 2009 =
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=

)

VIA UPS ¥e)

Florida Department of State -0

Division of Corporations fi

Clifton Building il

2661 Executive Center Circle 3
Tallahassee, FL 32301

Re: Manasota Moon, LLL.C

Dear Sir/Madam:

Enclosed please find original and duplicate copies of an Application for a Foreign LLC to
Transact Business in Florida and an original Certificate of Designation of Registered
Agent/Registered Office for Manasota Moon, LI.C. Also enclosed are two checks, one in the

amount of $125.00 to cover the cost of filing and one in the amount of $5.00 so that we may
receive a Certificate of Status.

Please file the originals and return the file stamped duplicates and Certificate of Status in
the enclosed self addressed stamped envelope.

If you have any questions regarding this request please do not hesitate to contact me

Very truly yours,

j/@oo%

Teresa A. Noeske
Enrolled Agent, Paralegal
TAN¢D
Enclosures

cc: Sverre David Roang

WHD/6TB0087.1

33 E. MAIN STREET | SUITE 300 | MADRISON, W1 53703-4655 | TEL 608 255 4440 | FAX 608 258 7128 | WWW. WHDLAW,COM



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Manasota Moon, LLC
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 to register the above referenced foreign limited liability company to transact business in.Florida..

Please return all correspondence concerning this matter to the following:

Teresa A. Noesk
Name of Person

1

Whyte Hirschboeck Dudek S.C. Pt :*’
Firm/Company i e
>, = iy
ovndt 4 (el |3
g B —
33 E. Main Street, Suite 300 [ r—~
1 Latd w
Address ‘[,"gg
DS T
i & i
Madison, WI 563703 Qi W
City/State and Zip Code B O
= a

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call;

at( 608 255-4440

Teresa A. Noeske
Area Code & Daytime Telephone Number

Name of Person

STREET ADDRESS:

MAILING ADDRESS:
Division of Corporations

Division of Corporations
Registration Section

Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[Is125.00 Fiting Fee  [¥/]$130.00 Filing Fee & [_]$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN

LIMITED LIABILITY COMPANY TO TRANS4CT BUSINESS IN THE STATE OF FLORIDA:
Manasota Moon, LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or "LLC.")

L.

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name, The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.")
2. Wisconsin . 3. None
(Jurisdiction under the law of which foreign Timited Tiability { FEI number, I applicable)
company is organized) :
4. October 26, 2009 5. Perpetual I, P
(Date of Organization) (Duration: Year [imited Tiability company will cgase =
exist or “perpetual") LI -
e i B ""E‘j
6. S = L
(Date first transacted business n Florida, if prior to registration,) n X1 L :
(See sections 608.501 & 608,502 F.S. to determine penalty liability) m-¢ O ﬁ
ey "
7. 19098 Castle Rock Lane o M
g5 » U
Richland Center, W! 53581 S ©
{Sireet Address of Principal Office) T (=2

8. If limited liability company is a manager-managed company, check here ’:’

9. The name and usual business addresses of the managing members or managers are as follows:

Mark A. Osterhaus Revocable Trust
Mark A. Osterhaus, Trustee - 19098 Castle Rock Lane, Richland Center, W1 53581

Jean''A. Davids-Osterhaus Révocable Trust
Jean A. Davids-Osterhaus, Trustee - 19098 Castle Rock Lane, Richland Center, W) 53581

10. Attached is an original 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. (A photocopy is notacceptable. If'the certificate isin a foreign language, a
translation of the certificate wnder cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Own and rent real estate

Signature of a member or an authorized representative of a member.

{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are trus.)

Mark A. Osterhaus, Trustee
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATEOF

FLORIDA.

1. The name of the Limited Liability Company is:
Manasota Moon, LLC

If unavailable, the altetnate to be used in the state of Florida is:
ey,

2. The name and the Florida street address of the registered agent and office are: :
M

IALM_ (A_);L\MU(Q\\,&: £

(Name)
=57
P

A0 Doy Hodls ward

Florida Street Address (P.O. Box NOT ACCEPTABLE)

7 ey

1A

v
SO0:€ Hd 6~ AON sag;

50\ rex Dt | FL
i City/State/Zip

Having been named as registered agent and 1o accept servive of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

edagemusprovided for in Chapter 608, Florida Statutes.

obligations of my position as regis
Wamre)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



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:

I, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Department of Financial
Institutions, do hereby certify that

MANASOTA MOON, LLC

is a domestic corporation or a domestic limited lability company organized under the laws of this state and that
its date of incorporation or organization is October 26, 2009.

I further certify that said corporation or limited liability company has not yet completed its initial report year
and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis.
Stats., and that said corporation or limited liability company has not filed articles of dissolution.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official seal of the
Department on October 28, 2009.

RAY ALLEN, Deputy Administrator
Division Of Corporate & Consumer Services
Department of Financial Institutions

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by the
Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly held
by the Secretary of State.

DFL/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp://www.wdfi.org/apps/ccs/verify/
Enter this code: 71188-7A200644



