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COVER LETTER

TO: Registration Section
Divislon of Corporations

ADM Consulting,LLC

Name of Limiwd Lisbility Company

SUBJECT:

The cnelosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cestificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Floridn.,

Please retumn all correspondence concemning this matter to the following:

Robert Zondag

Nume of Person

American Deposit Management Company

Firm/Company

505 Wells Street, Suite 200

Address

Delafield WI 53018

Clry/Staie and Zip Code

robert.zondag@americandeposits.com

E-mail address: (to bo used for Tuture annual ropart natification)

For farther informatlon congerning this matter, pleass call:

Robert Zondag 414 961-6000

NMeme of Contact Person Area Code Daytimo Tolophone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Cliftcn Building
Tallahassec, FL 32314 2661 Executlve Center Circle
Tallzhastes, FL 32301

Enclosed is a check for the following amount:
{D$125.00 FilingFee W $130.00 Filing Fee & D1 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certifled Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. ADM Consulting, LLC
{Name of Foreign Limited Linbility Company; muat incl o ompany, . or
American Municipal Advisors

(If name unavailable, enter alternate tame adopted for the purpose of transacting businoss in Floride, The allernate name must inchude “Limited
Lisbility Company,” “L.L.C," or "LLC.")

, Wisconsin 5. 24-2404312

(Turlsdiction undor the Jaw of which Tercign limitod Tinbality (FEI number, if applicable)
company is orgunized)

{Date first tranxacted business In Florida, [€ prior o reglstration.)
{See seolions 605.0904 & 605.0905, F.8. (b defermine penally liability)

5. 505 Wells Street, Suite 200, Delafield Wi 53018 o
-
(Strmet Address of Frincipal OMMes) e T
-c'j: ;:"i [ veownse
6. Same as abheove LT = 7T
T O
(Mailing Address) o 0D Lo
ED e Bliar
7. The name, title or.capacity and address of the person(s} who has/have authority to manage @aﬁ: i\g) )

Kelly A Brown, Manager, 505 Wells Street, Suite 200, Delafield WF53018
Robert Zondag, Manager, 505 Wells Street, Suite 200, Delafield Wi 53018

8. 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 not
acceptable, If the certificato is in a forcign language, a translation of the certificate under oath of the translator

must be submitted)

=
[ ” % = s

Signature of an authorized person
{In sccardance with section £05.0201, P.5., the execution of this documnant constitulas an affirmation under the penalifes of perjury that ths facly sated herein sre oo, |
om awars thot eny falss information submitted in & document to tha Departmend of State constitutes a third degres felony a3 provided for ins 817.155, F.5)

Robert Zondag

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

ADM Consulting, LLC

If unavailable, the alternate to be used In the state of Floride is:

American Municipal Advisors

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

C T Corporation System

‘I

-t 0 —
o cd =
1200 South Pine isiand Road Fix S
Florida Street Addross (P.O. Box NOT ACCEFTABLE) IhIE
City/State/Zip o oo
O
=N
O
ed

Having been named as registered agent and fo accept service of process for the above stated fimin
liability company ai the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1firther agree to comply with the provisions of all
statutes relating lo the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, Florida

Statutes.
‘; M Rebecca Barth
Asaistant Secretary

(Signaiure)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

5 5.00 Cortificate of Status (optional)
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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, GEORGE PETAK, Administrator of the Division of Corporate and Consumer Services, Department of
Financial [nstitutions, do hereby certify that

ADM CONSULTING, LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporution or organization is April 9, 2010,

I further certify that said corpoeration or limited liability company has, within its most recently comp!elég:rgﬁon .
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats,, afid that itp~
has not filed anticles of dissolution. %3
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IN TESTIMONY WHEREOQF, | h@f’hircumo sel

my hand and affixed the officizl seal of the

Department on October 1, 2014.

3

GEORGE PETAK, Adminisirator
Division of Corporate and Consumer Services
Depariment of Financial [nstitutions

Effective July 1. 1996, the Department of Financial Institulions assumegd the functions previously performed by the

Corporations Division of the Sccretary of State and is the successor custodian of corporate records formerly held
by the Scerctary of State.

DFi1/Corpr33

To validate the authenticity of this certificate

Visit this web address: hitp:/iwww.wafl.orglapps/cos/verify!
Enter this code: 143469-919521LAF,




