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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACY BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SRCIION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: J

(33TI'BEHRENS, LLC

t
{Name of Foreign 1.imired Liability Company; must include “Limliled Linbility Company,” "L.L.C." or "LLC.5

(If name unavailable, enter aliernate name adopled for the purpose of transacting business s Florida. The alicmaie name must include *"Limited
Linbility Cempany,” "L.L.C," or “LLC")

2 Wisconsin 3
(lurizgdicfion under the Taw ol which foreign limited [iabilily ’ (FEI number, il opplicablc)
company is organized)
4,

{Dale first Irangacted business ju Floridu, il prior (o regisiration.)
(See sectiony 605.0904 & 605.0905, F.5, to determine penalty. tebility)

5 255N Wald Ave.

Miiwaukeo, WI 53211

{Street Address of Principnl Office)

6 2551 N. Wah! Ave,

Milwaukee, WI 53211

“(Mailing Adidress)

7. Name and gireet adiress of Floridu registered agent: (P.O. Box. NOT acceptabie)

Nume: Katherine E. Cole, Beq.

10! E, Kennedy Blvd., Suite 3700

Office Address:

Tampa , Florids 33602
{Ciry) {Zip cods)

Registered agent’s ncceptance: )
Having been nauned as registered agent and fo aceept service af process for the above stated corpuratlon at the place designated in

this applcation, I hereby nccept tha appointinent as ragisicred agent and agree vo act In this capicity. 1 furtker agree to comply
with the provisions of all staiutes relarive 1o the proper and complsie performance of wy duties, and I am fariliar witk and accep!

the obligations af mny positioit as mg:‘rered agm&é— G_Q_u\
-

(Registered ngent's sighature)

8. The name, tille or capacily and address of the person(s) whe has/have authority (o manage isfare:

Thomas Schafer

Member

255t N. Wahl Ave., Milwaukee, WI 53211

- ~ . . . .
authenticated by the efficial having cusicdy of records in the
areign language, o translation of the certifieate under onth

9, Altached is a certificate of existence, no more than 90 days old, dus
jurisdiction undef the law of which it.is organized. (Ifthe certificpidi
of the translalor must be subnsitted)

Siguoture o. ized parson

(Tn accordance with sectlon 605.0203, F.S., the execution of this document constitutes an affirmation.under the penaltics of perjury.-that
the fucts stated herein are true, 1 am aware that any {alse information submitied in e document to 1he Department-of State constitutss a third

degree felony 4 provided for in 8.817.155, F.8,)

Thomas Schafer
Typed or, printed nome of signes

... {(H15000130843 3). ..
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United States of Ametica
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whem These Presents Shall Come, Greeting:

I, GEORGE PETAK, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Inslitutions, do hereby certify that

3311 BEHRENS, LLC
is a domestic corporation or a domestic limited lability coampany organized under the laws of this state and that

its date of incorporation or organization is July |7, 2006.

I further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it

has not filed articles of dissolution.

Y

12 Ry Z2-Hnr gt

IN TESTIMONY WHEREQF, [ have hereunto set
my hand and affixed the official seal of the
Department on May 29, 2015,

GEORGE PETAK, Administrator
Division of Corporate and Consumer Services

Department of Financial lnstitutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp://www.wdfi.org/apps/ces/verify/
Enter this code: 154508-E87EB655  (((H15000130843 3)))



