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COVER LETTER

TO: Registration Section
Division of Corporations

TGH II, LLC

-
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 submitied o register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Mark G. Kmiecik

Name of Person

TGH Il, LLC

Firm/Company

111 E. Kilbourn Ave., Ste. 1400

Address
Milwaukee, WI 53202
City/State and Zip Code

mkmiecik@dkattorneys.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matier, please call;

Mark Kmiecik 14 225-1406

Name of Coniact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Pleasc make check payable t0: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee O s150.00 Filing Fee & [ si55.00 Filing Fee & . $160.00 Filing Fee. Centificate
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 6030902, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO REGITER A FOREIGN  {INITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE. OF FLORIDA:

CTGHII, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liabihty Company,” "L.L.C..7 or "LLC.™)

WITGH I, LLC

(I name unavailable, enter altemate name adopied for the purpoese of transacting business in Floridi The alternate ninte must include “Limsted Liabiliy Company.” "L 1 C"or "LLC.™)
' .
, Wisconsin :
Z. J.
(unsdiction under the law of which foreien hnuted haility company 15 organized) (FET number, 1§ applicable)
3,

{1Date first transacted business n Flonda, af pror o registration )
{See sections 5050004 & 605.0905, F.5 1o determine penalty Labaliny b

. 501 S. Nicolet Rd. . 501 S. Nicolet Rd.

(Mauhmg Address)

{Sticet Address of Princapal Office)

Appleton, WI 54914 Appleton, WI 54314

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

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

. Florida
(Cny) (Z1p code}

Name:

Office Address:

Registered agent’s acceptance:

Having been named us regivtered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, I 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 familiar with
and accept the obligations of my position as registered agent.

(o Glpye

(Regisiered agent’s signaiure)




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

Title or Capacity;

.Vlanagcr
{CIMember
CAuthorized

Person

[JOther,

[IManager

DMembcr

[lAuthorized
Person

LlOther

DManagcr

|:|Member

[JAuthorized
Person

[Jother

Name and Address:

Patrick P. Gill

Title or Capacity:

Name and Address:

Lother

[JOther

Name: 1 Manager Name:
Address: 501 S NiCOIet Rd ] Member Address:
Appleton, WI 54914 ) Authorized
Person
(CJother (Clother
Name: (] Manager Name:
Address: ] Member Address:
1 Authorized
Person
[(Jother DOther
Name: D Manager Name:
Address: [ Member Address;

] Authorized

Person

(CJother

[1Other

[Jother

Important Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Anached 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 organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

W . \AAMQMJZ

Mark G. Kmiecik

Signature of an authonsed person

Typed of printed name of signee



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, Michelle ¥. Knuese, Administrator of the Division of Corporate and Consumer Services. Department off
Financial Institutions. do hereby certify that

TGH I, LI1.C

is a domestic corporation or a domestic limited Hability company organized under the laws of this state and that
its date of incorporation or organization is March 04, 2022,

I further certify that said corporation or limited liability company has not yet completed its initial report year
and, accordingly. has not vet filed an annual report under ss. 180.1622, 180.1921. 1811622 or 183.0120 Wis.
Stats.. and that said corporation or limited liability company has not filed aricles of dissolution.

IN TESTIMONY WHEREOIS, [ have hereunto set
my hand and affixed the official seal of the
Department on March 04 2022,

MICHELLE Y. KNUESE, Adnunistrator
Division of Corporate and Consumer Scrvices
Depariment of Financial Instilutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp://www.wdfi.org/appsi/cesiverify/
Enter this code: 324837-AD3Y2871



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. Michelle Y. Knuese. Administrator of the Diviston of Corporate and Consumer Services, Department of
Financial Institutions. do hereby certifv that

TGHIL LLLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is March 04, 2022,

[ further certify that said corporation or limited hability company has not vet completed its initial report vear
and. accordingly, has not yet filed an annua! report under ss. 180.1622. 180.1921. 181.1622 or [83.0120 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 March 04, 2022,

MICHELLE Y. KNUESE. Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp://www wdfi.org/apps/cesiverify/
Enter this code: 324837-AD5S92871



