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H23000270119
COVER LETTER

TO: Registration Section
Division of Corporations

9726 Bonits Beach Land, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicatdon by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submiuted to regisier the above referenced foreign limited lability company to transact business in Florida,

Please retum all carrespondence concerning this matter 1o the following:

Kimberly C. Kirkpatrick

Name of Person

Husch Rlackwell LLLP

Firm/Company

511 N. Broadway, Suite 1100

Address

Milwaukee, W1 53202

City/State and Zip Code

banderson@erdman.com

F-mail address: (to he used Tor future annual report notification)

For further information concerning this mater, please cail:

Kimberly C. Kirkpatrick (4 14 978-5349
at )

Name of Contact Person Arca Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payeble to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee L S130.00 Filing Fee & [ $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy

H23000270119
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H23000270119

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

N COMPLIANCE WITH SECTION 60,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN TIMITED LIARIITY
COMPANY 70 TRANSACT BUSINESS INTHE STATE OF FLORIDA-
. 9726 Bonita Beach Land, LLC

{Name of Foreign Limited Liability Corepany; muw mdud e Limited Liababty Compasy,™ L LT, or "LLE.™

(If came unavrilsble, enter shernxic name adopiad for the purpose of tomaacting brainey (o Florids. The alcruste anc most include "“Limited Lisbility Company,” “L.L.C,” or "LLC.M
, Wisconsin

Taradiction ander the Jaw af which Tarwign Tnitsd Labiiity cocpeny o organred)

Upon filing

Yts first traraactad businas 1o Fiorida, 1f pnor o mguatratso
Sex scctiona 615.0904 & 605.0908, F.5. lbdn.-mnncpmhy ability)

One Erdman Place, Suite 300

(Su-uu Addren of Prioeipsl Offxce)

6. One Erdman Place, Suite 300
Madison, WI 53717 Madison, WI 53717

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptabie) ;-. ":?::
s pivct

. T o= M

Name Registered Agents Inc o B —

W L

oee aae. 7901 4th St N STE 300 R

St. Petersburg siorigs 33702 L

Registered agent’s acceptance =

Having been named as registered agent and ro sccept service of process for (A2 above stated limited liability company of the place
devignated in this application, I Aercby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions of all statuies refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agens.

Tl s

{Regmwesr! mpernt’s signanre}

H23000270119
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manage [up to six {6) total):

Litle or Capacity:

{05/06) 08/03/2023 12:59:07 P™

H23000270119

8. Farinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Erdman Health Care Real Eatate Group,
= Manager Name: LLC OManager Name: Greg Markviuwer
One I Place, Suite 300 srdm i
CiMember Address: ¢ Iirdman Place, Suite 3 OMember Address: One E an Place, Suite 300
O Authorived Madison, WI 53717 & Authorized Madison, W1 53717
Person Person
OOther OOther OOther COther
- — 0
M Manuger Name: CIMansger Name: . =
)
[ g
O Member Address: OMember Address: bl = .-r“
= [~p] JE—
p o)
Authorized O Authorized g’]:ﬁ ;':. {
M T
Person Person A = ] .
- — I
e pune) ber
OOther O Other O0Other JOthen — o
L27en
S W
e
OManager Name: EManager Name:
OMember Address: OMember Address:
Tl Authorized O Authorized
Person Person
O0Other O Other

CIOther T10ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

of the translator must be submitted)

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the

jurisdiction under the law of which it is orgunized. (If the certificate is in u foreign language, a translution of the certificute under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 8 document to the Depaniment of State constitutes a third degree felony as provided for ins.817.155, F.S.
DocuSigred by:

Gingy Marodlvar

L.

Greg Markviuwer

Signalure of o authorized peson

I'yped or printext aame of Kignes

H23000270119
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United States of America
State of Wisconsin

DEPARTMENT QOF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

(06/06) O8/03/2023 12:59:27 PM

H23000270119

I, Craig Heilman, Administrator of the Division of Corporate and Consumer Services, Department of Financial

Institutions, do herchy certify that

9726 BONITA BEACH LAND, LLLL.C

i5 a domestic corporation or a domestic limited liability company organized under the laws of this stale and that

its date of incorporation or organization is August 02, 2023.

I further certify that said corporation or limited liability company has not yet completed its initial report year
and, accordingly, has not yet liled an annual report under ss. 180.1622, 180.1921, 181.0214 or 183.0212 Wis.
Stats., and that said corporation or limited liability company has not filed a statement or articles of dissolution.

IN TESTEMONY WHEREOF, | have hereunto set
my hand and affixed the official seal of the
Department on August 02, 2023.

-

CRAIG HEILMARN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFYCorp/33

To validate the authenticity of this certificate

Visit this web address; hitp//www wdfi.org/apps/ces/verify/

Enter this code: 367464-C8FBC226

H23000270119



