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COVER LETTER H23000270106

TO: Registration Section
Diviston of Corporstions

9726 Florida Land Fund, LI.C
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 submitted to register the above referenced forcign limited liability compuny to trunsact business in Florida,

Please retumn all correspondence concerning this mater to the following:

Kimberly C. Kirkpatrick

Name of Person

Husch Blackwell LI.P

Firm/Compuny

511 N. Broadway, Suite 1100

Address

Milwaukec, WI 53202

City/State and Zip Code
banderson @ erdman.com

F-mail address: {to be used for future annual report notificaiinn)

For further information concerning this matter, please call:

Kimberly C. Kirkpatrick (4 14 \ 078-5349
at

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T3 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy

H23000270106
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H23000270106

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

IN COMPLIANCE mmwmmmm THE FOLLOWING 5 SUBMITTED TO REGISIER A FORFIGN [IMITED LIARLITY
COMFANY TO TRANSACT BUSINGSS

. 9726 Florida Land Fund LLC

{Name ol Foregn Limined Liahility Company; cust mclude “Limtted Linbubly Compeny,” "L LE. " or "TLE®}

(1f came unrvxilable, cures abicreats caoe adoptad for the purposs of trms acting beaineis in Florida. The alt-rasts came mual ischude "Limited Lisbility Company,” "L L.C,” or"LLC.™
, Wisconsin ,
(Jorsdiction ondr the Taw of which Toregn linited Tability comepany i orgaazed)

. Upon filing

h-lirlmuuudhmlmmﬁmh J prog o mgatratian )
Soc woctions 6050004 & 608.090%, F.5. to deecrrrvine penalty Liability)

One Erdman Place, Suite 300 ¢ One Erdman Place, Suite 300
{Stoet Addes of Priveapel OTfee) )

(Malkng Addres)
Madison, WI 63717 Madison, Wi 53717
S
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) m. :1) =
Name: Registered Agents Inc R
omee asiress. 1301 4th St N STE 300 ""3-:4’ w
St. Petersburg pronies 33702
() Tip voda)

Reglstersd agent’s acceptance:

Having been numed as registered agent ond 1o accept rervice of process for the above siated limited liability company af the place
devignated in this application, I hereby accept the appoinbment as registered agent and agree (o act in this capacity. I furtker agree

to comply with the provisions of all stezater relative 1o the proper and complete performance of my duiles, and I am familiar with
and accept the ebligarions of my pesition az registered agent

{Regintored aperi’s tipmatac}

H23000270106
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H23000270106

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

Titte or Capscity; | . mfm itle or Capacjty: s MW
W Manager Name: LLC CJManager Name:
OMember Address: One Erdman Place, Suite 300 OMember Address: One Iirdman Place, Suite 300
O Authorized Madison, WI 53717 B Authorized Madison, W1 53717
Person Person
OOther {JOther £JOther TiOther,
C1Manager Name: {_IManager Name:
OMember Addross: COMember Address:
O Authorized O Authonized
Person Person
O0ther COther OOther T Other,
OManager Narne: [IManager Name:
CMember Address: OMember Address:
ClAuthorized D Authorized
Person Person
OOther O Other Oother_ Other

Important Notice; Lise 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 Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in » foreign langusge, a translation of the certificate under oath
of the manslator must be submitted)

10. This document is executed in aecordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any faise information

submitted in a document to the Department of Steie constitules a third degree felany as provided for in .817.155, F.5.
Doculigned by:

Martwlsuwer

2AADAOCIC LA TR

Signature of un suthorimd person

Greg Markviuwer H23000270106

Typed or primod came of 1ignee
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H23000270106

United States of America
Statle of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, Craig Heilman, Administrator of the Division of Corporate and Consumer Services, Depariment of Financial
Institutions, do hercby certify that

9726 FLORIDA LAND FUND, LI.C

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 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 filed an annual report under ss. 180.1622, 180.1921, 181.0214 or 183.0212 Wis.
Stats., and that said corporation or limitcd liability company has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREQF, I have hereunto set
my hand and affixed the official seal of the
Department on August 02, 2023,

-7

CRAIG HEILMAN, 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: httip/Awww.wdfi.org/apps/ces/verify/ H23000270106
Enter this code: 367465-5AF31701



