06/01/15 ©

08 \s of Stat 8508176383 Pg 4
&1/2015

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Naote: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((F15000130851 3)))

O 00O

H150001308513ABCY

Note: DO NOT hit the REFRESH/RELOAD bulton on your browser from this
page. Doing so will generate another cover sheet.

To: i
Division of Corporations o
Fax Number : (B58)617-6383 G »
= %
From: | ol
Account Name @ HILL WARD HENDERSON [
Account Number : 672160866520 N
Phone ¢ (B13)221-3900 = ™
Fax Number : (813)221-2900 =
4

e i
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

Foreign Limited Liability Company

PGTS LLC

=t Certlf'catc. of Status

-T
S IS Certified Copy | 1
Lf:;! oy Page Count ] 02
i1 IE\tlm’lted Charge l $155.00
(:_::. Cl\} e kLA AL 41 e i o R PPl b L 1 T 0 7 et Ut i i Lo e st T e e o 118
LLl =
T o5

0

Electronic Filing Menu Corporate Filing Menu Help

hitps:fefile.sunblz.or g/scripts/efilcovr.exe 1t



“Tw

(/)g/Ol/lS 08524PM EDT Hfll"‘Ward_ Henderson -> Flofida Department of Stat 8508178383 Pg &
4 - J‘_‘.“ . ’
'* {((H15000130851 3)))

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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOFING IS SUBMITTED TO REGITER A FOREIGN [IVITED LIABILITY-
CORLPANY TOTRANSACT BUSINESS [N THE STATE OF FLORILA:

PGTSLLC

1.
{Name of Poreign Lamited Lisbilny Company; must include “Cimited Liability Company,” "L.L.C., or "LLC. )

(If neme unavailable; enter altemaic name adapicd for the prmose af itansacting business in Florida. The alternate name must include “Limited
Liability Company,” "L.L.C,” or "LLC."}
4 Wisconsin 3

(.l urisdiclion under the law of which foreign h:mtcd Trabilit |ry - {FEI number, ifapplicable)
. company 8 organized}

{Dute first transpeted business fn Flockds, [Tprior lo mgistation,
{Sce sections 605.0904 & 605.0905,-F.S. to delennine penalty Hubility)

5. 909 N. 8th Street, Suite 115

Sheboygan, WI 5308t

{Street Address of Froncipal biiice}
6. 909 1, Bih Street, Soite 115

Sheboygonr, WI 53081

(Mni[inﬁ Addmss)

7. Namie and street address of Florida registercd agent: (7.0, Box NQT acceplable)
Katlierine E. Cole, Esq,

Name: —
. i
Office Address: 101 E. Kennedy Blvd., Suite 3708 o
- = .
Tampa ) , Florida 33602 . o .
(City) (Zip coded r*!a e

Registered agent's acceptance:
Having becn named as.rogisiered agent and (o accept service of process for the ubove stated corparation of the pim': dwlggmed 'm K
this agplication, I hereby uccep! the appointment as registered ngent and agree 1o act In this capacliy. I further agree to Shhply ...
with the provisians of ol statutes relative to the proper and complete performance of my duties, and I am fand!lar wlll: am ccepl-'

the obligaiions of iy positlon as reglsiered agent. Ké Q__Q\

TN {Registered pgent’s sigrinture)

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:
(424 LLC

Mannger

2551 N. Wahl Ave., Milwaukee, WI 52311

tleated by the official having custody.of records n the
sign language, a translation of the certificate under-path

9. Attached is 8 certificate of existence, no more than 90 days old, dul he
Jurisdiction under the law oF which it is organized. (1T the cenificalpdS

of the translator must be submitted)

Signature Cl thottied persqn
(In aceordance with sectton 605.0203, F.S., the executlon of this document constitutes an affirmation under the penalties of perjury that
the facts stated herein are-true. I am aware that any fatse fuformalion submifted in a document to the Department of State constitutes 4 third

degree felony as provided for in 3.817.155, F.5.)
Thaomas Schafer
“Typed or printéd name of slgnee

(((H150001308513))) .
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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 Institutions, do hereby certify that

PGTSLLC

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 December 18, 2007.

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, ISI 1622 or 183.0120 Wis. Smts zﬂd that it

has not Nled articles of dissolution.
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IN TESTIMONY WHEREQF, I have hereunto sct
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 Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp:/iwww.wdfi.orgfapps/cesiverify/
Enter this code: 154507-6A015273 ((H15000130851 3)))



