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COVER LETTER

. '

TO: Registration Section
Division of Corporations

I3

4706 Taylor, 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 submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Brenda Lindsay, Paralegal

Name of Person

Reinhart Boerner Van Deuren s.c,

Firm/Company

N16 W23250 Sione Ridge Drive, Suite One

Address

Waunkesha, W1 531355

City/State and Zip Code

blindsay@reinhartlaw.com

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

For further information concerning this matter, please call:

Brenda Lindsay 262 951-4609
at ( )

Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:
& $125.00 Filing Fee 0O $130.00 Filing Fee &
Centificate of Status

FLOST - 9/10:201 § Walters Kluwer Online

STREET ADDRESS:
Division of Corporations
Registration Section

Ciifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

0O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centified Copy of Status & Certified Copy



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

IN COMPILIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

4706 Taylor, LLC
(Name of Foreign Limiled Liability Company; must include “Limited Liabiiity Company,” L.1L.C.," or "LLC.™)

!

(Il name unaveilable, enter alternate name adopied for the purpose of ransacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C." or “"LLC."}

5 Wisconsin 3, 20-5209073

.(Jurisdic(ion under the law of which toreign limited lability (FE! number, if applicable)
company is organized)

g, upon filing

{Date first transacted business in Fiorida. if prior to registration.)
{Sce sections 605.0904 & 605.0905, F.S. 10 detennine penalty liability)

5 2531 N Wahl Avenue

Mifwaukee, WI 53211

{Street Address of Principal Office)

0.

{Mailing Address)

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

Name: C T Corporation System

Office Address: 1200 South Pinc Island Rood

Plantation , Florida _333.2:1.____
(City) (Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
1o complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
uccept the obligations of my position as registered agent.
C T Carporation System
By: (L by ‘QJUA James M. Halpin - Assistant Secretary

(Registered agent's signuare)

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are:
Thomas Schafer, Managing Member, 2551 North Wahl Avenue, Milwaukee, W1 53211,

Paui Gottsacker, Managing Member, 909 North 8th Street, Suite 115, Sheboygan, WI 53081

9. Anached is a certificate of existence, no more thapy90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is ogganize the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Signature of an autherized person

This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155. F.8.

Paul Gousacker

Typed or printed name of signee

FLOST - 910/ 2015 Witers Rluscr Online
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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, DAVID DUECKER, Deputy Administrator of the Division of Corporate and Consumer Services, Department
of Financial Institutions, do hereby certify that

4706 TAYLOR, LLC

is a domestic corporation or a domestic limited liability company organized under the laws of [hlS state and that
its datc of incorporation or organization is July 17, 2006,

I further certify that said corporation or limited liability company has, within its most recently completed report
ycear, 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.
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IN TESTIMONY WHEREQF, I have hereunto sct
my hand and affixed the official seal of the
Department on September 15, 2016

DAVID DUECKER, Deputy Administrator
DFI/Corp/33

Division of Corporate and Consumer Services
Department of Financial Institutions

To validate the authenticity of this certificate
Visit this web address. http://www .wdfi.org/apps/ccs/verify/
Enter this code:

185543-2C89A2AD



