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COVER LETTER

TO:  Registration Section
Div:sion of Corporatiouns

SUBJECT: Continental 27 Fund Limited Partnership

19542080845 From. Ranae MoGraw

Name of toreign Limited Pannenhip or Limnited Liability Limited Partnership

The enclosed application, certificate of status and foes are submitted to register a foreign limited partmership or limited lisbility limited

parmership to transact business in Florida.
Pleuse return all correspondence concerning this matier 1o:

Erin Greenfield

Contact Person

Continental Prepertics Company, Inc,

Firm/Company
W134 N8ATS Executive Parkway
Address

Menomonee Falls, WT 53051
City, State and Zip Code

egresntield@oproperties.com
L-matl address: (to be used For future annual report notficunion)

For further information concerning this matter, please call:
Enn Ureenticld at (262 ]532-9310

Name of Contact Person Area Code and Daylime Telephone Number

Enclosed ix a check for the following amount:

7$1,000.00 Filing Fecs  1: $1,008.75 Filing Fees 0 $1,052.50 Filing Fees 2 $1,061.25 Filing Fee,

(3565 Filing Fee and and Certificate of anid Certified Copy Certified Copy, and
£33 Registered Agent Status Cedificate of Status
FFee)

STREET ADDRESS: MAILING ADDRESS;

Registration Section Registration Section

Division of Corporutions Division of Corporations

Clifton Building P. O, Boa 6327

2601 Executive Center Circle Taflahassce, FL 322714

Tallahassee, FI. 32301

FLR Y < 122201 ] Waltere Kl swor Online
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Page 4 of & 2017-05-16 11 468:21 CST 19542080845 From Ranage McGraw

APPLICATION BY FOREIGN LIMITED PARTNERSHIP® OR Ry 16 4
LIMITED LIABILITY LIMITED PARTNERSHIP 1478 CR y n S
TO TRANSACT BUSINESS IN FLORIDA 4 (AH 4/? yO 02

| Continental 27 Fund Limited Partmership . SEE ;5]‘17.5 o

(Name of Limited Partoership or Limited Liability Limited Partnership, which must include suffix) (OR/O 4
Acceptable Limited Purtnership suffixes: Limited Parinership, Limited, L.£., LP, or Ltd. =y
Acceptuble Limited Liability Limited Partership suffixes: Limited Liability Limited Farmership, L.L.L.F. or LLLP.

If name unavailable, name under which the limited partership or mited lizbility limited partnciship proposes to register (o transact
business in Floridn; must contain acceplable suffix.
2. Wisconsin 3. 11/20/1992
State or Country of Formation Date of Formation
4. Federal Employer ldeetffication Number: 39-1742764
5. Name of Registered Agent for Service of Process and Florids Street Address:
C I Corporation Systom
1200 South Pine [sland Road
Planation. Florida 33324
6. { hereby accept the appointment as registercd agent and agree 1o acé in this capacity. [ further agree to comply with the mrovisions
of all statuies relative 1o the proper and complete performance of my duties, and | am familiar with und accept the obligations of
ty position as repiciered agent., - - L
C T Corporatior System ,D) Tp Kristin Baiden
By: 0 = Assistant Secretary
Signature of Registcre\fﬁgem

7. Principal Office: 8. Mailing Address:

W134 N8675 Executive Parkway W134 N867S5 Executive Parkway ;

Menomonee Falls, W1 55051 Menomonee Falls, WT 53051

9. If Hmited partnership is a-limited liability limited partnership, check box .

[0. Name, priocipal office address, and nailing address of each general partner:

Nume of General Mastner: Continental 27 Company, Tnc. Name of Gegeral Partner:
1 3 e

Street Addess: W 134 NBG75 Lixecutive Parkway Street Addross:

Menomonee Falls, W1 53051
Mailing Acdress: Mailing Address:
Name of General Partner: Name of General Portner;
Streel Addiess: Streel Address:
Mailing Address: L. Mailing Address: —

FLINY . £1217201] Woltwa Kiawer Qnliie




Page Sof 5 2017-05-16 11.46 21 CST 15542080845 From: Ranae McGraw

Ser, AN
Page 1 of 2 by Cf?l" &
Name of Caneral Partner: Name of General Periner: 4£ ‘Aéﬁi?f? ¥ 3 03
S, Sia;
Sireet Addross: Street Address: ' EE‘ £t [{ﬁ e
“'-'Tf[)‘,}
Muiling Address: Mailing Address:

11. Effective date, if other than the date of flling:
(Effective date cannot be privr to nor incre thar 98 davs after the date this ducument is filed by the F lorida Depariment of State, )

12. Anached i3 a certificate of existence duly uuthenticated, not morce then 90 days priar to the delivery of this application to the
Fiorida Department of State, by the Secrotary of State or other official having'tustody of the eatity’s records in the jurisdiction under

the law of which it is organized.

S—H’\ day of )]

‘ AL T YL
§1gndlure ulja general pariner @
::?,Inc' by D nigl J- Minahan, Pregcien ¢

et ndn |
The individual signing this document affirm that the facts smled beré and the 1dividual is aware that false information
submitted in a document to the Department of State conatitutes a third degree felony as provided for in 5.817.155, F.8.

Signed this

Filing Fees: §1,000,00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Capy (optional): $52.50
Certificate of Status (optionai}: $8.75
Page 2 of2
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19542080845 From Ranae McGraw

United Stales of America
State of Wisconsin

W

DEPARTMENT OF FINAN ClAl:‘]NS'I'I'I‘U'l‘IONS

Division of Corporatc & Consumer Secrvices

To All to Whom These Presents Shall Come, Greeting:

L. Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Scrvices. Department of
Financigl Institutions, do hereby cerafy that

CONTINENTAL 27 FUND LIMITED PARTNERSHIP

is a domestic Limited Partnership organized under the provisions of sec. 179.11(2) of the Wisconsin Statuics
and that its datc of organization is November 20, 1992,

I further certify that it appears trom the records of this department that said orgamzation continued and now is
duly and legally formed. organized and existing by and under the laws of this state.
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IN TESTIMONY WHEREQF, | have hercunto set
my hand and affixcd the official scal of the
Department on May 05, 2017.

MARY ANN MCCOSHEN, Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

To validate the authenticity of this certificate

Vislt this web address: hittp:/fwww . wafl.org/appsicesiverify!
Enter this code:

199710-9D1166B7



