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P e
SUBJECT: CONTINENTAL PROPERTIES MANAGEMENT SERVICES, INC. o 'y
REF: W14000046916 I o= oy

Y

fi —

o 3.
We received your electronically transmitted document. However, the - t 3 T
document has not been filed. Please make the following corrections and = s
refax the complete document, including the electronic filing cover sheet. 7

Y

The name of the entity must be identical throughout the document.

The name on the fax audit sheet should be the same as the name listed on
line #l1 of the applicationm.

If you have any further questions concerning your document, please call

(850) 245-6052.

Maryanne Dickey FAX Aud. f#: H14000175710
Regulatory Specialist II Latter Number: 914A000163298
New Piling Section
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COVER LETTER

TO: New Filing Seclion
Division of Corporations

supJECT: ©™ INC.

Name of corporation - must inciude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certifleate of Existencs,” or “"Centificate of Oood Standing” end check are submitted to register the
above referenced foreign corporation to ransact business in Florida.

Plcase return al) correspondence concerning this mawer 1o the following:
AMANDA MEYER

Name of Person
CONTINENTAL PROPERTIES COMPANY, INC,

Firm/Company
W134N8675 EXECUTIVE PARKWAY

Address
MENOMONEBE FALLS, WI 53051
City/State ond Zip code ) -

AMEYER@CPROPERTIES.COM

E-mail address: (o be used Tor Tulure annval report nolilication)

For further informatian concérning this matter, please call:

AMANDA MEYER 62

at(

Name of Person

3329313

Area Code & Daytime Telephone Nurﬁbcr

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Comporations Division of Corporations
Clifon Building P.0. Box 6327

266) Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL. 32301
Encloscd is a cheek for the following amouamnt:
J $70.00 Flling Fee O $78.75FilingFee & O $78.75Filing Fee & [ $87.50 Fillng Fee,

Certificate of Status Certilied Copy Certificate of Status &
Certified Capy

FLOIP - 01 71004 Wakiars Klwwer Duli
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L
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT +~
[

BUSINESS IN FLORIDA i A
= (,a;‘ =R
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TOL 3 ‘;3 -
REGISTER A FOREIGN CORFPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. f}: Y
T i {
, CPM,INC. [ -~
{Enter name of corporalion; must include *INCORPORATED," “COMPANY,"” “CORPORATION,” ;‘. o E—D hles
"Inc,," “Ca.," "Comp,” °In¢," "Co," or "Corp.”) L ko B
=3 ¥,
. o o
CONTINENTAL FROPERTIES MANAGEMENT SERVICES, INC, o

{1f name unavalilable in Florida, enter alternate corporale Rame adopled for the purpose of transacting busincss in Florida)

2 WISCONSIN 3, 27-4B12783
(State or couniry under (he law of which it is incorporated) {FEI number, If applicable)
" 02/07/2011 5 PERPETUAL
(Date of lncorporution) (Duration: Year corp, will coase o exist or “perpetual™)
0310472011

8.

(Dalc first transacted business in Florida, il prior to registration}
{SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

W134N8675 EXECUTIVE PARKWAY, MENOMONEE FALLS, Wi 53051
(Principal office address}

W134N8675 EXECUTIVE PARKWAY, MENOMONEE FALLS, Wi 5305)
(Curremt mailing address)

7.

- 8, Name and street address of Florida registered agent: (P.Q. Box NOT accoptabie)

Noame; C T Corpomlion Sysicm
Office Address: 1200 South Pine Island Roed
Mantotion Flotida __iiﬁ_
(City) @ )

9. Registered agent’s accepiance:

Having been named as registered ngent and fo accept service of process for the above staled corporation of the place
designaied in this application, I hereby acceps the appointment as registered agent and agree (o act in this capacity. 1
Sfurther agree to conply wlth the provisions of all statutes relutive to the proper aind complete perfornmnce of niy
duties, and I am famitiar with and accept the ohligations of my position as registered agent.

C'T Corporation System L(Jﬁrl ..'.’f C]! |

By: .
(Reglatcred agent’s signsture) | !—"-3 BT HESE "J‘-\r” L

10. Attached is 8 certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

¢he Department of Siate, by the Secretery of State or ciher officlal having custody of corpornte records in the jurisdiction
under the law of which it is incorporated,

LS - 00177044 Woliws Kiwsr Oufme.
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11. Mames and business addresses of officers and/or directors: :s(:\'-r- 5 g
o G b
A. DIRECTORS P =
?f‘ oo .
. SEE ATTACHED :;:-_ R 1
Chairman: ] =
O b
Address: .~ 4 C;‘
S
¢ et )
Vice Chairman: 3 g
[y
Address: >
Director;
Address:
Dircclor:
Address:

B. OFFICERS

President: SEE ATTACHED

Address:

Vice President:

Address:

Secretary:

Addresa:

Treasurer:

Address:

NOTE: If necmaqr you may al!pch an addcndum to the appﬁcation listing additional ofTicers und/or directors.

\ %

12. P

Slgnalure ol‘ Dnccbr or Officer

PH

The ofTicer or director signing this decument (and who is listed In pumber 12 above) affirms that the facts siated herein
are true and that be or she is aware that false informalion submitted in a document to the Department of State constitutes

# third degree felony as provided forin 5.817.155, F.8.

13. DANIEL J. MINAHAN, PRESIDENT

{Typed or printed name and capacity of person signing application)

FLOUS - OW 1 73014 Wakien Khvesr Onling
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Cholrmpn/CED: James H, Schoemer
W134 NB675 Exacutive Parkway
Menpmonee Falis, Wl 53051
Prasidant: Oaniel §. Minahon
W134 NB6TS Executive Parkway
Meanomones Falls, Wi 53051
Vice President/
Secretary: Joshus A. Gunn
) W134 NB675 Exccutiva Paroway
Menomonee Falls, Wt 53053
Dlrector: James H. Schivemer
W134 NEGTS Executive Parkway
Menomonee Falls, wi 53051
Dlrector: Danlel J, Miahen
W134 NBATS Execullve Parkvay

Menomonee Fails, Wi 53031

( 6/7 )
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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

= s
CPM,INC.

I
iz a domestic corporation or a domestic limited liability company organized under the laws of this state and thar
its date of incorparation or organization is February 7, 2011).

s
P
-
o
F"
o
=
1
o 4
o

S
1 further cenify that said corporation or limited liability company has, within i most recently completed report

-
year, 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 dissotution.

by
=,
=2
@3
-

9t

IN TESTIMONY WHEREOF, I have hersunto set
tny hand and affixed the official seal of the
. Department on July 23, 2014.

vV,

GEORGE PETAK, Administratar

. Division of Corporate and Consumer Services
Department of Financial Institulions

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by the

Corporations Division of the Secretary of State and is the successor custodian of corparate recards formerly held
by the Secretary of State.

DFL/Corp/33

To validate the authenticity of this canificate

Visit this web address: hitp://www.wdfl.org/appsiccsiverify/

Entar this code: 140409-55DAGAFD

.



