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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sieoel-Gallagher Management Company
Name of corporation ~ must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Don Cento

Name of Person
Siegel-Gallagher Management Company

Firm/Company
252 East Highland Avenue

Address
Milwaukee WI 53202

City/State and Zip code
deento@sg-re.com

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

For further information concerning this matter, please call:

Don Cento 414 270-4126
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

® $70.00 FilingFee O $78.75FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
Sicgel-Gallagher Management Company

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

{Entcr name of corporation: must include “INCORPORATED,” ~“COMPANY.” “CORPORATION.”
"Inc..” "Co.” "Corp.™ “In¢." "Co." or "Corp."}

SG Marina
(If name unavailable in Florida, emer aliernate corporate name adopted for the purpose of ransacting business in Florida)
5 Wisconsin 3 39-1833308
{State or country under the law of which it is incorparated) (FEI number. if applicabic}
November 2, 1995 s Perpetual '
tDate of incorporation) (1>ate of duration, if other than perpetual }
6.

{Date first transacted business in Florida. if prior o registration}
(SEE SEUTIONS 647.1501 & 607.1302, F.5., to determine penalty liability'}
252 East Highland Avenue, Milwaukee W1 33202

{Principal oflice address)

{Current mailing address. i different)

Nicolc Monsanto
Name:

A

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

684 Gazetta Way
Office Address:

A\

-

West Paim Beach

e

33413

. Florida
(Ciry)

(Zip code)
9. Repistered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointrient as registered agent and agree to act in this capacity. !
Jurther agree to comply with the provisions of alf stat

duties, and ] am familiar with and accept the abliga

s refative to the praper and complete performance of my
y of my pusition as registered agent.

(Registered agent’s signature)
the Department of State. by 1

10. Attached is a certificate of{exisience duly authenticated. not more than 90 days prior to delivery of this application to
under the law of which it is incorperated.

Secretary of State or other ofTicial having custody of corporate records in the jurisdiction



I1. Names and business addresses of officets and’or direciors:
A, DIRECTORS

Chairman: . .

Address:

Wige Chainman:

Address:

Patrick Gallaghes
Birector:

4422 N, Stewel] Avenue
Address:

Shorewood, Wi 53211

David Behnke
Direelor.

WZSISTRIS Prairieside Dy
Address:

Wiukesha, W1 33180

B, QFFICERS

David Behnke
President:

W257S7813 Prairieside D
Address;

Waukesha, WE 33189

. Joha Malheson
Vice President:

1426 S, Muin Street
Address:

Racine, WL 53403

Patrick Gallaghe
Seeretaryt _

4423 N Stowell Avenue - Shoreweod, W 53211
Address: .

Treasurer:

Addrags:

NOTE: [f necessary. you may uttach an addendum 1o the application listing pdditional olficers andior directors.

I’)

Signature of Director or Officer

The officer or director signing this docwment fand who is listed in umber 1 above) aftioms than the Dacts stated herein
are true and that he or she is aware thut false information submitted in a document to the Department of Skule constitutes

# third degree felony as pruvi 58]7.1535.F .5,
. lehn Matheson UK /2. .

{T_Jﬁcd or pri ntél name fid cup’ucily of person signing applicatinny

Quick Notes Page 2




L2 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;

[, GEORGE PETAK, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

SIEGEL-GALLAGHER MANAGEMENT COMPANY

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 November 2, 1995.

| 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, 181.1622 or 183.0120 Wis. Stats., and that it

has not filed articles of dissolution.

IN TESTIMONY WHEREOF, 1 have hereunto set
my hand and affixed the official seal of the
Department on July 24, 2015.

GEORGE PETAK, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/fwww. wdfi.org/apps/cesiverify/
Enter this code: 158509-DCOCCOB6



