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COVER LETTER

T Registration Scction
Division of Corperations

Continental 27 Comy , Inc.
SUBJECT: o i

Naine of corporation - must inclode suffix

Dear Sir or Madam:

i

[y

-

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 e transact business in Florida.

Please return all correspondence concerning this matter to the following:

Erin Greenficld

Name of Person

Continental 27 Company, Inc.

Firm/Company
W34 NB675 Executive Parkway
Address
Menomonee Falls, W1 53051
City/State and Zip code ;ﬁ P
egreenfield@cproperties.om :Cj}

E-mail address; {to be used for Tutdre annual report notification)

For further information concerning this matter, please call:

Erin Greenfield at (262 ) 532-9310
Nume of Person Aren Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallabhassee, FL. 32301
Inclosed is a check for the following amount:
) $70.00 Filing Tee O $78.75 Filing Fee & [ 37875 Filing Fec & @ $87.50 Filing Fee,

Certificate of Statug Certified Copy Certiticate of Status &
Centified Copy

TLOTY 032005 W ultery Klowa Onliaw
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o
APPLICATION BY FOREIGN CORPORATION FOR'AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, {503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Cominentul 27 Company, Ing.

(Enter name of corporation must jnclude "INCORPORATED,” "COMPANY,” “CORPORATION,”
"]nC.," -1(:0.‘|l "(:Ul'p.“ u]nc.»r nco'u or “Cﬂrp."]

i

{If name unavailable in Florida, emer alternate corporate name adopied for the purpose of transacting business in Floridn)

2 Wisconsin 3 39-17412%4
TS!ale or country under the law of which it is incorporated) (FEL numter, if applicable)
12;872017
4 2872 5 L i
(Date of incorporation) (Datc of duration, if other than perpetual)

(Date first wansacted business in Florida, if prior 10 registration)
(SEL SECTIONS 607.1501 & 607.1502, F.5, to determine penalty liability)

7 W134 NE6TS Excuctive Purkway, Menomonee Falls, WI 53051
(Principal office address)

(Current mmiling address, if different)

& Name and street address of Florida registered agent: (P.G. Box NCT acceptable)
C T Corporation Systens

Name:
Office Address: 1200 South Pine Island Road
Plantatiot Florida 33324
(City) (Zip code}
9. Registered sgent’s acceptance: E

Having been named as vegistered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appaintment as registered agent and agree 1o act In this capacity. 1
further agree to comply with the provisions of all statntes relative to the proper and complete performance of my
duties, and I am familiar with and acceprt the obligations of my pesition as registered agent.

C T Corporation System

_‘{_ - Kristin Bolden
By J‘MZQ?%{;@{ Assistant Secretary

(Registered agent’s signature)

. . . . & . ) I .
10. Autached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of cerporate records in the jurisdiction
under the Jaw of which it is incorporated.

FIN1 . w5 1115 Wl Ko {Inling
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11, Names and business addresses of officers and/or directors:

A. DIRECTORS

- Jarmnes H, Schloemer
Chanman:

W134 NRA75 Executive Parkwav, Menomonee Falls, W] 53051
Address:

Vice Chairman:

Address:

. James L. Schloemer
Director:

W34 N8675 Exccutive Parkway, Menomonee Falls, W1 50351
Address:

, Daniel ). Minahan
Director:

Address Wl34 NB8673 Executive Pmkwuy Menumon:e Falis, Wi 53051

CBUOFFICERS <o . T e T T e T e
. Danjel }. Minah :
President: . e matan
W34 NB67S Executive Parkway, Menomaonee Falls, W1 53051

. Address:,

"._vlu.mmmm +Kimberly Grtnm L R S S

.W 134 N§G75 Execulive Parkway, Menomonee Falts, W1 53051 L e
, .

Addrues

Pavl R. Ssifent
. S(.ucrary

'. W134 NB675 Executive Parkway, Menomanee Falls, W1 53051

.._Addl‘c

Edward J. Madell
Tressurer:

W134 N86735 Executive Parkway, Menomonee Falls, W1 53051

" Address:

NOTE: [1 neee: s,my you may uf.lm, fan addeudum tQ (htiqpphcarmn listing ndditional officers and’or directors.

i

12, ){\Lﬂ\f \j \' \, e (;-—J' \u'*:\.x \‘MA i;
!

i

"/ .. Signatre of Director or Officer
The officer or director signing this'dogurnent {and who is listed in number 11 above) alfirms that-the facts stuted herein
are true and that he or she 15 aware thal false information submllted ina documcnt to the Dcpanmcnt of Statc commuics

. & thind degree {etony as provided for.in s.817. 155, F.S..

iy Dot Misaton, Qroge fajiy ok Corisasba 87 Lo L

(Fyped or printed name and capacity of person algmng, apﬁhcauou)
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gh
ADDENDUM TO THE APPLICATION LISTING ADDITIONAL OFFICER
Vice President; Angelo Egulzabal

Address: W134 NB675 Executive Parkway, Menamonee Falls, Wl 53051

19542080845 From: Ranae McGraw
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United States of America

State of Wisconsin
DEPARTMENT QF FINANCIAL INSTITUTIONS

Division of Corporatc & Consumer Services

To All to Whom These Presents Shall Come, Greceting:

I, Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services, Departiment of

Financial Institutions, do hercby certify that

CONTINENTAL 27 COMPANY, INC.

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 October 22, 1992,

I further cortify that said corporation or limited lability 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 dissolation.
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IN TESTIMONY WHEREOF, I'fiavg hergunt63set
my hand and affixed the official seal of g
Department on May 10, 2017, o

MARY ANN MCCQSHEN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DF/Corpi33

To validate the authenticity of this certificate

Visit this web address: http//www.wdfi.org/appsiccsiverify/

Enter this code: 199962-C88D5B19



