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ORDER DATE : December 2, 2003

ORDER TIME : 10:06 AM

ORDER NO. @ 342003-005

CUSTOMER NO: 4718535

CUSTOMER: Jennifer A. Jamison
Porter Wright Morris & Arthur
Suite 300
5801 Pelican Bay Boulevard
Naples, FL 34108
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FOREIGN ING

NAME : TAMIAMI SOUTHWEST LLC

XXX OQUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRQQOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Kimberly Moret -- EXTH# 1149

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHO}?&AT;QN 10
TRANSACT BUSINESS IN FLORIDA <

-vf s

"«'1 - '
IN COMPLIANCE WITH SECITON 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REG?S:ZE*E 4 %EI(Q
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: R @

ey L)
1. Tamiami Southwest LLC %-;\ %
{Name of foreign limited liability company) ’_;"'
> Wisconsin I
“Turisdiction under the law of which foreign limited Tabilty { FEI number, if applicable)
company is organized)
4. August 29, 2003 o 5 Perpetual
{Date of Organization) {Durarion: Year hmlted Tiability company will cease 1o

exist or “perpetual™)

6. Pending

(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.S.)
7 18275 W. Capitol Drive

Brookfield, W! 53045

(Street address of principal office)
8. IFlimited liability company is a manager-managed company, check here [V}

9. The name and usual business addresses of the managing members or managers are as follows:

Vincent Kuttemperoor

19275 W. Capitol Drive

Brookfield, W1 53045

10. Attached is an originai certificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable, Ifthe certificate is ina feign langoage, 2
transtation of the certificate under cath of the transtator must be subrmitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _Real Estate

1 @Mmﬂ»

Signature of a member or an authorized representative of a member.
@ (In accordance with section 608.408(3), F.S., the execution of this document constitutes

Investment and Development

an affirmation under the penaities of pexjury that the facts stated herein are true.)
Vncewry Sartay Kuttemperoor, Authorized Signor
' Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Tamiami Southwest LLC

2. The name and the Florida street address of the registered agent and office are:

Jeffrey Kannensohn, Esq., Porter Wright Morris & Arthur LLP

(Name)

5801 Pelican Bay Blvd. Ste 300

“Florida street add;ess {(P.O. Box EQ:I; A(fCE:PTABLE)

Naples

FL 34108-2709

(CitylState/Zip)

Having been named as registered agent and to accept service of process for the above stated linited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F'S.

%Xxsﬁmw)

$ 160.00
$ 25.00
§ 30,00
§ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy {optional)
Certificate of Status (optional)



DOM United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Present Shall Come, Greeting:

I, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Department of
Financial Institetions do hereby certify that

TAMIAMI SOUTHWEST LLC

1s 2 domiestic limited Habiﬁty compans; orgazﬁze& under the laws of this state and that its date of organization is
AUGUST 29, 2003.

I fixther certify that said company has not filed articles of dissoiutiqn with this department.

IN TESTIMONY WHEREOQE, I have
hereunto set my hand and affixed the official seal
of the Department on November 18, 2003.

O

RAY ALLEN, Deputy Administrator
Division of Corporate & Consumer Services
Department of Financial Institutions

BYPCQVA@ \ e

Effective July 1, 1996, the Department of Financial Institutions assurned the functions previously performed by
the Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly

held by the Secretary of State.




