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CUSTCOMER: Merlene Dezur
Reinhart Boerner Van Deuren,
Suite 2100, 1000 North Water B
Street Po Box 2965
Milwaukee, WI 53202

FOREIGN FILINGS

NAME : FLORIDA WINGS GRCUP, LLC

XXX OQUALIFICATION {(TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea -- BEXT# 1149

EXAMINER:




A Sk ~
-~ 1 -y P
7
APPLICATION BY FORRIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION'TO <1 < «
TRANSACT BUSINESS IN FLORIDA J”J‘ 7 cﬂ o
RS
BN COMPLIANCE WiTT{ SECTION 604303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORERSN %
LVITED LIABILITY COMPANY TC TRANSACT BUSINESS INTHE STATE OF FLORIDA: e cPi-p
[ "-:,1
b Flprids Wings Ggoup, LLG ”%\ w2
(Name of foreign Hmited Bability company) v
7 Wisconsin 4, __ %0~0250431
(Jurisdizuon under the faw a¥ which Torcign [imited hakility { PEI durner, If applicable)
compuny is argnized)
4, Scpiember 23, 2003 . 5. _ Perpabuml
{Dare of Ocganizaiion) (Dumten: Year hmm?a"ﬂ'abuhy :nmpany will cease o
exist or “perpetual”)

6. ,_Floxida Wings Group
(Dol Grst ransacied bUSness 16 Floriaa. {See sections
Flozida Wiags Group, LLC
7, &e/o The Wayars Groln, Attn: Jeffrav J, Wevers
Conzt .
Green Bay, WI 54313

8,501, 608.502, and 817,153, B.5.

{Birce! wddeess of pROcipa ciiice)
§. M fimited liabllicy company is 2 manager-managed company, check here ]

9. The name and usual business addresses of the managing members ar magagers are a5 follows:

Jeffray J. Weyers, nfo The Woyezrs Group, 500 AMS Court. Green Zay, WI 54311

FPayl A. Klister, The Wayers Group, 500 AMS Cpurt, Green Bay, WI 54313

10, Attached i..s:mcts'ig?rw cortifiont of wximes, nes movethan 0 days old, dufy awenteated by the official having custody ofrecords in
the jurisdiction smder e low of which s arganized. [A pholscopy & natacoplabile. Ithe certificat is in a foreign banguags
franelagon of fhe cerfeas under oath of the teanslatior st be sabiminerd)

17, Nature of business or purposes to be ¢unducted or promoted in Florida: Sommereix]l Real Estate

- =
- A <
Sigtatre of 2 member or an quthorized representative of' 2 member,

(In accondanie with seetfon GO8.40B(1Y, F.8., the meeewiion of thiz Jecument constitutes
an Hitrmation wnger the panalires of gucjury s e feets stated luerein are true )

¥illiam T. Shroyer, Authorixed Representative
Typed or printed name of signee

Bevelopment




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:

Florida Wings Group, LLC

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

Corporation Service Company

T (Name)

1201 Hays Street
Florida street address (P.O. Box NOT ACCEPTABLE)

Tallahasgsee, pj 32301
(City/State Zip) - : T S ' e

Having been named as registered agent and to accept service of process for the above stated limited
Habifity 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 ta the proper and complete performance of my duties, and I am familiar with end
aceept the obligations of my position as registeved agent as provided for in Chapter 608, F.S.

%J(E/»?g /O MQ—J

{Signasvre) -

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.80 Certificate of Status (optional)



DOM United States of America
183 .
s 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 Institutions do hereby certify that

FLORIDA WINGS GROUP, LLC - ' —

is a domestic limited liability company organized under the laws of this state and that its date of organization is
SEPTEMBER 23, 2003.

1 further certify that said company has not filed articles of dissolution with this department.

IN TESTIMONY WHEREQF, T have
hereunto set my hand and affixed the official scal
of the Department on November 28, 2003.

O

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

BY:DM \J\S{\L\,

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 corporate records formerly
held by the Secretary of State.



