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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TGO
TRANSACT BUSINESS IN FLORIDA

BV COMPLIANCE WITH SECTION 602503, WWMWKWTOMAWI
LBITED LIABILITY COMPANY 10 TRANSACT BUSINESS IV ITIE STATE OF FLORIDA:

1, B-DF&R,LLC

TRame of Foreign Linied Liabilly Company] e
2. Wizconain 3. 43.2062016,
Terlsdiction under tie 18w of which Jorelgn limited NEDITY { FEI npmber, T npplicablc)
company Is organized) . .
4, 05/07/2004 5, Perpomal Dol
{Dae of Organizstion) T Year BHured LINpiiity company Will cease to S
exist or “perpetual™) ' Y

o Jate first fransacied buginess m Floside, if prior o mqistnﬁnni.)
{3ee pections 608501 & S08.502 F.5, 1o detefsine pensity liability)

7. 3700 W, Junegu Avenue, Milwaukae, W1 53208

{Street Address of Principal Office)
8. If lirnited lisbility company is & manager-managed company, check here

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

Gnil A, Liote, 3700 W. Junean Avene, Milwaukee, WI 53208

Jeffeey L. Blensteln, 3700 W. Junsau Avenne, Milwaukes, WI 53208

James M. Biostowics, 3700 W. Juneau Avepue, Milwaukee, W1 33208

10. Attached is e crigine] certificate of sxisirnee, 10 tore them 50 days old, duly athentcated by the official heving custody of recardsin
the jurisciiction under the Jaw of which & Is organized. (A photocopy is notacorptable. Ifthe certificateisin 2 fxeign bnguage, a
tanslation of the certificate tmder oath of the tanslator must be sulymitied.)

11. Nature of businass 6t purposes to be conducted or promoted in Florida:

Motorcycle Rantals Lok

Stgnature of a member or an autharized representative of a member.
X0 secordance with section 508.408(3), F. 5., the sxscation of thix document comatinrics

0 gtirmatfon wider the Jepof porjury that the facts steped hersin are troc.}
Gail A. Lione M
Wrimd name of signee

FL&S? - Walibé €T Filing Mmmager Cxiine
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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 nsyne of the Limited Liakility Company is:

H-DFEZR, LLC
2. The name and the Florida street address of the registered agent and office are: o .
C T Corporation Systam o :—"-:__
(Mame) - i
DA | N
1200 South Pine Isiand Rosd cons
Florida Sirect Address (P.D. Box NOT ACCEPTABLE) DE !
Fizl Lo
PR
Flantation Fl. 33324 o
Cily/Siste/Zip 3
k

Huaving been nomed as registered apent and 1o accept service of process jor the above stated limited

agent and agree 1o act in this capacity. 1fither agree 1o comply with the provisions of all siatiutes
relating to the proper and complete performance of my duties, and I am fomniliar with and accept the
ebligations of my position as ragistered agent as provided for in Chapter 608, Florida Statutes.

cT TaLE0

4

g

By:
(Signature)

Beveriss Stuswe
Asnlatant Secratary

$ 10000 Fling Fee for Application

5 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status {optional)

FLART - WA0M0M G T FUlNg farimgas Qaline

(ORI -

linbility compepty at the place designated In this certificate, T hereby accepi the appoiment os vegistered . ...
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Unifed States of America
Srats of Wisponsin

DEPARTMENT OF FINANCIAL INSTITUTIONS
Divizion of Corporaic & Conmuner Services

To All to Whom Thesc Pressnis Shall Corme, Greeting:

1, RAY ALLEN, Deputy Administroror, Divigion of Corpomte 8 Consumer Services, Depertment of Financial
Institutions, do herehy cortify that

H-D FAR, LLC

is a domestic corporntion ot & domestic limited linhility company trganized under the lawa of this state and that its dats
of inorporation or organization is May 7, 2004,

I fimther certify that said corporation or limited lisbility company has not yet complenad its initial report year and,
aocordingly, has not yet filed an annual report under sa. 150.1622, 180.1921, 181.1622 or 183.0120 Wis. Statg., and
that said corpotwiion or Limited lability company has not filed articlos of dissohution,

IN TESTIMONMY WHEREOF, I have herennto set
. oy hand and affixed the official seal of the
Deporinent on Apol 20, 2005.

RAY ALLEN, Deputy Administeator
Division Of Corporste & Consumer Services
Depaniment of Financisl Institutions

Effective July 1, 1956, the Department of Yinancial Instiations sepumed the finetions previously peefonned by the
Corporations Dvision of the Sscretury of State and iz the successor custadion of corporsts records formerly held by the
Scoretary of State.

DFVCorp/33
To validate the authantichy of this certifcate

Vialt this web address: http/fwavw.wdll.ormiappeisckivarfy’
Enter this code: Y2454-118339XE




