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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORJDA
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 ér §08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED. LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TXY DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

I wlth1

1. Tho name of the Limited Liabilkty Company is:
Continertal 218 Fund LLC

1 hame unavailable, the altéériate name to be used In the dtats of Florida Is:
N/A

2. Tho.unmic and tha Florids stieet addreas of the rogistornd wgent and offics are:
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| United States of America
: State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom Theae Presents Shall Come, Gresting:

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

CONTINENTAL 219 FUND LLC

is a domestic corporation ar a domestic limited liability company organized under the laws of this state and that its date
of incorporation or organi=ation is Febmary 16, 2007.

I further certify that said corporation or limited liability compuny has not yat completed its initial report year and,
accordingly, has not yet filed an snnual report under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and
that said corporation or limited liability company has not filed articles of dissolution,

Gl o - ' N TESTIMONY WHEREOF, 1 have hareunto set

e Ty hand and affined the official sealof the 7% t0
W7 Department on July 27, 2007, .

; [P P I ~ -~ - ',:"1 . LR
‘ e = L C ot e
|- : . ... .. 7777 RAY ALLEN, Deputy Administrator -
B ST ‘ . Division Of Corporate & Consumer Services, )
- ' i : Department of Financial Ingtitutions - - R

Effective Iuly 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.
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To valldate the authenticity of this carfificate i

Visit this web address: hitp:/fwww.wdfl.ong/appe/oos/venty/
Enter this cods:; . 42387-3CCACEQS
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