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4 COVER LETTER
o
#0: Rs:,nﬁtrath)n Section
Division of Corporations
SUBJECT; Ryan Green LLLC

Neme of Limited Lisbility Company

The enclosed *Application by Foreign Limited L':abiii'ty Company for Authorization to Transact Business in Florida," Certificate of
Existence, and chieuk are submitted fo register the above referenced forvign Limited Jability company to transact business in Florida..

Pleass rstum all correspondence concamning this matter to the following:

Howard Margolis
Name af Parson
2 ]
o
£
\ Rirm/Company

735 NORTH WATER STREET STE 802
Address

MILWAUKEE , WI 53202
City/State and Zip Code

hsmmdm@yahoo.com
E-mail addreas: (1o B¢ uaced Tor future annus] repart natitication)

For further infermation concerning this matter, please call;

Melissa Malacki, Godfrey & Kahn, 8.C. w414 273-3800
Nawo of Person Arez Cody & Deytims Talephoow Number
MAILING ADDRESS: STREET ADDRESS;
Rivision of Corporations Division of Carporationa
Registration: Saction Registrution Section
P.0. Bax 8327 Clifton Building
Tallshassee, FL 32314 266) Exegutive Cuntor Cirele
Tallahassee, FIL. 32301

Enclosed is & check for the following amount;

[Js12s00 riing Fee [ ]$130.00 Filing Fee & [ 515,00 Fiting Fos & 516000 Filing Pes, Certificate
Certificale of Status Certified Copy of Starus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT-BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTHIN 6083508 FLORIDA STATUIER MWRWMWRAW
LRMITED LABILITY COMEANY TO TRANSACT BUSINESS INZHE STATE OF FLORIDH:

1 Ryan Green LLC
ame of Forelgn Lumtad Linbility Company; m Ly Company, - OF

Ryan Grasn Propartias LLC

(If rame unavpilable, enter allamate name adapted for the purpose of ransncling business in Florida and aftach 2 copy of the writien
conzent of the munagers ar managing membars adopticg the alicenate name, The wiemate nems mugt [ncluds “Limbted Cabilicy
cumpmy’n I'LILC"‘ “LLC.")

) Wisconsin 3. 39-1998638
(Jurludiction under the Taw af which Ioreign limtad YABIlLy number, If apphiosble
¢otnpany is organjzed) )
4 582000 5. Perpeatual
{Date of Orgenrzation) cwx gumﬂm: ?mmlllx_‘n}md liabihty company wAll cease to
6. Upen Qualtfication

S[Dlw Tirol Ganaadted busincan 1o Flonide, if prior O ECRIRation.)
(Ses nections 608,501 & 608,502 B8, 1o

JiatAlty)
7, 735 NORTH WATER STREET STE 802
MILWAUKEE , W1 53202

treot 80; co}

8. If limited liability company is & manager-managed company, check hers ||

9, The name and usya) busineas addregses of the managing members or managers pro as follows;
HOWARD MARGOQLIS

735 NORTH WATER STREET STE 802
MILWAUKEE , WI 53202

10. Atmcherd ia an, ociginal certifieate of existence, 1o o them 90 days old, duly sthertticated by the officiel having astody ofrecords in

the juriseticion: under the law of which it fs ceganized. (A photocopy is ot scceptable, Ifthe certifinduis in 4. fhreige langisgs, 4
trngiation of the certificrterunder oath of the teansiator most be submetted.) '

11. Netwo of business or purposes to be conductod or promoted [ Florida; Raal Estato
/? (1 [

o S—

Sigpatur

NG

an avthorized represontative of 8 momber.
{In sanordimice with saction G8,408(3), 7.8, the sxosutlon of this document constitules
on afTiemation under ths

titn of perjury that tha facts smied horsin are rue.)
Howard Margolls
Typed ar printed nams of signee*
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

PURSUANT TO THE PRDWS;IDNS OF SECTION 608.415 or 608.507, FLORIDA S'I:ATUTES, THE
TC DESIGNATR A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF -

1. The name of the Limited Liability Company is:

Ryan Green LLC
If unavailable, the alternate 1o be used in the state of Florida is:

Ryan Green Properties, LLC

2. The name and the Florida strect address of the registered agent and office are;

CT Corporation System 2n '.5’_;
i) g
R 2 —
1200 South Pine Island Road vE -
Plozida Strest Address (P.O, Box NOQT ACCERTABLE) o 2 m
S E O
Plantation, py, 33324 s @
City/State/2ip = %:3

Having been named as regisiered agent and to accept service of process for the above stated limiied

i
liahility company at the place designated In this certificate, [ hereby accept the appaintment as registered
agent and agree fo get in this capacitty. 1 further agree 1o comply with the provisions of all statutes

relating to the praper and complete performance of my duties. and I am familiar with and occept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
3 < \ '

y o A

(Signature)

LA

$100,00 Filing Fee for Appiicaﬁon

$ 2500 Designation of Repistered Agent
$ 3000 Certifled Copy (optional)

5 5.00 Certificate of Status (eptional)
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

Wo, the undersigned, do hersby certify that we are the Managers and/or Managing
Members of -Ryan Green LLC

Mame of Limitved Lisbltity Company)

& limited liability compeny duly organized and exiating under the lawa of
Wiscaonsin

(8wto or Coustry of Orgmnization}

Because the name of this foreign limited liability corapany does not satisfy the

requirements of the ». 608.406, ¥.3., the limited liability compuany hereby adopts the

following neme to trunsact business in the state of Florida:
Ryan Green Propertias LLC

(Nume to be used by Himited Hability gorapuny in Floride, NOTE: Nams muit end with I.mmd Liability
Company, L.1.C., or LLL.)

Date; January 8, 2010

rare w‘f er(s) and/or Munaging Member(ﬁ) &

/W\mjo
Howard Sl Margolis ' Q

Marci D. Margolls
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United Stutcs of America
State of Wisconsin

DEPARTMENT OF PINANCIAL INSTITUTIONS

Division of Cotperate & Consumer Servicos

To All to Whom Theso Prosents Shall Come, Greeting:

I, RAY ALLEN, Deputy Administrator, Iivision of Corporate & Consumer Services, Department of Finspcial
Institutions, do hereby cerlify that

RYAN GREEN LLC

is & domestic curporation or a domestic Yimited liability company organized under the laws of this stuto and that
ity date of incorporation or organization is May §, 2000,

[ further cortify that said corporation or limited Hability company has, within ita most recently completed report
yoer, filed an unnue) report required under ss. 180,1622, 180,1921, 181.1622 or 183.012¢ Wis, Stats., and that it

haw not filed drticles of dissolution,

IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official seal of the
Dopartroent on January 6, 2010,

RAY ALLEN, Deputy Administrator
Division Of Corporate & Consumer Servites
Departmont of Financial {nstitutions

Effeative July 1, 1996, the Departmaent of Finsncial Institutions assumed the functions proviously performed by the
Corpoerations Division of the Secretary of State and i the successor custodien of sotporate recorda formerly hetd
by the Bucretary of State.

DFUCorpsa3

To valtdate the authenticily of this certificate

Visit this web addrass: htpiwwsewdii.orgfappatocsivenfyf
Entor this code: 73373-CSB1'TBCE



