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

N COMPLUNCE W.TH SECTION 808.503, FLORIDA STATUMES THE, FOLIOWING IS SUBMITTRD 10 RPGSTER A ROREGN
LRATED LABRITY C DLPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

1. B ericun Deposcd tianagement LLE .

(Name aof Forelgn Lim 1 PARY; must 2 inbility Company,™ ¥ w01 “LILL

(i name unavailablc, emer altzrnate nams sdopeed for the pusposo of tsnsacting buriness in Florids and attsch & copy of the written
coussnt of the manag:rs or managing members adopting the altsmats neme. The altcrate tame must includo “Limited Linkility
Company.” “L.L.C," “LLC"Y .

2. Sk o PJ«SCW.SJQ .3 Z’f*QErﬁsL{%!F
' mﬁ@ﬁebw of which fareign limitad Lavility {FEI number, If applicable)

company is organi:ed)

Mc”}r Brovn  and Robert Z—oncli_ﬂ}_
oo, Toala Dy

qumdafc wl 52117

10. Attached is an origingl certificats of existerioe, no more than 90 days old, duly suthenticated by the official Iemving oustody of redords in
the jurisdiction ndes éhe Lavw of which i is crgemized. (A photoeopy fsnotacceptable, Hithe certificate isin 2 foeign bangunge, o
tramdation ofthe cut ficate under oath of the trmsiator must be submitied)

11. Nature of business or purposes to be conducted or promoted in Florida: _E nan 14y

Covculbing . To_Open Yousinigs sunts,_rihth _Elonde. ounks,
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Signature of a mémber of an authorized representative of 8 member.
{Ir 2ocordanco with sebefon 608.408(3), F.3., the cxscution of this docvencnt sonstinales
an affimarion under the punsltics ofpedury Bt the fuoty stated berin e true )
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pxist or “perpeiual
6. Upen Qualificagion — N
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. . ok -
7o (oo BB Toats Drive %Q* p‘a
>
- . w —
~ L’;}!cn(jg e Wi 52717 Ri5A
[Sireet Addresa of Principal Olfice) o Z
=]
8. ‘If limited liability company is 8 manager-managed company, check here E/ :—;o% f_
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT FO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGM ED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING §TATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLCRIDA,

I« The name of the Limited Liability Company is:

Amentan Depoat Management, Lic

If unavailable, the altarnate to be used in the stute of Florida is:

"'1’ - e
?‘: e
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. . »2 =
2. The name and the Flocida street ackdress of the registered agent and office are: %_*‘_“_l =
ne !

: ph

CT Corporation System rr'g o =

{Name) f_ﬁ-n o=

kL -

_D .i.,(’ Xl
1200 SOUTH PINE ISLAND ROAD _ 23 R

Plarida Stréct Addrear (P.O, Box DT ACCEFTABLE) =

PLANTATION 33324

E
‘City/SinuevZip

Having been named as registered agent and to accept service of process Jor the above stated limitad
liability comp.any ai the place designated in this cerifficate, T hereby accept the appointment oy registared

agen! and agree to act in this capacity. I further agree to commy with the provisions of all statutes
relating fo t: proper and complete performance of my duties, and [ am familiar with and accept the

obligations o my position as registered agent as provided for in Chapeer 808, Florida Statutes.
A\
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5$100.00 Fillag Fee for Application

$ 2500 Designation of Registored Agent
5 30.00 .Certiflad Copy (optional)
§ 500 Certificate of Status (optional)
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Serviges

To All to Whom These Presenis Shall Come, Greeting:

l, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Depuctment of Financial
Institutions, do hereby cenify that

AMERICAN DEPOSIT MANAGEMENT, LLC

is a domestic vorporation or 4 domestic limited liubility company organized under the laws of this state and that
its date of incorporation or organization is July 7, 2009,

1 further certify that said corporation or limited liability company has not yet completed its initial report year

and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or {83.0120 Wis.
Stats., and that said corporation or limited liability company has not filed articles of dissolution.
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[N TESTIMONY WHEREQF,  have hefaiflo s

my hand and affixed the official seal of U@m
Department on January 28, 2010.

i

RAY ALLEN, Deputy Administrator

Division Of Corporate & Consumer Services
Department of Financial Lastitutions

Ettective July 1, 1996, the Department of Financial [nstitutions assumed the funcrions previousty performed by the
Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly held
by the Secretary of Stats,
DF1/Corp/33
Ta validate the authenticity of this certificate

Visit this web adgress: hitp:/fwww.wdfi.org/apps/ces/verify/
Enter this code: 74344-007DD49F



