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April 27, 2010

C T CORPORATION SYSTEM

’

SUBJECT: TAVERNIER, LLC
REF: W10000020377

We received your electronically transmitted document. However, the
document has not been filed. Pleace make the following correctiohs and
refax the complete document, inaluding the electrenic filing cover sheet.

The name desighated in your document 1s unavailable since it is the same
a5, or it is not distinguishable from the name of an existing entity.
Section 608.406, Florida S8tatutes, was amended affective July 1, 2007, to
require the name of a limited liability company to be distinquishable from
the names of all othexr filings filed with the Divislon of Corporations,
except for fictitious name registrations and general partnership
regqistrations.

Please select a new name and make the correction in all the appropriate
places. Ohe or more words may be added tco make the name distlinguishable
from the one prasently on file. RAdding of Floride or Florida ¢to the
end of the name is not aceeptable. A search for name availability can be
made on the Internet through the Division s records at www.sunbiz.org.

Please note the name of 2 limited liability company must end with the
words Limited Liahility Company, the abbreviation L.L.C., oz the
o d3signation LLC. The word Limited may be abbreviated as Ltd. and the

" _Eardﬁ“ pany may be abbreviated as Co. The following suffixes are no
N “Yongersdcceptable: Limited Company, L.c., and LC.
N 33

“hplea§éfreturn your document, along with a copy of thias letter, within 60

g;dag%}g; your filing will be considered abandoned.
-
3= Ifiyoh have any questions concerning the filing of your document, please
e 10 (850) 245-6094.
=)
Ty

s Lunt FAX Aud. #§: H10060098480
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COVER LETTER
TO:  Reglsiration Section
Uivislon of Corporations
SUBJECT: . Tavemior, LLC

Mnme of Limbted Liability Company

The enclosed *Application by I_’oreign Limited Liablitty Company for Authorization to Transact Business in Florida,” Cerlifiente of
Existznce, and cheok are submitted to reglater.the abave referenced foreign [imited-linbility company to transact business in lorlda.,

Please return all correspotdence concerning this matter 10 the following:

M‘Q‘.’" Schueiz
Neme of Person:

Gpnian & Compiny, Inc.
Firm/Company

200 N. Main St,
Addreas

Orcyon, Wi 51575
City/Statc and Zip Code

mschuet@gortanusa.com
E-mail address: flo b¢ tsedd Tor Riture annus] repert netifigation)

For Mrher Informatlon concerning s mottar, please call;

Megnn Sehuts . atg GOB , B15-3210
Name of Person Aren Code & Dayiifive Telephone Number '
MALLING ADDRESS: STREEL ADDRESS:
Division of Corporntions

Division of Corporations

Repistrntion Section Repistration Section

#.0. Box 6327 Clifon Building

Talluhasser, FL 12314 2651 Executive Center Clrele
Tallnhassee, FL 32301

Enclosed is a check for the following minount:

XIs125.00 Fiting e [ ] $130.00 Filing Fee &  [_]$155.00 Flling Feo &  []$160.00 Filing Fee, Certificats
Certificate of Stntug Certified Copy of Status & Certified Copy

FLUM + bS04 20 T T Spvmm umlhr



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of 1 @vernier, LLC
(Name of Limnited Lidﬂlity Company)

a limited liability company duly organized and existing under the laws of

Wisconsin
{State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s, 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

Tavernier |, LLC T &
(Name to be used by Hmiked Liability compeny In Plorigs, NOTE: Name must end with Limited Lmb;l:rfqgr%_ % -r“
Company, L.1.C, or LLC.) Tl A ——
cé:;cﬁ ~ l._.
Date: / 30/ 10 ) m-< S
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTTON 803303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO RIGISTER A FOREIGN
LIMTIED LIABIUTY COMPANY TO TRANSACY BUSINESS IN THE STATE OF FLORIDA;

!, Tavernder, LLC
{Name of Forelgn LTmired Liabllity Company) iust Taclade "LimMted LiabITY Comparny,”

« Pr .
Taveraier. y  LLC

(ITnente iiavailable, entgl alturnnms hame adopiex] for thu puepose of wransaciing business in Ploridaand tiach a copy of the writien
consent of the nianagess ormnnuging members adopting (e slicenate namz.: Tho alemate nane must include “Limiied Ligbility

Company,"“L . L.C"eLLCM)

2. ) Wiscongin 3. i
(Jurlsdlcﬁon ander e Taw oFwwhich forsign Hmhed !lnb"?'!y { FETwumber, 1 appliceble)
campany is organlzed}
4. 31010 5 Perpetunt .
(Dot of Qrganization} ~ {(Duration; Year lonlted Tiabihily company will cease to

exist or “perpetual*)

6. NA

{Dale first transhcted Busingss in F1ozion, 1T prior (0 regisirstion. )

{Sce sections 608,501 & 608, 502 l-' S. to detepmine penalty lability) T .
. ‘;"_".&_r'} E
e . k4
7, 200 Notth Mnin Suoeat bl ;:
e 3o x
Orcgon, Wi $3575 -
(Street Address of Principnl Office) 7 j) no ‘ .
. s |
B. If limited liability company i3 » manager-managed company, check here e = m
—_—
s
9, The name and usual business addressss of the managing members o managers are as lo!lows%g 2 )
2R 5
CGonnon £ Company, lne, bl [\

200 Nocth daln Stroet

Eregon, W1 53575

10, Atached ismmiginulcaﬁﬁcﬂne of existeiwe, no move than 50 chays ok, duly axilenticaled by the official having cusiody of records in
the Jurisdicrion under the law of which it is organkzed. (A phatocopy s notacoepisble, Ithe cexrificnio sin u foiclen lnglage.a
bansiuice of te ceifiears under cath of the wanskaor st be b))

I, Nature of business or purpos e conducied or pfomoted in Florida:

Sgnature of d mer
{In sccordance with sectjon SO8.4f18(3), F.5., the.gxecution of this documcnt constittiles
w1 alTinatlon widee | i

Cinry J. Gormun

Typed ov printed name of signhee

Lot « Q40360 ¢ T Sysiem Ot
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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

7O DESIGNATE A REQISTERED OFFICEAND REGISTERED AGENT IN THE STATE OF
‘ A.

1, The name of the Limited Liability Company is:

Tavemniar, LLC

Lf unaviilable, the alternate to be used in the state of Florida is:

e |

e

2. The name and the Florida street address of the registered agent and office are: gﬁ
5%

. m:j—‘

C T Corponution System Mm%

(MName) m 52
I
=4
1200 Souch Bing tstand Rand 9z
Flotds Street Address (P,0O: Box NOT ACCEPTARLE} Sirn

}"w
Plentation FL 3324
Cily/Suae/Zip

Having been named s pegisterad agent and to avcepl sorvice of provess for the above stated limited
fichility company. af the plnce designated in this certificate, [ hereby accepr the appolmiment as registered
agent and agree fo act in this capacily. {further agree to comply with the provisfony of all statiies
refating to the proper and complete performance of my duties, and Fan famitiar with amd acoept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Curporation Syx

Amiziant Sacretary
Ashloy Pipes

$ 100,00 Flling Fee for Application

§ 2500 Designation of Reglstered Agent
$ 30.00 Certified Copy (optional)

£ 500 Coertifiente of Status (optlonal)

FLO3Y - G341 2009 € T Smivin Quline

24 1% WY 92 4dV Bl
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United States of America
Stare of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

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

TAVERNIER, LLC

is a domestic corporation or 4 domestic limited liability company organized wnder the laws of this state and that
ita daw of incorporation or crganization 15 March 11, 2010.

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 $5, 180.1622, 180.1921, 1811622 or 183.0120 Wis,
Stats., and that said corporation or limited liability company has not filed articles of dissotution.

IN TESTIMONY WHEREOF, I bave hereunto set
my hand and affixed the official seal of the
Department on April 26, 2010,

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

Bffective July 1, 1996, the Department of Finanrial Institutions assumed the functions previously performed by the
Corporations Division of the Secretary of Stawe and is the successor custodian of corporute records formerly held
by the Secremry of State.

DFV/Cerp/33

To validate the authentlelty of this certificate

Visit this wel address: http://www.wdfi.org/apps/cos/verify/
Enter this codea: 77647-BETSEFCA



