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COVER LETTER

TQ:  Regiatrmtion Section
Division of Corporaticna

Heudricks Comumarcial Propertios, LLC

SUBJECT:
Neme of Limited Liability Company

The enclosed "Applisation by Forcign Limited Linblity Company for Authorizetlon to Transact Buginess in Florida,” CanHivute of
Existance, uod chack are submitted to repirter the sbove referonced forign limited 1iabillly company to trensuct business in Fioridu.,

Plewsc return all correspondence concerning this matter to the Mliowing:

Lori Goff
Name of Person
Hendricks Developmeat Group s
Pim/Company B D
—h
: P 3
655 Third Strest, Suite 301 )
Addresy '}E%
‘i'u.{ .
Beldit, WI 53511 e
City/State and Zip Codo AT
* et
2o
lorl. goff@hendricksgroup.nat ':; e
=

E-meil uddrosa (to be wsad for fitture abnual report notilication)

Tor further lnformetion concorning this mattar, please ogil:

Lori Goff at(  6OR y 361-6764
Numo of Person Ares Code & Duytime Telophose Number
MAILING ADDIESS; :
Division of Corporations Division of Corporallons
Reyistration Section Reglstration Seotion
P.0. Box 6327 Clifton Building
Tulinhansee, FL 32314 2661 Bxotutive Conter Cirols

Tallahassee, FI. 32301

Enclosed is e check for the following amount:

[Cls125.00 Fiting Feo [_}$130.00 Flling Pea &  [_]$155.00 Liling Fec & [3¢|$160.00 Filing Fee, Cartifioats
Certificate of Statuy Cartified Copy of Smts & Certified Copy

FLEAT - BSOE/I00F CT By sty Ot



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10
TRANSACT BUSINESS IN FLORIDA

I COMPLIANCE WIY{ SECTION 608503, FLORIDM STATUTES, THE FOILOWING IS SUBMTTED T0 REGISTER A FOREKGN
LI ED LIABILITY OOMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDM:

Hendricks Conunercial Fropertics, LLC
(Name of Porcign Timited Liability Company: mast In¢lude "Limied Lizbility Compeny,” "L.L.C." or "LLC.")

(If namo unwvailable, cater nlternate numo rdapied for the purpose of ransacting business in Florits and attach a copy of the writien

conaent of the manhgors or managing members adapting the altamate hame. The aharnate nams must inofude “Limited Liubllity
CDumy," “L.L' C," “LLC.’.)

a Wlsconzin 3, 39-2016365
{Turisdiotion undor the Taw of which forelgn limited Niability { FE uumber, if applicabld)
company ia arganized)
4. 12/31/2000 5,
(Date of Orgenization) (Duration!"Your {imiled linbillty compeny will esasety
axist or “pespelual ') o e
N R "‘T i
6 : b = N
{Duto firsf trangnaoted bualnesa in Plarida, 1 prcr 1o wﬁizquﬁop: L -
(Sao sactions 608,502 & 608,502 P8, to determin peaslty Liability} T -
i)
7. 655 Third Strees, Suite 301, Boloit, W 53511 o z | Vi
= j
AT
(Stret Address of Pringipal Office) l:’-%’-_:gi 3
B
8. If limited liability company is & manager-managed company, check here [Zl e

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

Diung M. Handricke - One ABC Plawy, Beloit, WT $3511

10, Ateched igan original certificato of existence; no moue than 90 days old, duly authenticated by the official having custody ofrecords ir
the jurisdiction underthe law ofwhich it s orgunized, (A photocopy is notacceptahte, Il the certificate isin & forelgn language,
translation of the certificate unclor cath of the trmnalaior ryst be submitied ) .

11. Nature of business or purposes o be conducted or pt in Florida:
wn / Lcag inl Rep] Estaty .
e, P

o

o URsTgT Rt suthorized reprosentative of 8 member,

xettion §08.403(3), T.5., the exesution of this docoment conaticytes
an nffimnution under the penaltios of porjury that the fuots stated benain wre troe.)

Disns M, Hendricks
Typed or printed nane of sigoee

PLDYT < DVBI003 C T yatem DAy



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE,

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE ROLLOWING STATEMENT

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

1. The name of the Limited Liability Company ls:

Hundricks Comrpercial Properties, LLC

1f unavailable, the alternate to be used in the state of Florida is:

4

e
o R
2. The name und the Florida street nddress of the registered agent and office are pf“‘)
AR
iy
B
C T Corporation Systam é_ Q. ::E
{Name) A
o
S 45
1200 Bnuth Pina Islund Road P .
Florida Street Addres (P.O. Box NOT ACCEPTABLE) 'f‘ ~
Fleotation L 33324
City/Riate/Zip

Huving been named as registered agent and to accept sevvice of process for the above stated limited

liability company af the place designated in this ceritficate, I haraby aceept the appointment ax registered

agent and agree to act in this capaclty. 1firther agrea to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am famiitar with and accept the

obligations of my position as regisicred agent as provided for in Chapter 608, Florida Staiutes.
C T Corporation Sysie

£100,00 Filing Fee for Applieation

$ 25.00 Designution of Registered Agent
"8 M0 Certified Copy (optional)

§ 500 Cortificate of Status (optional)
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United States of’ America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Divisien of Corporate & Consumer Services

To All to Whom These Presenty Shall Come, Greeting:
I, RAY ALLEN, Deputy Administralor, Division of Corporute & Consumer Services, Departuent of Financial
Institutions, do hereby certify that

HENDRICKS COMMERCIAL PROPERTIES, LLC

is a domrestic corporatlon or a domestic limited liability company organized under the laws of this state and that
its dute of incorporation or arganization is December 31, 2000.

I further certify that said corporation or limited liability company has, within its most vecently completed report
year, filed an annual report required under ss. 180.1622, 150.1921, 184.1622 or 183.0120 Wis, Stats., uudi:tihgéit =
has oot {iled articles of dissolution. ' o
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P et é:
IN TESTIMONY WHEREQF, I have har

cunto set
my hand and affixed the official seal of the
Department an June 7, 2010,

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

by the Secretary of State.

Effective July 1, 1596, the Départment of Financial Institutions assumed the functions previgusly performed by the
Corporations Divigjon of the Secretary of Ssate and is the successor custodian of corporate records formerly held

DFL/Corp/33

To valldate the authenticity of this certificate

Visit this web address: http:/Awww.wdft.org/appa/ces/varify!
Enter this code:

79227-885D865F,



