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

N N COMPLINCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED 70 REGISTER A FOREIGV
LIITED NABILITY OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. GenCap Jacksonville, LLC
e af Foreign Limited Liibility Company; must includs "Limited Liabilty Company,” "L.L.G.> or "LLL.")

(If neme unavallabla, enter altemata npme adopiad for the purpose of fransacring buginess In Florida and attach a copy of the written
consent of the managem ar managing members edopting the altemute name. The ulternats name must include “Limited Linbility

Company,” “L.L.C.* “LLC.")

(FET number, il applicable}

2. Wisconsin 3.
reien lmited liability

unsdiction under the law oF whic

company is orgnnize
4, 121172010 . 5, Perpetual : o
{Duration; Y et [imisd GBIy COMpGRY Wil caase 0

(Datt of Ofganization) ]
sxist or “perpatual™)

6. nfa
(Dl Tirst trangacted busincss 1 FIOfAR, I Priof 1 fCZISTALOM,)
. (See spotions £08.501 & €08.502 F.§8. to determing penalty liability)
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7, 6938 North Santa Monica Boulevard
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Fox Pgint, Wl 53217
(Saeet Address of Principal Uiice)

i

8. 1f limited liability comparny is 8 menager-managed comparny, check here ]
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9. The name and usual business addresses of the managing members or managers are as folfows:
8938 North Santa Manica Boulevard, Fox Point, Wl 53217

i

David J. Weiss
" Michael D, Welss, 6938 North Santa Monica Boulevard, Fox Point, W1 _S325F

© General Capitel Group, LLP 6938 North Santa Monica Boulevard, Fox Point, Wi 53217

10. Attached is an coriginel oexfificats of edstence, no miore than S0 days old, duly authenticeied by the official having custedy of records in

the jurisdicion under the baw of which 1t is oganized. (A photooopy isnotacceptable. Hthe certificatz is in a foreign langiage,a

trarsietion of the oertificate under cash of the tanslator must be submitied }

i1. Nature of business or purposes 10 be conducted or promoted in Florida:
Construction and awnership of office building

Signature of & mimbér or an euthorized representative of a member.
{1n accovdanca with scction. 6084083, F.5., the oxecution of this documsnt constitutes ah affirmation utfder the
penehties of perjury that the facts stated herein ars true. [ am awara thet any falie infomaim submitted in a
document to the Departinent of State constitutes a third degree felony as Prowded forin 5.817.135,F.5.)

Michae! D. Weiss, Manager
Typed or printed name of signee
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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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATEOF =
FLORIDA,

1. The name of the Limited Liability Company is:
GenCap Jackéi;m'me. LLG

I unavailable, the altrnate to be used in the state of Florida is;

2. "The name and the Florids street address of the registered agont and office are:

C T Corporation Systen

(Name}

1200 South Pine Talsad Road _
" Florida Street Addrosy (P.0. Box NOE ACGEPTABLE) -

Plantatich pr, 33324
Ciry/Stare/Zip

Huving been named as rega‘:tc;.red agent and s aceept service of process for the above stated Gmited _
Iiabzhg: company & tha piacc designated in this certlficate, I hereby gecept the appointment as régistered
agent and agree to act in this capacity. I firther agree to camply with the provisions of all stitutes

. relating to the propey and complete performance of my dutias, and I am familiar with and accept the

oblipationy of my position as registered agent as provided for in Chapter 608, Florida Statutes.
3y m Kiristine Heiberger
: f - Assistant Secretary
Iy {Signtiure) @

$100.00  Filing Fee for Application

§ 2500 Desigaation of Registered Agent
$ 3000 Certified Copy (optional} - -

§. 500 Certificate of Statns (optional)
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United States nf America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corpirate & Consumer Servipes

To All to Whaom These Presents Shall Come, Graeting:

I, RAY ALLEN, Deputy Secretary, Departinent of Finenciz) Institutions, do hereby carufy that
GENCAP JACKSONVILLE, 1L.C

is & domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incarporation or prganization is Depember 1, 2010,

{ further cenify that snid corporation or limited liability company has nat yet completed its initial report year
and, accordingly, has not yet fled un srnual report under 83, 180.1622, 130.1921, 181,162 or 183,0020 Wia.
Stats., and that said corparation or lhnited lability company has not filed erticles of dissolution,

N TESTIMONY WHEREQF, I beve hereunto set
my hand and affixed the official scul of the
Deparment on March 9, 2011,

RAY ALLEN, Deputy Seeretary
Depariment of Finaocial Institutions

Effective July 1, 1996, the Department of Financial Institutions asstmed the functions previously performed by the
Corporatinng Division of e Secretary of Stare and is the suosussor custodian of corporate records formerly held
by the Secretary of State,

DFUCorp/33

To vatidate the authenticity of this certificate

Visit s wob address: hitp:/fwww.wdfl orgiappsicosiverily/
Enter this code: 89065-576E5708



