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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR?;}*;}._ I (<\
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA ”zf‘_f/,_ Z
%)
<f} & <
In compliance with Section 608.503, Florida Statutes, the following is submitted to registerta c?'/
foreign limited liability company to transact business in the State of Florida: q;‘;)?‘,a o
5%
I The name of the foreign limited liability company is: Gorman Employee Group FL Housing?"’

LLC

I name ynavailable, enter alternate name adopted for the purpose of wransacting business in Florida and attach a copy of the writien
consent of the managers or mannging members adopting the altemate name. The alternate name must include “Limited Liability
Company”, “L.L.C." or “LLC):

2. The foreign limited liability company was organized in (State or Jurlsdxctlon) State of
Wisconsin

3. The Federal Employer Identification Number (if applicable) of the foreign limited lLiability
company is: (applied for)

4. The date of organization of the foreign limited liability company is: August 29, 2013

5. The duration of the foreign limited liability company is: perpetual

6. The date the foreign limited liability company first transacted business in Florida is: the date upon
which this Application for Authorization to Transact Business in Florida is filed with the Florida

Department of State, (if prier to registration, see Sections 608.501 & 508.502 F.S. to determine penalty tizbility)

7. The street address of the principal office is: 200 North Main Street, Oregon, WI 53575

8. The foreign Jimited liability company is manager-managed.

9. The name and usual business addresses of the manager are as follows:
Gorman & Company, Inc.
200 North Main Street
Oregon, W1 53575

10. Nature of business or purposes to be conducted or promoted in Florida: Any and al] lawful
business permitted in the state of Florida,
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. the ou'tl.ﬁcato fsina fomgn language. a8 translatlon of ﬂle oertiﬁcm under oath’ of the inmalaw ‘& o
~ muistbe snbmftted) e e
' i Gormaanployee GroupB[JHeusing.Im

‘CERTIFICATE OF DESIGNATION GF.
REGISTERED.AGENT/REGISTERED OFFICE

PURSJANT TO THB PROVISIONS OF SECTION 608:415-OR: 608:507, PLORIDA STA’I‘U'I'ES,THE
EUNDERSIGNED LMTED LIABH..I'I'Y COMPANY SUBMITS- THB FOLLOW]NG STA’IEMEN'I‘

oot FLORIDA.

The namé.of ihis Limited Eiability Company-is: Gorman Employes Group FL Housing, LLC

Ifunavailable, thie altemats name to be.used in the state 6f Florida is: ri/a
The nam and the Florida. street address of the registered agent and office are:

CT CORPORATION SYSTEM.
1200 SOUTH PINE ISLAND ROAD:
PLANTATION, FL 33324

Having been navied as registered agémi.and to accept sérvice. of process:for the above stated limited.

Hability company at.the place desighated in.thils certificate, I'hereby decept the-appolntment as registered

agent and agree.to it in this capacity. 1 Surther: dgree to- comiply wiithi. the provision: of ail statiives-
"% relating to the. proper and complete. pe:ﬁmnmce of my dutles, eind 1 ani faniiliar with: and accepl the.

obligatioits of my positien as regivtered agent s provfded{pr in Chaprer 608 FIaera Staties.
o Angpl :Shearey

Asslstant’ ‘Sepretary
, Registered Agent

#3085328v1
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To All to Whom These Presents Shall Come, Gresting:

United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

STEARNS WEAVER MILLER Fro004/0004

I, PAUL M. HOLZEM, Administrator of the Division of Corporate and Consumer Services, Department of

Financial Institutions, do hereby certify that

GORMAN EMPLOYEE GROUP FL. HOUSING, LLC

18 a domestic corporation or a domestic limited liability company organized under the laws of this state and that

its date of incorporation or organization is August 29, 2013,

I further certify that said corporation or limited liability company has not yet completed its initial report year
and, accordingly, has not yet filed 2n annual report under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis.
Stats., and that said corporation or limited liability company has not filed articles of dissalution.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official seal of the
Department on September 3, 2013.

PAUL M. HOLZEM, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by the
Corporations Division of the Secretary of State and Is the successor custodian of corporate records formerly held

by the Secretary of State,

DFL/Corp/33

To validate the authentlcity of this certificate

Visit this web address: hitp://www.wdfl.org/apps/cesiverify/
126179-D866DDT0

Enter this code:




