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

In compliance. with. Sootfon 508,503, Florida Statutes, the Tollowing:ls submitted to-rogistor a
foroign limited |iabifity company to franssct business in the Stats of Flovida;

ab The niame of tfic forglgn linfted Tibility company s Dade Ogks MM; LL.C-
IEmeo urmvallable, anier eltaranio uame slopied. fur he grirposs of irancacting bustuess in Ploclda and sttach & copy ofthe wrlit
contehi-uf the iianagels dr mmnaglng membors adgpiing the- aliernste name. The piciuile iense invdt bielude “Limlted 11ibiltly

Company”, “LL.C™ 6 LLE™Y:
o 53
2. The forsign liimited. ability conpany was drganized i ‘(Stato. ar Jurzsdict:on) State pf’i-."
Wisconsin P —n i,
i ‘"‘ i

3. The Bedoral Emplyer ldenification Number (if applicable) of the Soreigs litited: Iinb:litym ?..u..
company is: (applied for). ~

r‘.,,,“ [

- vor
4. The date of orgenization of the foreign timited liabitity company is: Noyember 21, 2013 - 2 E; £
B i

5. The duration of the.foreign Iimited [iability company.is: perpetual = e

6. The date the forejgn Lmited Hability compsny Tirst transacted busiticss n Floridgis: the date ypon
whichi.this Applicatioy fot Agthocization to Trensast Busindss In Hlorida is filied witly the Flarida
Départment of Stats, (£ pror tn registration, seo Sections 698,501 & 805,502 .8, 1n detersirise penalty Ltbitiiy)

7. The strcot address of the-principal office s 200 North Main Strest, Orggon, W1 53575

3 The fordign limited fiabllity soinpany 1o masages-managed.

9. The namé and usual busincss addresses of the managing members or theananmagers aré:ds fllowst

Gorman Employes Group Dade Oaks, LLC
200 North Main Strect
Oregon, WI 53575

10, Nature of busmcss or pu:pose,s to be conducted or promoted in Plorida: Any and ; all lawhl
‘business pcrmmad {n thie state of Florida.

'((0{13000261912 M




1172772013 10:41 FAX 9544629567 Stearns Weaver Mil {Booo3/0004

(((H13000261912 3)))

11 Attached i3 gn oiginal pertificate of existence, no hore than 90 days old, duly authentlnaml by
tho officint having sustody of tpcords{n.the juriadiction under the iaw of Whith it i aigah lzed i
the cortificats is in a forcign lgnguage, a translation 6f the certificate ymder oathi of the transigtor

‘must hs submltmd)
‘Dade Qaks MM, LLC
‘By:  Gorman Employee Group Dade Qaks, [LC, Manages
By:  Gorman&.Company, no., Manager
; > ¥ =
. va of Membor or #n autharized - ot —
representativeof a Member, sy T |
Typed or pr!n.tod name of slgneq g . i
: A o
CERTIFICATE QF DESIGNATION OF SR
REGISTERED AGENT/REGISTERED OFFICE SR

RURSUANT TO THE PROVISIONS OF $ECTION 608.415 OR 608, 507, FLORIDA STATUTES, THR
UNDERSIGNED, LIMITED: LIABILITY COMBANY SUBMITS THE FOLLOW]NG STATBMENT
TO DESIGNATE. A RBGISTERED ‘OFFICE. AND' REGISTERED 'AGENT. IN THE STATE OF
"FLORIDA,

"The name of the Limited Liability Company is: Dade Oaks MM, LLC
H'unavailable; thealternate name to 'be used in the stato of Rlorlda is: n/a
"The nawns and the Plorida strout adtrass of the reglstered agent.and offloe.ire:

CT.CORPORATION SYSTEM
1200 SOUTH FINE- ISLAND ROAD
"PLANTATIGN, FL 33324

Havlrig been named as reglstered. agent and to accept service of process Jor the. ahove stated fimhed
Hability company ot the place designdted in 1hls cartificate, I hereby accepi the appointmoent as: vegistered
agenl and agree:to acl in {hils capacily. 1 further agree to comply with the provisions of all stalules
Falating to the proper and tomplete performance of my duties, and I ans familiar with cnd accepl ifie
obligations of my posiiion as registered agent as provided for in-Chapter 608, Florida Statutes.

- Registered Agent

13221186 %1,
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United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Congumer Services

To All to Whom These Presents Shall Come, Greeting;

L, PAUL M. IIOLZEM, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

DADE OAKS MM, LLC

is 2 domestic corporation or a domestic limnited liability company organized under the laws of this state and that
its date of incorporation or organization is November 21, 2043.

I 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, 186.1921, 181.1622 or 183.0120 Wis,
Stats,, and that said corporation or limited liability company has not filed articles of dissolution.

IN TESTIMONY WHEREOQF, | have hereunto set
my hand and affixed the official seal of the
Department on Novetnber 21, 2013,

SN #sgpm

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

Effective July 1, 1996, the Department of Financial Institutions agsumed the functions previously performed by the
Corporations Division of the Secretary of State and is the successor cusiodian of corporate records formerly held
by the Secretary of State.

DFY/Corp/3

To valldate the authenticity of this certificate

Visit thls web address: hitp:/iwww.wdff.org/apps/ccs/verify/

Enter this code! 128962-A89924BA
{((H13000261912 3)))



