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COVER LETTER

TO: Registration Section
. Division of Corporations

SUBILECT: Continental 219 Fund LLC

Nune of Limited Licbility Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transsct Business in Florids,* Certifieate of

{ 2/5)

Existence, and chuck are submitied 1o register the above referenced foreign limited liabllity company 1o transact business in Florida..

Please return all correspondence concerning this matter to the foflowing:

Michelle Alaimeda

Namc of Person
Contloental Properties Company, Inc.

Firm/Company
W134 N8675 Executive Parkway

Address
Menoinones Falls, Wi 53051
City/Staic and Zip Cods

malameda@cproperties.com
E-muil wadress: (o oF ysed [or U ansual repar notTicaiony

For further information concerning this maltter, pleasc call:

Michelle Alameds at (262 y 532-9310
Namc of Comtact Person Arce Code Daytime Telephone Numbor
MAILING ADNDIREES: STREET ADDRESS:
Divisian of Corpomutions Division of Corporations
Registration Section Repistration Section
P.O. Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Exccutive Center Circle

Tallahasses, FL 32301

Enclosed is a check for the following amount:
& $125.00 Filing Foc 1 $130.00 Filing Fee & 0 5155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy

FLOST . DLIW/I0I Wnlkcrs Kiwwtd Oubul ¢
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Continental 219 Fund LLLC

{Hame of Forelgn Limlicd Liabikily Campony, must meluds Limited Liability Company,” "L L-C.," or "LLG.")

(#M name unavailable, enter altemute name adopicd for the purpose of transacting business in Florida. The alternute oame must include “Limited
Linbifity Company,” *L.L.C," or “LLC."™)

2. Wisconsin

3. 0-8475172
{Jurfadiction under the law of which foreign Vimiied hability {FET Aumber, 0 applicable)
company is organized) — .
™, -
4. N/A — ‘;
(Dle Tt ransacted busine3i 1o Flord. T priot 1o regleirarion.) ™ == T
(See scctions 603.0904 & 605.0905, P.5. to delermine pennlty linbility) o ) .
oo > -
5. W134 NBGTS Excoutive Parkway, Menomonee Falls, WI 53051 o r(_\“ r
= L m
- e M ¥
(Street Addreas of Principal Ofiice) N e C‘j
oy %
6. W134 N8675 Exceutive Parkway, Menomenee Falls, W1 53051 L o
o w2
P
(Mailing Address)

7. The name, title ar capacity and address of the person{s) who has/have authority 1o manage is/are:

Continemal Propertics Company, Inc. its Manager

W134 N3675 Execulive Parkway, Menuinonce Falls, Wi 53051

8. Attached is an original certificate of existence, no mors than 90 days old, duly authenticated by the official
having cusiody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a forcign language, a translation of the certificate under oath of the translator

must be submitted) .
ill\ -\.--X {/6’\’ A walﬁ\ﬂwu

Signature &f arﬁuthon’zed person 7

(In accordance wath socliva 603 0203, F.S., the cxccution of thi document éomstifules an ofTimalion under the penallies of perjury that the Mces stated herein are truc, |
am aware Ihat sy [lse infosenation submitted tn a do.ument 1o the Department of $tste canstinnes a thind degree felony 83 provided for ins.8)7.1%%, FS.)

Danicl J, Minahan

Typed or printed name of signee

FL37 QUINIOH Walrs Kives) Oubis
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 605.0113 or £05.0902 (1}(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

Continenta! 219 Fund LLC

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

2. The name and the Florlda strect address of the registered agent end office are;

C T Corpotation System

(Name)

1200 South Pine Istand Road
Flosida Sureet Address (P.O, Box NOT ACCEPTABLE)

Plantation FI, 33324
City/State/Zip

Having been named as registered agent and to accepi service of process jor the above stated limited
liahility company af the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agrec to acl in this capaciy. 1 further agree to comply with the provisions of all
statwies relating ta the proper and complete performance of my duties, and 1 am familiar with and
dceept the obilgarions of nyy posliton as reglisiered agent as provided for In Chapier 603, Florida

Staines.
C T Corporation Sysiem %m’%
By:

{Signature)

$100.00 Filing Fee for Application

§ 25.00 Desigontion of Registered Agent
§ 30.00 Certificd Copy (optional)

5 5.00 Certificate of Status (optional)

FLOST « OLIOFH0 LA Walke s Lo Onims
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Wham These Presents Shall Come, Greeting:

1, GEORGE PETAK, Administrutor of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

CONTINENTAL 219 FUND LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this staie and tha
its date of incorporation or organization is February 16, 2007,

1 further certify thal said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it
has not filed anicles of dissclution.

IN TESTIMONY WHEREOQF, I have hereunto set
my hand and affixed the official szal of the
Departrnent on March 20, 2014.

g it

GEORGE PETAK, Administrator
Division of Corporate and Consumer Services
Department of Financial [nstitutions

Effcctive July 1, 1996, the Departiment of Financial Institutions assumed the functions previously performed by the
Corparations Division of the Secretary of State and is the successor custodian of corporate records formerly held
by the Secretary of State,

DF1/Corp/33

To valldate the authentlcity of this certificate

Visit this web address: hitp:/fwww.wdli.org/apps/ccalverity!
Enter this code: 134295-72D17368



