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COVER LETTER

TO:  Registration Section
Division of Corpoarations

CONTINENTAL 293 FUND LLC

Name of Limiled Linbility Company

SUBJECT:

“I'he enclosed "Application by Forelgn Limited Liability Company for Aathorization to Transact Buzincss in Florids,” Certificate of

Existence, and check aro submitted to register the above referenced foreign limited fiabillty company Lo wansact business in Florida.,

Pleast return all coryespondence concemning this matter to the foltowing:

AMANDA M. MEYER

Name of Person

CONTINENTAL PROPERTIES COMPANY, INC.

FimvCompany

W134N8675 EXECUTIVE PARKWAY

Address

MENOMONEE FALLS, Wi 63051

Cily/Stals wnd Zip Codo

AMEYER@CPROPERTIES.COM
ol S Vo e o ki el epor e o)

For furthar information concerning this matter, please call:

AMANDA M. MEYER 262 ,532-9313

Nume of Coutacl Person Area Code Daytime Telephans Numbser
MAILING ADQEES; STRRET ADDRESS:
Division of Corporaiions Divislon of Corporations
Reglstration Section Reglsirstion Section
P.O. Box 6327 Cliftan Buiiding
Tallaheasee, FL 32314 2661 Bxecutive Center Circle

Tellshasees, FL 32301

Bnclosed is a check for the following amount:
O $125.00 Fifing fco C1$130.00 Filing Pec & I SI55.00 Filing Fea & LT $160.00 Filing Fee, Certiflcate
Corlificate of Status Corficd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A

FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. CONTINENTAL 293 FUND LLC
{Name of Forelgn LENied Jamilify Company; nmat molude "Limied LigbdRy Company,” "ILLC.."or LI
(I name unaveilable, enier altemate nome adopted for the purpose of iransacling business in Florida, The aliemaio name must include “Limited
Uiabllity Company,” *1.L.L,* or “LLC.")
» WISCONSIN 5 46-3281903
(Twisdiction vndoes the Low of which Toreln Wonited TabMIGy .~~~ (E0) number, I oppilcabley
comnpany is oganized)
.. UPON APPROVAL B ow
(Sec(pl:‘;.mm E&Sn W 350[?3;&. Fg‘. l}mtg Mftﬂ '—:..(—:-_ % ’f"i
5. W134N8675 EXECUTIVE PARKWAY s T =
MENOMONEE FALLS, WI 53051 S ¢!
{Sireet Addiess of Brinclpal Officey T e -{:j
5 W134N8675 EXECUTIVE PARKWAY 25 @
o 2
MENOMONEE FALLS, WI 53051 e
(Malllng Addressy

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
DANIEL J. MINAHAN, PRESIDENT CF CONTINENTAL PROFERTIES COMPANY, INC., ITS MANAGER

W134N8675 EXECUTIVE PARKWAY
MENOMONEE FALLS, W! 53051

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody 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 langurge, a translation of the certificate under oath of the translator
must be submitted)

) "
" - ; ! L7y e -~
.1?'){:'“‘.,,',__‘-\\ ’\Z "N [ "‘-‘--ﬂJl\_ﬂu -

Signature 4f iy authorized person Ax
{n nccondance with seciion 605.0203, F.8,, the execudion of this document ¢

Lintes an alfirmation under the pensltles olperjury that the scs stated heredn aro true. |
ar avare Lot kxy false information submirtcd in & dacument to tha Depanmens of Slals camtitites 8 Ui degroe ffony Bx providod R i %81 7,155, Fi)

DANIEL J. MINAHAN

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605,0902 (1)(d), FLORIDA
STATUTRS, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AQGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Linbility Company is:

CONTINENTAL 293 FUND LLC

If unavailable, the alterhate to be used in the state of Florida ls;

2, The name and the Florida street address of the registered agent and office are:
C T CORPORATION SYSTEM

(Nemne)
1200 SOUTH PINE ISLAND ROAD

Florida Strect Addross (P.O. Box NOT ACCEPTABLE)

PLANTATION 33324

(ﬁ/&%ﬁﬁ)

Having been named as registered agent and to accept service of process for the above stated limited
liabiilty company af the place designated In thig certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. I firther agree to comply with the provisions of all
statutes relating ic the proper and complete performance of my ditles, and I am familiar with and
accepi the abligations of my position as registered agent as provided for In Chapter 605, Florida
Statufes,

“nnnis Brgan

ﬁm.d.ﬁ_% - "'i.’."..-"*‘}tf.‘.-!".j

$ 100.00 Filing Fee for Application

$ 25.00 Deaignation of Reglstered Agont
$ 30.00 Certifled Copy (optional)

$ 5.00 Certificats of Status (optional)
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United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corparate & Consumer Servicas

To ATl to Whom These Presents Shall Come, Greeting:

I, GEORGE PETAK, Administrator of the Division of Corporats and Consumer Services, Dopartment of
Financial Institutions, do hereby centify thai

CONTINENTAL 293 FUND LLC

is & domestic corporation or a domestic limited liability company organized under the Jaws of this state and that
its date of incorporation or organization is July 25, 2013,

1 further certify that said corperation or fimicd linbility company has not yet completed its initial roport year
and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis.
Stwts., and that said corporation or limited Hability company has not filed articles of dissolution,

™ TESTIMONY WHEREOF, | have hereunto set
my hand and affixed the official scal of the
Department on April 9, 2014,

iy (et

GEORGE PETAK, Administrator
Division of Corperate and Cansumer Services
Department of Financial Institutions

Effective July 1, 1998, the Department of Financial Institutions assuméd the functions previously performed by the
Corporations Division of the Seeretary of Stare and is the successor custodian of corporate records forroerly held
by the Secretary of State.

DFLCorp/33

To validate the authenticity of this certificate

Vigit this web address: hitp:/Awww.wdfi.org/appsicoaivarify/
Entar ih!s coda: 135241-CEDASFFD



