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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 SUSMITTED TO REGISTER A
FOREXGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:
1. 4606 Taylor, LLC

{Name of Fareign Limilcd Liabiiily Company; must include - Linuted Lisbitity Company,” "L.L.C.." or "LLC.")

{If name unavaliable, enter aitemate name adapted fir the pumose of transacting business in Florida. The altermate name must include “Limited
Linbility Campany,” “L.L.C," or “LLC.")

o Wisconsin

WOl W

, 20-5209024

un
company s organized)

Ry (FEl rumber, T applicable) =~ . —
. : =
4, zx & m
s [lral tranzacicd business m Fiorida, [f por o Megmstrolion, =
(Sek aeons 6059904 & 603 D309, F o1 desemne Pl NomGity) T =
5. 909 N. 8th St., Suite 115 ARy o'
Sheboygan, Wi 53081 T e
TSueet Address ol Principal Office) _-%5_‘ ~
6. 909 N. 8th St., Suite 115 = o
Sheboygan, W! 53081
(Malling Address)

7. The name, title or capaocity and address of the person{s) who has/have authority to manage is/are:
Thomas Schafer, Member, 909 N. Bth St., Suite 115, Sheboygan, WI 53081

Paul Gottsacker, Mémber, 909 N, 8th St., Suite 115, Sheboygan, Wl 53081

8. Attached Is an original certiffcate of existence, ro more than 90 days old, duly authenticated by the official
haying custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in 2 foreign language, a translation of the certificate under oath of the translator
must be submitted)

Signature
{In accordanice with soctlon 605.0203, F.5,, the execution of this
ane yware that aay fdse information submited in a document o the

Thomas Schafer

Typed or printed name of signee

authorized person

cangitutetin affirmation under the peanltics of pirjury that the (es saied bemin weune. i
constitutes & third degroe (etony 83 provided for in 5,817,155, F.8.)

{{{H14000231243 3)))



10/02/2014 11:43 FAX 8132212800 HILL #ARD & HEWDERSON @oos

e m e b ——

et et e s,

—— e

{{(H14000231243 3)))

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 605.0113 or 605.0902 (1)Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFRICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

I. The name of the Limitad Liability Company is:

4606 Taylor, LLC

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

2. The name and the Florida strect address of the registered agent and office ate:

NRA! Services, Inc.
(Name)

1200 South Pine Island Road

Florida Street Address (P.O. Box NOT ACCEFTABLE)

Plantation L 33324
City/State/Zip

Hinving been named as registered agent and 1o accept service of process for the above stared limited
liability compary at the place designated i this certificate, I herefry oocept the appointnent as
regisiered agent and agrep n this capacity. Ifirther agree 1o comply with the provisions of all

Peter F. Souza

71— Assistant Secretary
T (Signatare)

$100.00 Filng Feo for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

(({H14000231243 3}))
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United Stalcs of America
State of Wisconsin

DEPARTMENT CF FINANCIAL INSTITUTIONS

Division of Corporate & Conswiner Services

To All to Whom These Presents Shall Come, Greating:

[, GEORGE PETAK, Administrator of the Division of Corporatc and Consumer Services, Dapartment of
Finuncial Institutiona, do hereby certify that

4606 TAYLOR, LLC

is 2 domestic corporation or a domestie Jimited liability company organized under the laws of this state and thal
ily datc of incorporation or prganization is July 17, 2006,

I further certify that said corporation or limited liability company has, within its most recently completed report
year, flled an annoual report reqiired under 33, 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that i¢

has not fHed arlicles of dissolution,

N TESTIMONY WHEREOF, I have hersunto ser
my hund and affixed the official seal of the
Department on September 30, 2014,

(et

GEQRGE PETAK, Administiator
Division of Comporate and Consumer Services
Department of Financial Tnstitutions

Effective July 1, 1996, the Department of Financia! Institutions assumed the fanctions previously performed by the
Corporationg Division of the Secretary of State and is the successor custodian of comporate records formerly held

by the Secretary of Stale.
DFL/Corp/33

To validate the authenticity of this certificate

Visll thls web address: http:/www.wifi.org/appsioosivertty/
Enter this code: 143429-143710E9
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