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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 5/4/12015

NAME: VAF SUB-CDE XlI, LLC

TYPE OF FILING: APPLICATION

COST: - 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

TO: Registration Section
Divislan of Corporations
SUBJECT:

VAF Sub-CDE XIl, LLC

Namc of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transaet business in Florida..
Please retumn all correspondence concerning this matter to the following:

Darryl P. Jacobs

Name of Person
Ginsberg Jacobs LLC = O
Fin/Company . T:; -
300 S. Wacker Dr., Suite 2750 CH oL
Address 1o M
= 2 Y
Chicago, IL 60606 on ©
City/State and Zip Code S O
-
djacobs@ginsbergjacobs.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, plcase call:

Darryl P. Jacobs al( M2 ) 660-9615
Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS; STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box.6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclos&ﬁs a check for the following amount:
$125.00 Filing Fee

[T1$130.00 Filing Fee & [_] $155.00 Filing Fee & [__] $160.00 Filing Fee, Centificate
Cenrtificate of Status Certified Copy

of Stalus & Certified Copy




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 TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
I.

VAF Sub-CDE X!i, LLC

(If name unavailable, enter alemate name edopted for the purpose of transecting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” ar “LLC.™}

. Wisconsin . 2680852176
(Junsdiction under the law of which forcign Limited liability {FEI number, it applicabis)
company s organ s Bt
a9
. 5/1/2015 =
Date first transacted b in Fl \rpri Istratip LRI B 5
{See séglio: 605.0904 aus’o%os, rf’s’.“’é delezmine pncguhy n.%ﬁuy) wpod ~* F:
[l '-;:‘) 1
5. 226 North Michigan Ave., Suite 1100 i oo
TIT T
R - C:)
Chicago, iL. 60601 s
{Street Address of Princypal Office) Tl =
o s o]
6. 225 North Michigan Ave., Suite 1100 SRS
Chicago, IL 60601

(Mniling Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
The Valued Advisor Fund LLC  #fen. 2129 Mum/fer
Ten Terrace Court /

Madison, WI 53718

8. Anached 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
must be submitted)

acceplable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

/Z—/ ~
5
(In accordance with section 605.0203, F.8., the execution offthi

am aware that ary false information wbmitted in a d

itutes an affirmation under the penalties of pesjury that the facts stated herein are true. |
1 tgf the Department of State constitutes a thind degree felony as provided for in s 817155, F.S8)

Jeffrey N. Horein, Authorized Signatory

Typed or printed name of signee




CLERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THIZ PROVISIONS OF SECTION 6035.0113 or 605.0902 (1)(d), FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
ENT IN THE &

AGENT IN THE STATE OF FLORIDA.

. The name of the Limited Liability Company is:

VAF Sub-CDE XII, LLC

I unavailable, the altermate to be used i the state of Florida is

. —
7
— <
. . , . B
he name and the Florida sireet address of the registered agent and oftice are =M =
T _;‘,-.
1 fry e
National Corporate Research, Ltd., Inc. g
{Name) Tlen =
ey Vo
S5
. . =2 o
155 Office Plaza Drive AR
Florida Sireet Address (1.0, Box NOT aCCEP raliLi)
Tallahassee B 32301
Cuy/Sunte/Zip
Having been named as registered agent annd 1o aceept service of process for the above stared limired
licahility company at the place designated in this certificate, §herehy acoopt the appointment as

registered agent and agree to act in this capacity. | further agree to comply witl the provisions of all
statties relating wo the proper and complete performance of my duties, and am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, Flovida
Statutes,

R bl s st

{Signature)
S 10000 Filing Fee for Application
$ 25.00

Designation of Registered Agent
Certified Copy (optional)

§ 5.0 Certificate of Status (optional)

4;’7,WA




United States of America

State of Wisconsin
DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

Fo All w Whom These Presens Shall Come, Greeting

[. GEORGE PETAK, Administrator of the Division of Corporate and Consumer Services, Department ol
Financial Instiutions. do hereby certify that

VAF SUB-CDE XI1, LL.C

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date ol imcorporation or organization is September 13, 2007,

Flurther certify that said corporation or limited Jiability company has, within its most recently completed report
vear, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183,0120 Wis, bl‘u‘;_&md that it
has not filed articles of dissolution.
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IN TESTIMONY WHEREOF, I have hercunto sel
my hand and afTixed the official scat of the
Department on May 04, 20135,

GEORGE PETAK, Administrator

Division of Corporate and Consumer Services
Departmeni of Financial institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp:/fwww.wdfi.org/apps/cesiverify/

Enter this code: T IS3I3-184BRCDA
|



