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COVER LETTER

TO:  Registration Section
) Division af Corporations

3036 Blanding, LLC
SUBJECT:

Name of Limiwd Liability Company

The enclosed "Application by Forciyn Limited Liability Compuny for Authorization 10 Trunsact Business in Florida,” Certificate of
Exigtence, and check are submitted to register the above reforenced forcipn limited linbility compuny 1o transact business in Floridi..

Please rewn oll correspondencc conceming this matter (o the following:

Thomas M. Schafer

Nam of Person

3036 LLC
Firm/Company
2551 N Wahl Avenue
Address
Milwaukee, WT 53211
Ciry/State and Zip Code

tschafert @wi.rr.com

E-mml nddress: (10be used Tor future annual report nolification)

For turther information coocerning this matter, plense call:

Jason Lobn 414 298-8507
Bt )

Naine of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: E D H
Division of Corporations Division of Comorations
Registration Section Registration Section
P.O. Pox 6327 Ciifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

‘Tallahassee, FL 32301

Enclosed is a check for the following amown:
0 512500 Filing Fee O $130.00 Filing Fee & [ $155.00 Piling Fee & O $160.00 Filing Fee, Cenificate
Cenificate of Statuy Certiticd Copy of Sttus & Certificd Cupy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTICN 6030902, FLORIDA STATUTES, THE FOLIOWING 5 SUBMITTED T0) REGISTTR A FOREIGN LIMITED
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: r Ly

| 1036 Blunding, LLC
{Name of Foreign Limited Lisbuity Company; must Tnclude “Liimited Liability Company, "L.L.C.." or "LLC.)

(lfmu'we unavailable, cnter altemate name adopted for the purpose uf wansucting business in Florida, The thiemale name must include “Limited
Lighility Company," “L L.C," or *LLC™

4 Wisconsin k|
{Jursdiction under 1he Taw of which foreign Timited abidily . (FET number, ¥ applicable)
conipany i3 orpanized) .
4.
(Detc first Iransacied business in Flor, 1T priof to regisitation. )
(S¢e scctions 605.0904 & 605.0903, F.S, wo determine penalty habiliy)
5 2351 N Wahl Avenue
Milwaukee, Wi 53211 5
[Street Addiess of Principal OHce) o
6. 2551 N Wahl Avenve :':
Milwaukee, WI 5321 o
{Mailing Address) -3
=
7. Name and sirest nddress of Florida registered ngent: (P.O. Box NQT acceptable) R
Name: CT Corporation System J'l *
. 0
Office Address: 1200 S Pine Island Road
Planitjon Florida 33324
(City) (Zip code)

Registrred agent’s neceptonce:
Haviug been nmned as registered agent and (o accept service of process for the abuve siuted corporation ut the place desighated in

this appllcation, | hereby accepi the appointment oy registered agert and agree fo act in thiy cupacity. [ further ugree io comply
with the provisinns of all siatiies refoslve 1o tie proper and voniplete performance of my dutics, and | am fawnifiar with and vecepr
the obligativns of my positie, istered uge Rebecca Bart

Assistant Secretary

Remstered gpein's signufure)

8. The name, titlc or capacity and address of ihe personis) who hus/have suthority to manage isfare:
Thomas M. Schafor, Sole Member of 3036 LLC, Solc Momber of 3036 Blanding, LLC

2551 N Wahl Avenue, Milwaukee, W1 3321)

uthenticated by the official having custody of recards in the
i a fdyeign language, a transleuon of the cenificate under oath

9. Atinched is a certilicaie of existence, no morg than 90 days old, dut
jurisdiction under the law of which it is arganized. (If the coniticale
of the ransiater must be submiited)

e

Signature of an uullgv:ﬁ' ron
{In accordunce with section 605.0203, F.S., the exccution of this detumsnt constitutes an aMirmation under the praaliics of perjury thal
whe Tiects stated herein are jrue, 1 sm aware that any false information submitted in o document tn the Department of Swie constituies a third

degree felony as provided for ins.817.)55,F.S)
‘Thomas M. Schafer, Sole Member of 3036 LLC, Sole Member

Typed or printed nante of signee
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United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

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

3036 BLANDING, LLC

is 2 domestic corporation or 8 domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is May 12, 2015,

I further centify thal said comporation or limited linbility company has nol yet completed its ini:u?al-'repg_ year

and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1521, 181.1622 oi:“:_liS_}.Ol;g“ Wis.. .,
Slats., and that said corporation or limited liability company has not filed arlicles of dissolutioh.i: = P
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IN TESTIMONY WHEREOF, [ have hereunto set
my hand and affixed the official seal of the
Department on May 12, 2015.

GEORGE PETAK, Administrator
Division of Corporate and Consumer Services

Department of Financial Institutions

DFI/Corp/33

To valldate the authenticlty of this certiflcate

Visit this web address: hitp:/Amww.wdfl.org/apps/cesa/verify/
Enter this code: 153651-A1A408CH



