5/13/2015 9:55:37 A a ’, '”
Division of Corp ‘ Page 1 ot' L

Florida Department of State
Division of Corporations
Elcctromc Fllmg Cover Shccl

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and bottom of all pages of the document,

({(H15000116446 3)))

000 0 A A

H150001184483A8C
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet,

C}..H

To:
Division of Corporations -
Fax Number (8533 617-6383 w
*
From: = ;
Account Name + C T CORPORATION SYSTEM — Rl
Account Number : FCAJ00000023 S
Phone + (852)205-88B42 S RPN,
Fax Number 1 (852)B78-5368 R
o T
[&2)
&=

t+Enter the email address for this business entity to be used for futpte
Enter only one email address pleage.*¥>7"

annual report mailings.

Email Address:

Foreign Limited Liability Company
NUMALE VILLAGES, LLC

o = .
o = =2 |Ccruﬁcalc of Status l
T ;—:?—3 [Centified Copy
3:.3 % L Page Count
R ¥ W]
é‘j! e :EL‘-'}' Estimated Charge
i . T
r F ¥z
o
2 HE e e e
Electronic Filing Menu  Corporate Filing Menu Help
patvers WA 12 0

htips://efile.sunbiz.org/scripts/efilcovr.exe 5/13/2015



[l -

571372015 9:55:37 AM From: To: 8506176383( 2/5 )

COVER LETTER

TO: Repistration Section
Division of Carporaiions

SUBJECT: NUMALE VILLAGES. LLC

Name of Limied Eubiliy Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Trunsact Business in Florida,” Cenificate of
Lxistenee, and chrck are submitted to register the above referenced foreign limited linbility company 1o transact business in Flarida.,

Please return off correspondence conceming this matter 1o the following:

Abby Schepans

Mume of Person

CT Corporalion

FirovCompany

2876 Michelle Dr., Suite 100

Addruess

Irvine, CA 92806

CingSiate and Zip Cole

F-mail sddress: (1o he used fur Fulure annual repont nutilicatkim}

For funther information concerning this matier, please call:

Abby Schepans A 949 ) 955.9585
Name of Contact Person Arcy Code Mavtime Telepbone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Reglsiration Section Registration Section
P.O. Box 6327 Clifen Building
Talinhassce. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check lor the following amount:

O $125.00 Filing Fee O S130.00 Filing Fee &  [J5185.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of S1atus Centificd Copy of Status & Cenificd Copy

LS ol 1% Mo d Walens hohow et Bl
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGINTER A
FOREFGN LIMITED LLABRITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

|. NUMALE VILLAGES, LLC
{Name of Forcign Limiied Liability Campany: must inctude ~Vimaied Tiobility Company,™ L.L.C.."ae “1LT 1

11 nume unavailable, enter siemate name adopted Siar the purpose ol transacting business in Florida, The oliermnaie name must Enelude ~Limiled
Liahslity Company,” "LLC7 or "LLCT)

2, Wisconsin 3

tlurisdiction under the faw of which Toreign tiniitad Tiahitity ’ tI'RA number, iU applicable}
company is orpanized)

(Dt first transaeied business in Flonda if pror 1o registrstion. )
{Sve sections 605.0004 & £05.0905. F.5. 1o determine penalry liahiting)

§. 2600 N MAYFAIR RD SUITE 505 SULTE 503

WAUWATOSA | W1 53226

{Sweer Address oTPrincipad OlTice)

6. SO0 N MAYFAIR RD SUITE 505 SUITE 505

WALUWATOSA W] 53226

ROIEL WY €1 AV EL
{

(Muiling Address) woae
[

7. The name, title or capacity and address of the person(s) wha has/have authority to manage is‘are:

Brad Palubicki, President, 2600 North Mayfair Road, Sulte 505, Wauwatosa, Wiscansin 53228

8. Autached is an original certificate of existence. no more than 90 days old. duly authenticated by the ofTicial
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
aceeptable. If the certificate is in a forgi niuape, a translation of the centificate under vath of the translator
must be submitied)

Si re of an authorized person
Ui accordance with vectron md 3 D20 Ty GUCUMEnt consiitltes an uttirmation uader the penalies of pergeny that the fets stated berem we ue |
am awade that any Tl information suhaited in 3 document 1o the Iypanimen .vl‘swmma!hud Jegtee Kelony as provided for in ¢ B17 155, 1 5

Br \

Typed or printed name of signee

{ /

A1AET wg Ia Ml Wilktos Khewo ik
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 603.0902 (1 Xd). FLORIDA
STATUTES. TIE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liabilivy Company is:

RNUMALE VILLAGES. LI.C

If unavailable, the alternate 10 be used in the state of Florida is:

2. The name and the Florida sireet address of the registered agent and ofTice are:

C T Corporation System

[(Name)

1200 Sonth Pine Island Road
Flarida Streer Address (P.0, Box NOT ACUFPTABLE)

FL 33324

Planiation
CityrSiate Zip

BS:LHY €1 v gl

Having heen named us registered agent and 1o aceept service of process for the above sicied limited
liahitin: campany al the place designated in this certificaie, Fhereby aceept the appoiniment as
registered agemt and agree to uct in this capacity. 1 farther agree 1 comply with the provisions of ait
Stedutes refating o the proper and complete performance of my duties, and Fam familiar with and
wecept the obligutions of my pasition as regisiered agent as provided for in Chapter 603, Floridea

Starnies.

cre ion S , .
By orporation Systen ‘nmwmud_

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

§ 500 Certificate of Status {uptional)

FE%™ ang Qe S0 Wiy Kivmon Fintae
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United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All 1o Whom These Presents Shall Come, Greeting:

1, GEORGE PETAK, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby cenify that
NUMALE VILLAGES, LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incarporation or organization is February 20, 2015.
I further certify that said corporation or limited liability company has not yct completed its initial report year

and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis.
Stats., and that said corporation or limited liability company has not filed articles of dissolution.

SS:LRY £ gy 51

IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official seal of the

Department on May 12, 20]5.

GEORGE PETAK, Administrator
Division of Corporate and Consumer Services

Department of Financial Institutions

DFL/Corp/33
To validate the authenticity of this certificate

Visit this web address: hp:/iwww.wdfi.orglapps/ccsiverify/
Enter this code: 153595-0E4DADO4



