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COVER LETTER ;

TO:  Registeation Sectlon
Diyision of Corporations

*

SUDJRECT: Continenial 335 Fund LLC ;
b Neme of Limled Lisbility Compmy \

‘I“ho enclosed “Applicatlon by Foreign Limlted Liability Company for Authorizarjon 1o Transact 3usiness in Florids,” Certificate of
Existence, and chieck are submiiied 1o reglsier the above referenced forcign limitéd Hability company o trangacs business In Florlda.,

.

Please teturn olf correspondencs coneerning this malter to the following: '

Lezgal Department

Name of Person |

| ' Contincntal Propertics Company, Inc,
[ Fam/Company

W34 NBG6TS Exccutive Parkway

Addross

Menomonee Palls, WI 53051

Chy/Stnte and Zip Codds

inguzman@cpropertiss.com
T.mell adifress: {io be used Tor Miture animal report noliticalion)

For furthes information conceming thls matier, please call:

Melissa Quziman w262 ) 5329313
Naing of Contact Person Aroa Codo traytime Talophate Number

MAILING ADDRESS; SIREET ADDBESS:

Division of Corporations Division of Comporations |

Rogistration Seetion Regisiration Sottlon .

P.O. Box 6327 Ciilon Bullding .

Tallahassee, Fl, 32314 2661 Exccuilve Center Circlo

‘Tallahassee, FL 3230!)

’
L)

Enclosed is a check for the following amount:
C3i25.00Filing Feo O $130.00FilingFes &  [C15135.00Fllin Fee & [ $160.00 Filing Fes, Cenlificate
Certificato of Stalua Cortlfied Copy of Swalus & Conlfed Copy

THOSY - #1014 Woltts Khowar Dulles .

4,
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLLORIDA

N COMPLINCE WITH SECTION 605.0902, FLORIDA STATUIRS, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORKIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Continentai 335 Fund LLC
N orcign Laned L1 Blitly Compony,; mast mclude "Limiicd Linbilivy Company,” “I,.LE.." or L.y

@me ol Toreign Limod Lin

(IFname unavoilnbls, endor nllomnte nome adopted for tho purpose of tausaciing business in Florkln, The Miemala naie mast include *Linived
Liability Company, ™ “.L.C," or "LLEY)
4, 47-2383528

2, Wisconsin

FETnwmnbér, 11 opplienbloy

{arfzdictlan under the Jow of Wiich torcign limited habiliy
company is orgnized) .
4, upon approval .
{Dme st Traisecled husiness in Clarias, 17 prior io mgbtmron."*
iy}

Ses sections 605.090¢ & 605,090, P.S. 1 determing, pennlty Hals

§. Continental Propertios Company, inc.

W134 N8675 Bxaccutive Parkway, Menomonee Fails, WI 5305)
(Sire Address of Prineipal Ollleey T 3
6. Contincntal Propartics Company, Inc. . : ‘“ ff__'
\ 5_:, £ F___I «?-I
W34 NB67S Executive Parkwny, Monomonee Fails, W1 53051 SR
(Moling Addessy ., RS NS =
; [nakad
. TS T
7. The name, title or capacity and address of the peison(s) who has/have authority to manage |squ:_,c:v-. o :
iy o
L P et
Daniel 1. Minshon, President of Continontal Properiies Company, Inc., {18 Manager g :I “E:)D
e o T
. v pee ~

W134 NB6TS Bxacutive Parkway

Menomoneo Fally, W1 5305)

8. Attached is an original certificate of existence, no more than 90 days old, duly suthenticated by the official
having custody of records In the jurisdiction under the law of which it Is organized. (A photocopy is not
acceptable, )f the certificate is in a forcign language, a translation of the certificate under oath of the translator

must be submitted) .
: \L,\,Q (( "VVL-\,,,\Q-D\_Q. Vv 2

Signature ofan authorized person
{In aecordnnco with saciion 6050200, 11.5,, the execulion of Bils 1| itwes B0 afTirmation under the pensltics of perjury thai the frets staied hergin nre e,
of Staie constimtes s Whird degrea filony na provided for in £817.155, F.5.}

am awarg thal 2y flss fnfomntion subinitiod in @ dacoment to U Depon

Daniel ). Minohan .
Typed or printed name of signee

FLAST - O3 ANI0IA Traluyy Kinwr Quline
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTEERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 ar 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AQENT IN THE STATE OF FLORIDA.

1. The name of the Limited Llability Company is:

Continental 335 Fund LLC

If unavailable, the alternate to be used in the state of Florida Is:

2. The name and the Florida street address of the registered agésnt and office arc:

C T Corporation System

{Name)

1200 South Pine Island Rood
Florida Sircet Address (7.0, Box NQT ACCRPTARLE)

H :' L, L]
Plantation F1, 33324 e T
Cily/Slste/Zip o o ::“'
S o= B
(9} L N ) Ty
Having been named as registered agent and to accept serviee of process for the above stated lijnlied S i
liability company ai the place designated in this certificais, ] hereby accupl the appeiniment G%° -, 7y
registered agent and agree io act in this capaclty. ! further agneg to comply with the pravisions, of all 5z i
statutes relating io the proper and compleie performance of my duties, and I am familiar with: -enidl g.p i)
rn : !

accept the obligations of my position as registered agent as prouded  for in Chapter 6015, Ffor:dae

Statures.
. C T Compointion 85&% TE ZK g é\ la.nts
By: B

(Signature)

$100.00 Titing Fec for Applicatiou
$ 2500 Daosignation of Kegistered Agent

$ 3000 Certificd Copy (optional)
$ 500 Certifleate of Status (optional)

FLDSY + QTN I0I4 Woduey Kiwwes Onling
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United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To Al to Whom These Presents Shall Come, Greeting:

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

CONTINENTAL 335 FUND LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is November 14, 2014,

I further certify that said corporation or limited liability company has not yet 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 seid corporation or limited liability company has not filed articles of dissolution,

IN TESTIMONY WHEREOF, 1 have hersunto se!
my hand and affixed the official seal of the
Department on July 13, 2015.

ey o

GEORGE PETAK, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFL/Corp/33

To valldate the authenticity of this certificate

Visit this web address: hitp://iwww.wdhi.org/appsicesiverify/
Enter this code: 186879-8310C705




