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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that [ am the Authorized Person

ol Assaciated Financtal Group, LLC ,
(Nume of Limiled Liability Company)

a limited liability company duly organized and existing under the laws of

Wisconsin
(Stalg or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s, 605.01 12, F.8,, the limited liability company hereby adopts the

following name to transact business in the state of Florida:

Associated Financial Group of Wisconsin, LLC
(Name to be used by Timited (igbility compony in Florida. NOTE: Name must contein Limited Lisbility
Company, I..L.C.,or LLC.)

. —~r
f VSN
Signature Autkiorized Person Date

CR2E(22 (12113)

FLAKY - 120300301 ) Wolters Rluwer Dnlisz
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COVER LETTER

TO: Reglstratian Section
Division of Corporations

Associated Financial Group, LLC
SUBJECT:

Name of Limited Liabifity 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 [iabliTty company to transact business in Florida.

Pleaso roturn all correspandence conceming this mattet to the following:

Marie A. Radtke

Name of Pcrson

Associated Bank

Firm/Company
310 East Kithoumn Avenue, Suite 200
Address
Milwaukee, Wisconsin 53202
City/State and Zip Code

Meric.Radike@Asaocistedbank.com

E-mail address) (to be used [or {uture annual report notification)

For further information concerning this matter, plesse calk: .

Marie Radtke 414 ) 283.2289
: - at(

Name of Contact Person ’ Area Code Daytime Teiephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporalions Division of Corporations
[tegistration Section Registeation Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2664 Exccutive Cenler Cirele

Tatlahassee, FL 32301

Enciosed is u check for the foltowing amount:

O $125.00Filing Fee (1 S$130.00 Filing Fee & [ $155.00 Filing Fee &  [15160.00 Filing Fee, Certificate
Certificate of Status Certifled Copy of Stutus & Certified Copy

FLNET - 910wI0L5 WoHers Kluwwr Online



T2

12711/2015 10:33:56 AM From: To: GB506176383( 4,5 )

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA :

..... o By i pu i e P
(ifnnma tmavu Iaﬁln, dntks alternate fiaio adopocd f’orthc pmposa ol teacrsacting Buslncs! in ﬂurcda ’ﬂw a!tcmate ngthe must lnz!uds‘“l,:mlwd
Ligbllity Coniipany,” “L.L.C," 6i “LLE")

Wisconsin 3 - o .
(Junsdlclmn ynder the law of'_hiEﬂanelgnHmited hablmy Vo e (PRL narbar, (t‘u;htl—cabfci""‘“““‘" A
compeny is organized) ' R
4; Februagy 19,2015 -y .
‘ : TR T Hansastd Bus s Th TOHaR TEpor 18 Fegelratam T, s o o
(Scé sections 503.0904: & 505, 0905 F.8. te detervins pernlty llabxluy)
1.2500 Whltewater Drive#1 OD . T

‘Mchtonka ancs‘era 55343 934?

R
7. MNatae and:girect:addregs of Florida regxstcrcd agent: (B.0, Dox N_,O,'l;acceptab[c) E‘-’“;
Name: € T Corporation: Syaxcmp . . e
Oftice Address: JLI'!ZOBSImthPméIsla.nld R.oad T
Plantatlon oo o Ploridi S5
g i e e (/Ipc‘iide)

‘Registered npent’s.aceeptance!
Having been ieined gs registeréd: ngent und o uccept service af process for the abave stated Umited linbility company pt the piyce

des!gnnfad In this application, I hereby accept the appafnlment ax repisiered agent rirm’ dgred lo qel Intls Capacty. I firther apiee
to cotiplysvith the provisions of nll sinfules rolatlve to the  proper ayd comp!el'c pmj’armance of my iutles, and I ani famiflar with and

- accept the obligatlons of my po.wlf!un ns'repistered agent.

IJ\A" CcT Cc:fv‘r.aliun Ev Mlch

{Rogistared agent's mgnnturc)

B. The name, litle or capacity and address ofithe person{e} who has/heve authority toimanage isfare:
Deéan R. Hildebrandt, Peosident and CBO ) '

A L “
12600 Whttcwal:er Drwc #IOG, Mimmtonka, Minhesbta 55343-934? e e e

s .?.o L g Y ey C M = g

T o ) Sabires . o RSN By ipas ooas s g

9. Altached is a certificate of cxistence, no:mare thas 90 days old, duly outhenticacéd by the offlcial having custody of records in the
Jurisdlction under the law of: witlch it s organ]zcd {If the cerklﬂonlo is in o foreign langunge, a trunslation of-the certiflcate under oath

ol {he traastatot muist. besqu[ttcd)

[?

S!gnntumu Ao buthonzud pmson
This document Is executed in aceprdance with seetinn §05.0203 (1) (6), Flovida Statates, [ am aware-that any false lnfmmallan
gubmitted n n document to (he Departiient of State copslitutes a.thivd degrée folony-¢s provided for in 8.817.155, F.8,

Dean R Hlldebmndt
Typcd or prini¢d fiame of signoe

FEQS? - 901043013 Woltora Klawer Ontlne
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United States of America
Statc of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:
I, GEORGE PETAK, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby cerlify that

ASSOCIATED FINANCIAL GROUP, L1L.C

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 March 27, 2003.

{ further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 1R1.1622 or 183.012QfTWis. Stats., and that it

has not filed articles of dissolution,
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IN TESTIMONY WHEREOPF, 1 have hercunto set
my hand and affixed the official seal of the
Department on November 20, 2015.

GEORGE PETAK, Administrator
Division of Corporate and Consumer Services

Department of Financial Institutions

DFU/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.orgfapps/ces/iverify/
Enter this code: 166402-F4A54C45



