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COVER LETTER

TO: Registration Section
Division of Corporations

Continentat 330 Fund LL.C
SUBJECT:

Name of Limited Liability Company

The enolosed “Application by I:‘msign Limited T.iability Company for Authorization to Transact Business in Florida,"” Certificate of
Existence, and check are submitted to register the above reforenced foreign limited liability company to transact business in Florida..

Please return ell correspondence concerning this matter to the following:

Legal Deparbment

Name of Person
Continental Propertics énmpany. Inc,

Firm/Company
W34 N867S5 Exccutive Parkway

Address
Menomonee Falls, W1 53051
City/State and Zip Code

egreenficld @cproperties.com

E-mai] eddress: (1o be used for Tuture annual report notification)

Far further information congeming this matter, please call:

Erin Greenfield 262 5329310
ar( )
Name of Contact Person Arex Code Daytime Telcphone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building

Talluhnssee, FI. 32314 2661 Executive Center Circle
- 'Y'ailashassee, FL 32301

Enclosed is a check for the following emount:
D $125.0D Filing Fee [ $130.00 Filing Fec & D %$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS IN THE STATEOF FLORIDA:

3 Continental 330 Fund LLC
(Name of Foreign Limited Liability Compony; must include “Limited Linbilily Company,” "L.L.C. T ar "LLC."}

(If name unavnilable, enter alternatc name sdopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C," ar “LLC.")

2 Wisconsgin 3 47-2193437

(Funsdietion undor the Taw of which forelgn lmited Iiubu.hy ' (FEN number, 1l applicable)
company is organized)

{Date first transacted buxmcss in Florida, i prior fo reglstration. ? oo
(\ce sections 605.0904 & 605.0905, F.5. to determine penalry lability) :

5. WI134 NB67S Executive Parkway, Menomonee Falls, Wisconsin, 53051

(Street Address of Frincipal Office)
g, Wi34 N8675 Execulive Parkway, Menomonee Fu.ls, Wisconsin, 53051

(Moailing Address]

9§ :@ HY &-HAT 1

7. Name and gireet address of Florida regstered agent: (P.0, Box NOT sceeplable)

Nume: C T Corporation System
Otiice Address: 1200 South Pine Island Road
Plaotation . Florida 33324
(City) (Zip code)

Registered ugent’s acceptance;
Having bez named os regisiered agen: and to accepl service of process for the above stated fimited labitity conpany al the place
designated in this application, I hereby accept the appointment as registered agent and agree te acl in this capacity, I further agree
1o complywith the provisions of all sintutes relative to the proper. complete perforptpnce of ies, and I amt familier with and
accept the oblipations of my position as registered agem.

By: C T Corporation System

(chmcncdag: sEignature) F4

8. The name, title or capacity and adkdress of the person(s) who hfghave authority 10 manage is/are:
Daniel J. Minahan, President of Continental Pmpcrt:cs Company, Inc,, ite Manager

W134 N8675 Executive Parkway, Menomones Falls. Wisconsin, 53051

9. Attached is a centificate 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 1t is organized. (IT the certificate I2 in a foreipn language, a franslation of the certificate under oath

of the tranglator must be submitted) ; //7

/Sigmturc of an nuthorized person

This document is exccuted in accordance with scetion 605.0203 (1) (b), Florida Statutes. | am aware tha! any false information
submitted in ¢ document to the Department of State constitutes a third degree felony as provided for in 3.817.155, F.S.

Joshua A. Guan

Typed or printed name of xignes

g .
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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:

4
I, GEORGE PETAK, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Instiutions, do hereby certify that

CONTINENTAL 330 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 Qcteber 27, 2014,

I 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, 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.

: IN TESTIMONY WHEREQF, I have hereunto set
my hand and affixed the official seal of the
Department on June 08, 2016,

)ZZ;W% tjz-t;%u

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

DFECorp/33

To validate the authenticity of this certificate

Visit this web address: hitp:/iwww wdfi.ora/iappsiccsiverifyf
Enter this code: 178504-A389F764
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