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COVER LETTER

TO: Registration Section
Division of, Corporations

SUBJECT: M H M RE \ L C

Name of Limited Liability 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 liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

/I’HOMAS A McDE&ZMo‘ﬁ" JR.

Name of Person

MHM Re, (cc

Firm/Company

229L6° OLD ORCHARD (aroE

Address

OSHKoSH W PRMUEN

" City/Statc and Zip Code

~—"OW\ @ +W\Co{f‘€ . Cownn

[:-mail address: (to be used for future annual report notification)

Far further information concerning this matier, please call:

%’M M(/DL/:‘MMQTT' at ( CT\JO ) L{'{O -;24,‘1[

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seetion Registration Section
P.G. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is gheck for the following amount:
%25.00 Filing Fee 0O $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160,00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STHTE OF F1ORIDA
1.

APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE IWTIT T SECTION 6(55 00X FLORIDA STATURERS, THE FOLLOWING IS SUBMTTED 10 REGISTER A FUREIGN LINITED HIABILITY
MEHM

vk, LG

(Name uf‘i'on.l;,n Limited Liabiliny (‘ompany‘ must inclwde “Limited Linbility Company, "L L.C.," or "LLC."
Lanbibty Company,” “LLL.C,

ortLLe™
2 Wisco NS

(urisdiction under the Taw of wIneh forcign Tomficd liabilily
company 1s crganszed)

o)
(I ame unavailable, ender alternate nome adopted for the purpose of ransacting business v Flarida. The aliconate omne must include “Limited
1N

Gl HIs 8149
Octoser (€, 2ei6

(FEF number, 1T applicable)
{Date Hirst transacted bxmnu.\.\ in Flonda i prior to registration. )
{See sections 605.0904 & 605.0905, F.S. o determine penalty tiabitity)
2 —
s 2R bl 0D PRCHALD LAnder 2 &
\ . - T vy
(DSHKOSH A/ 544G 2 2
T (Stret Address of Principal Offee) @ -
. = i . . 2, - Cp '
6 Al le OLD  ORCHARD (ANE % [T
—t o T u
(7 SHEQSH AV BYoo i 5= O
{Mribing Address) -~ ' ;,.‘
. ':A" O
7. Namw und street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: :i /‘p{)‘\f\(‘-lc F 0‘\-1 & )
Office Ad(lrtss L\Bg L\D“ \ %V‘Q"\ " e

DAY St To e

Registered ngent's aceeplance

{Lily)

, Florida ‘Z'J\-& g kﬁl

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
aceept the obligations of my position awg,r,rn'

designated in thix application, I hereby accept the appointment as registered agent and agree to act In this capacity, I further agree

| L Luz(
e o .ﬁ {Rewistered akwnirubn.l“ll"#)
AT -
s Me

(o comipiywith the provisions of all statntes re!aiwe to the proper and complete performance of my duties, and I am famiiior with and
enlt.
I
Fhe nane, itle or capacity and address of the person(s) who has/have authority to manage is/are

COErmorT | MEMBETR
S o O oL ’_4’ ‘“”” D _LorveE
L LShiosit, NI BY 953,

9 Anached 13 a certificate of existence, no more than 90 duys old, duly authenticated by the official having custody of records in the
jursadiction under the Jaw of whiph it s organized. (IF the o i
ol the transintor st be subufiy

Thoad

ificare is in o forcign language, a transtation of the centificate under vath
Fhis docuiment is executed in aveondance with seetion 605

Signaturgolan authonyed person

submitied m w docuimentio the Depanment of State consbilules o third degree ilony as provided for in s.817.155, F.8

Florida Statates. [ am aware that any false information
/(H% MAS A McDErmert . ZTR

I\;md or printed name ol signee



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:

[, DAVID DUECKER, Deputy Administrator of the Division of Corporate and Consumer Services, Department
of Financial Institutions, do hereby certify that

MHM RE, 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 October 10, 2016,

[ 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 said corporation or limited liability company has not filed articles of dissolution.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official scal of the
Department on October 24, 2016.

DAVID DUECKER, Deputy 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: http:/iwww . wdfi.org/apps/ces/verify/
Enter this code: 188319-85F06AS5F



