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COVER LETTER

TO: Registration Section
Division of Curporations

Contineatal 64 Fund LLC
SUBJECT:

Name of Limited Liability Company

The eaclosed "Application by Foreign Limited Liability Company for Authorization ta Transact Business in Flaridy," Certificate of
Existence, and check are submitted to register the above referenced foreipm limitad liability company o trunsact business in Florida..

Please return all correspondence concerning this matter to the following:

Erin Greenfield

Name nf Persan

Continental Properties Company, Inc.

Firm/Company
W134 NRa7TS Executive Parkway
Address
Menomonee Falls, WI 50351
City/State and Zip Code

E-mall address: (1o be uscd for future annusl report notification)

For funher information concerning tlus matter, please call:

Erin Greeniield 262 o) 329310
nl ( Fras

Nanze of Conrmct Person Area Code” Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporatons
Registration Scetion Regisiration Section
PO Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the (olluwing amount:
0 %125.00 Filing Fee 0O $130,00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

Flus? - 612015 Wubeqs Kinwet Onlwe
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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 SURMITTED 10 REGISTER A FOREIGN LIMITED {IABRILITY
COMPANY TD TRANSACTBUSINESS (N TTE STATE GF FLOREA:
| Continental 64 Fund LLC

(Name of Foreign Limnited Liabilily Company; must includa “Limited Liability Company,” "L.L.C.." or "LLC™y

(IT nirm: wnavailablo, enter alternals naine adopted Jor the putpose of transacting business in Florida. The sllemate name must include “Ligted
Lishility Compaay,” “L L.C," ar “LLGC."™)

3 Wisconsin 3 19-1895662
fJulsdiction under the Taw of which Toreign Tinuted HabiTity (IEI number, it applicabla)
compuny is organized)
{Dute {irst transacied business in Flordu, 1f prior (o registration.}
{Sce secriong 605.0904 & 605.0905, F.S. 1a determine penalty liabality)
5 W134 N8575 Execulive Parkway. Menomonee Falls, Wisconsin 5305] - !;5.? ':.; -
[ - 2
i N
i T2 m .
(Stiect Address of Prncipal OHice) TR F’-
5 W34 N8675 Executive Parkway, Menomonce Falls, Wisconsin 53051 AT » Mo -
o g O
- —
(Mailing Address) —Y%. =
¥ f,
7. Name and street address of Florida registered agent: (P.0. Box NOT scceptable) S ™
Name: C T Corporation System
Office Address: 1200 South Pire Island Road‘ L :
Dantation . Florida 33324 ‘
(City)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and o accept service of process for the above stated limited llability company ar the place
designated in this application, I hereby uccept the appoiniment as registered agent and agree 10 act in this capacity. [ further agree

ww complywith the provisions of all statutes relative (o the proper and complere pevformarnce af my duiics, and I am faméllar with wond
accept the abligarions of my position as registered agent,

\—/—W’RYPE\/ Kristin Bolden
GUiA=A

ssistant Secretary
{Registered ugent's signatire) hd

: T Cormoration System
Ry:

8. The name, title or ¢capacity and nddress of the person(s) who has/have authority to manage is/are;

Daniet J. Minahan, President of Continental Properties Cormpany, Inc., manager of Continental 64 Fund LLC
W34 NBGTS Exeeutive Patkway, Menoinence Falls, W1 53051

9. Aftached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the ¢

of the transtator must be submitted)

c(:;)iﬁcalc is in a foreign language, a translation of the certificate under oath
” ¢ ' -
(IS A BGRAN D
Signaturo of an au%emun Vj Y
This document is executed ip accordance with section 635.0203 (1) (b), Florida Statutes. [ am aware that any false information
subrnitted in a document 1o the Department of State constitutes a third degree felony as provided forin s.817.155,F.S.
Daniel J. Minahaun )
Typed or printed namae of signee

FLOST i1 Welies Kluwer Oline
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United States of America
State of Wisconsin
DEPARTMENT OF FINANCIAL INSTITUTIONS
Division of Corporate & Consumer Scrvices
To All 10 Whom These Presents Shall Come, Greeting: -
1. Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do herchy ceriify that
CONTINENTAL 64 FUND LLC
is a domestic corporation or a domestic limited hability company organized under the laws of this state and that
its date of incorporation or orgamization is junc 6, [997,
I further cortify 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 affixcd the official scal of the
Depariment on May 05, 2017,
MARY ANN MCCOSHEN, Administrator
Division of Cotporate and Consumer Scrvices
Department of Financial Institutions
DF1/Corp:33

To validate the authenticity of this certificate

Visit this web address: http:/fwww .wdfl.org/apps/ces/verify/
Enter this code: 199711-EDBB6B12



