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COVER LETTER :
TO: Registration Section
Mivision of Corporations

SUBIECT:

Name of Limited Liahitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Flacide,” Certificate of
Exlstence, and check are submitied to register the above referenced forcign limited liability company to transact business in I larida,,

Please yetum all correspondence conceming this marter 1o the following:

Name of Person
Fiom/Cumpany
e
Addrcss e o
LA o0 SR
—e = - :
P ' I :
T o< !
- ; =1 = -
City/State and Zip Code inT l-—"
7 T B
= ™~
e t i l
E-nsall address: (1o be used for future annual report notification) gy ’U O
s
For further information concerning this matier, please call S
o7 S
at { ) -
Name of Contact Person Area Code Dsytime Telephone Number
ING ADDRESS: SIHEET ARDRESS:
Division of Corporations Division of Corporations
Registration Saction
P.O. Box 6327

Registration Section
Cliflon Building
Tallahassee, FL 32314 266+ Excsutive Center Circle
Tatiahpgsee, 'L 32301
Enclosed is a check for the fo!lowing amount:
[0$125.00 Filing Fes  [33130.00 Filing Fee & D §155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Centificd Copy of Status & Certified Copy
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APELICATION BY FOREIGN LIMITED LIABHITY COMPANY FOR AUTHORIZATION 70 TRANSACT BUSINESS
IN FLORIDA

IN COMIPLIANCE WXL SECTIAN 6065 0902, FLORIDA STATUIES. THE FOLLOWING IS SURMITTER 10 REGISTIR A FOREKIN HLIMITED LIABIITY
COMPANY TOTRANSACT BLEINESS INTHE STATE OF FLORIDA:

MODELLO HOMES [1, LLC

1.
(Narz of Forcign Timiied Tirbifiy Compeny: must inchude "1 mited 1iability Company,

LG, Tor LLETY

{Ifname unavailable, enter alternnte name adopted for the purpos: of iransacting business in Florida. The allernaie name must include “Limited
Liability Company,” "L.L.C," or*LLC")
5 Wisconsin

Uunsdnuon under the |aw of which foreign hmited Tinhility
campany is organized)

3 82-1214253

(FEL number, il applicable)

(Date first trnsacted business in Florids, 17 prior to 1zgistration.)
{See sectlons 605.0904 & 603.0903, F.S. 1o delermine penalty liabitity)

5 200 N. Main Street

Oregon, W1 53575

(Street Address of Principal Office)

200 N. Main Sireet 1
6. o ra
Ty S
Oregon, WE 53575 ;- - )
Malling Address) e ‘*) é z I )
- o= R
7. Name and street address of Flerida registered ngent: (.0, Box NOT acecptable) 5,’1’;? —_— r.._
M-~ B
Mame: CT CORPORATION My m
. ] . NS
OfMice Address. 1200 S Pine Isfand Road, Suite 250 i Y, o
s [ —}:—.‘ —
Plantation, Florida 33324 g;: ....
(City) (Zip coce) > Ay 5

Registered agent’s peceplance:
Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place

designated in this application, I hereby accept the appoiniment as registered ugent and agree to act in this capacity. [ further agree

to complywith the provisions of all statules relative to the proper and complete performance of my duties, and I am famillar with and
aceept the obligations of my position as registered agent. Judith Argao
Vitn Presigent

and Aszistant Secretary

{Regislered ;yi‘s sighature)

§. The name, title or capacity and address of the person(s) who hasfhave pulbortly to manage isfare:
Joyce S Wuetrich, Corporate Secrelary of Gorman & Company, Inc., Manager of GEC Modelle (1, LEC, as Manaplr

200 N, Main St

Oregon, W1 53575

9. Allached is n certificate of existence, no wmare than 90 days gld, duly authenticated by the ofticial huving custody of records in the
jurisdiction under the law of which it is ergamzed. (1f the cerlificate is in a foreign Iang\mge a translation of the certificate under oath

of the translator must be submited)

E E Slgosure of an suthorized persun

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false informaticn
subinitted in & document to the Depariment of State constitutes a third degree fclon!l as pravided for in 5.817.155, F 8.

Typed at printed name ot signee




Page Sof 5 2017-06-12 10:04:40 CBT 19542080845 From. Ranae McGraw

United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporatc & Consumer Services

To All to Whom These Presents Shatl Come, Grecting:

1. Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, da herchy cernify that

ShY

MODELLO HOMES 1, LLC

is a domestic corporation or a domgstic limited liability company organized under the laws of this statc and that
its datc of incorporation or organization is April 12, 2017,

I further certify that said corporation or limited Nability company has not yet completed its inittal report ycar
and, accordingly, has not yet filed an annual report under ss. 180.1622. 180.1921, 181.1622 or 183.0120 Wis.,
Stats., and that satd corporation or limited liability company has not filed articles of dissolution.

IN TESTIMONY WHEREQF. I have hercunto sct
my hand and affixed the official scal of the
Department on June 07, 2017.

Tt A

MARY ANN MCCOSHEN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp://www.wdfi.org/apps/ccsiverify/
Enter this code: 201512-6E459665



