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To: Page2ol5 2047-08-2508 23 05 C8T 12122023573 From Kimberly Laughrey

COVER LETTER

SEPT Registratinng Section
Division of Corporativns

Continepta! 409 Fund LLC
SUBJSECT:

Name af Limited Liahility Company

The cielosed "Application by Foreign Limited Liability Company lor Aulhorization o ‘Transact Business in Flonda," Certificate of
Lxistency, und check are submitted o regjstar the above reterenced forcign limited liability company to ransact business in Florida,

thease retuns ali correspandence cencerning this matte: to the following:

Erin Greenfizld

Namg of Person

Continental Properties Company, Tne,

Firrn'Cotnpany

Wi3a NRGTE Executive Parkway

Addigss

Menammonee Palls, Wi 3033

City/State and ;{ip_C'(mnic

epreenficldi@opropertues.com

Formang uckelreas: (1o he wed Tor THere anpual ceport nolilication)

For furiter infornwtion convening this mufier, please call:

Firin Greentield 262 332.4310
e a )
Nume of Contact Person Aren Code Daytiwe Telephone Number
MALLING ADDRESS: STREET ANDRISS:

Division of Corprrations Pividion of Cormparatinns
Repistration S2¢tion Registration Seetion

P.O. Box 5327 Clifton Huilding

2661 Executive Center Circle

Tallahasses, FL 32214
Tallahassee, FL 12301

Enclosed iy o cheek tor the [olowing amount:
0 512500 Filing Fec 1513000 Filing Fee & 1 S1585.00 Filing Fee & B $160.00 Fiting Fee, Certilicars
Ceniloate ol Stalus Cuentilied Copy ol Stams & Certified Copy
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To, Pagedof5 2047-C8-25 08 20 09 CST 12122023573 From; Kamberly Laughrey

APPLICATION BY FOREIGN 1IMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITF SECTION S05. 0002, FLORIDA STATUTRS, 1K FOLLOWING IS SUBMITTED TU REGISTER A FORFIGN [IMITED LIABILTY
COMPANY TU TRANSICT HLUMINESY IV THE STATE OF FLOIDA

o Cotatinenial 409 Fimel 1L

(Nerme of Foreiun Coantad Liabiliey Compeny gt relinde “FImited {Tability Company, LG, o1 1L0T)

1L s wAvmi s orer aemate e akiaied e e pumete B ENCIY S i Fluida The alivenaty gaie s inchwle "Lanited | bsbility Coiegrane ™ "L LT ar " LLC T
b 1 J

5 Wiscansin 1 §1-5200038

T neec iaa Crder (he L of wWhaeh Srci Liele 5 alelay comonny orgimzel} 32 rumher f oppheabiet

(Dt Toat wsnracied butiaay o 1 wada, Jf Foiaf b e Jafetut.]
$Se s seonons 08 CHH & aJ9.090E F.S. o drtermum prosty habiitys

W da NSE7S Executive Parkway - W34 NBGTS Haecutive Patkway . s ——
5. ; xecutive | : &, i
""""""" {swert Addimsy of Prizeigal Qfbcel (Mmitry Addence) .
Menomones Falls, W1 33051 Menomonee Falls, WI 55041 ST =
- (o) ——
e Y -
PR 2 B
7. Nunwe and stect sddress of Florida registered agent: (P.0. Box NOT acceptable) - o J
. -4 et
Nutre: L1 Comorition Sysiim - S
Ottice Address: 1200 Sonth Pine §slund Rosd o
Address: - S
Plunlation _ Florida 33324
(G {2ip cwde

Registered agent™s acceplance:

Having been napted us registered egent and o accept servive of process for the above stuted limited liahility company at the place
designated i this application, ] herehy acceps the appointment ay registered agent gnd agree to acl in this capacity.. f further agree
fa comply with tite provisions of all siarures relative 1o the proper and complate pecforntance of my dutics, i £ yen fameitior with
and aecapr the ahligationy J.lf'lrl'.]-‘[n..lf'fﬂ'ﬂl'" '{!y;‘?gi.ﬂrrvd agert.

A";‘d’!l:: ’-tf F~7 _(Chris Rickard Assistant Secretary,

| (Popstered sgent’t sifmanare)

. The nae, title or capacity and sddress of the person(s) who hashuve authority b maniyge iJare:

Title o1- Capachey: Name and Address: Title or Capacity: Name and Address:
feesiding o Z.%-‘u-ﬂ nl froperdics

CED of Corvhizrinl frigerhet , .

Gomp ny L, PARRLYr James H. Schlcemer Lo L ynanddiy sf Daniel I. Minahan

of fpminsiet HH_FMJ QLC WISINGETS Lxecutive Phwy Cowtindmsal U0 Fund LLC WI34N8675 Exveunive Phwy
Menomange Fells. W1 33051 Menommonee Falls, W] 53057,

TreaSuree of Lovidinendo |

Properties fompand,int. | Secrovwy ¥ oakaniad

ot bt ok lidward 1, Madell Bropewkics_lomdany, Ine.,  Loul R, Seien
Emnﬁ*{i'qﬁ'?ﬁnd LLE  WI34NKETS Ixpeutive Phwv Manoaee of 7 WISDIERTS fxccurive PEwy

blenumunee Falls. WE3305) Weneinonee Fatls, 8153058

Londialindal U fupd LLL

$Use attachinenls i necessury}

9. Attached is o certificate of existence. no mere than 90 days okd, duly authenticated by the official baving custedy of records 1 the
jurisdiction under the low of whivh it is organized. (if the certticute is in n fareiyn, lunguage, a trunslation of the certificate vuder omh
of the manslater must b submirted )

1. This docuneat is exeeuted in secordanes with section 6030203 (1) (b), Floride Statutes, T arm aware dal uny fulse infonnation
subzmitted i o document o the Depdiiment of Stacponstitutes a third degrev feljny as provided for n s 817135, F.8,
L . w \

. - " s S F RN

. Sipnaie of n 2utbaneed penoc

N, D

_Dawtel T M'w;-a,.han

Trped ot pricied tatee of os. *re
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To: PageSol 5 2C47-08.25 08 2909 CAT 12122023573 From: Kimbely Laughrey

United States ol America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consuner Services

To All to Whom These Presents Shall Come. Greeting:

1. Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services. Department of
Financial Instituiions. do heseby certify that

CONTINENTAL 409 FUND LLC

is a domestic corporalion ur a domestic limited liability company organized under the Jaws ol this state and that
its date of incorporation or erganization is February 01, 2017,

[ further certily that said corporation or limited Hability comipary hus not vet compleied its initial report year
and, accardingly. has not yeu diled an annual reporc under ss. 180.1622. 1801921, 181 4622 0r 183.0120 Wis.
Stats.. and that said corporation or limited liability company has naet filed articles of dissolution.

EIN TESTIMONY WHEREQF, [ have hereunto sel
my hand and affixed the official scal of the
Department on August 22, 2017,

ﬂj’ } A

/ N ] \,F/‘ !
\ﬁi?_ﬂ] 'J{M F/ 1/' D
Ny

MARY ANN MCCOSHEN. Administrator
Division of Corporate and Conswner Services
Department of Financial Instituiions

DFVCorp/33

To validate the authenticity of this certificate

Visit this webh address: http:/fvww wdfi.org/appsfccsiverify/
Enter this code: IB5693-A24T7958S



