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COVER LETTER

TO: Repistration Section
Nivition of Corporations %

Continentat 1172 Foend LLC
SUBJECT: . =
Nome of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liahilily Campany for Autharization to Transact Business in IFlorida,” Certificate of
Existence, and check are submited to register the above referenced foreigm limited Hability company o transact business i Florida,

Plesise refum all correspondence concerning this matter to the following:

Erin Rivers

N;mc of Person

Contipental Propertics Company, Ine.

FimvCompany

W34 NG5 Executive Parkeway

Aditress

Menomunee Falls, W1 53051

City/Staw and Zip Code

eriversgicpropertics.com - -
C ey - . ol b
Foma! address: (to be used for futiwe annual report notilication) 7 o REFSt
For further informetion cancerning this matter, please call: = ) ; '_':_
T ! i
Erin Rivers 262 532.9310 N o3 ‘-—~—'1
at ) - P
Name of Contact Person Area Code Daytime Telephone Number P i
MAILING ADDRESS: STREET ADDRESS: <
Division of Corporulions Division of Corporations - N

Registration Section
P Box A327
Tallahassce, FE 32314

finclosed is a check sor the following amount:
C1 §125.04 Fhing Feeo 0 $130.00 Filing Fee &
Cerificate of Status

Registration Seclion

Clillon Buwlding

2661 Exzeutive Center Circle
‘Fallahassee, FL 32301

O 3135.00 Filing Fee & 8 $160.00 Filing Fee, Cenificats
Centilied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
LN FLORIDA

IV COMILIANCE WITH SECTION 605,002, FLORMA STATUTES, THE FOLLOWING IS SUHMUUTED 10 REGINTER A FORKIGN LIMITED LIABAITY
COMPANY TO TRANSACT BUSINESY INTHE STATE O RO

3. Comticental 117-2 Fund LLC
[Nume of Foreipn Limited Liz BTy Lampany: mus! inchde *imited Uiability Compray.” & L.C.. of "LLL. ¥

{fmms asalable. cks Abcnate reoe wiopted tic Ihe pag-se nF!.';n;:.lclin{ buttreds i Flonds Ths alforr s troc most nwehide “Litsited Lisbildy Corrprey,™ "L ar "LLETY

~» Wiicnnsin 1 821579894
TTradiEion et e law of wiich Foreign Bmuree [Py commany 1 oomnizol) YT T T T T UTET evamber, 6 applicntle)

4' - r———
[Dnlo Lro) Canswiid buincst & Ficnide. O pIKCs to Tegusumy
iSoe sctoe S AU & RDS UYNA, F.S 16 delennie penalky Tisbiury)

g W34 N8675 Exemtive Parkway 6. W34 NB6TS Execuiive Parkway

{Sueel Addrers of Prooipal Ottavd ToTT T (Mnlimg Addooti)
Menomonee Falls, W1 33051 Menomonee Falls, WI 53051

~1

. Name and street address ol Florida registered agem: (P.0. Bex NOT acceprable)

Namw: CT Corporulion

1200 S Pine Istand Rd #25{)

Office Addmmss:

Pl:ml:{Ei_?n, FL Floridn 33324 - n1
iCay) 1Lup cude) ? - e
Registered agent's acceplnneoy: i - e

, . L iy e 1
Having beeu named as regisiered agent and 1o accepl service of process for the above stured limited Lahifity compuny af the place
designated in this upplicasion, { hereby accept the appuintment as registered agent and agree 1o act in this capacity. T furthenagres
ta comply with the provisions of all stututes refative to the proper and complete performance of my dutics, and I am famifiar with

and aceeps the obligations of my position as registered agent. o e . H_q
\L - Knstin Bolden , . [
Assistant Sacrctary . . e
AJ{T)%)()P ! - v J
{Reeglsterod zpent’s siguanre) t ‘ ; o=
- )
& The mume, ttle of capacily and adkiress of tha person(s) who hashave aulhn}i[y ty manage ixare: n
Jitle op Cupacitys Nume and Address: Title or Capacity: Name and Address:

See attachud list

{Usz uhachments if necuessin v)

§ Ansched is a certificate of existence. no more thay 90 days old, duly authenticated by the official haviag custody of records in the
jurisdiction under the law ot which it is crgunized. {Ifthe centificate 15 in a foreign language, o transtation at' the certificate under oath
of the tanslator must be subiitte:d)

10. This dociunient is executed in accordance with section 603.0203 (1) {b). Florida Swatutes. | amaware that any [ise information
. . I o~ . - - .
auhmitted in a documert to the l)c{parmtnt of Sture .?msulmus o third degrez felony as provided for in .817. 155, F.S.
-h . N - - f "
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S. The nume, title or capacity and address of the person(s) who has’have autherity to manager isfave:

Title or Capacily:

President of Contingntal Properties

Company, {nc.. manager of

Continental 117 Fund LI.C. mapager,
f Coptinental 117-2 Fund 11.C

VP & Treasurer of Continental
Propertics Company, Inc.. manager of
Continental 117 Fund LI,C. manager
of Continental 117-2 Fund LLC

VP of Continental Properties

Company. Ine., manager of
Contnental 117 Fund LLC, manager

of Continental | 17-2 Fund LLLC

CEO of Continental Properties
Campany, Inc., manaper of
Continemial 117 Fund [L1.CC._manager
of Continental 117-2 Fund LLC

VI & Sceretary of Continental
Properiies Company, Inc., manager ol
Continental 117 Fund LIL.C, manager
of Continental 117-2 Fund LI.C

Name and Address:

Daniel J. Minahan
W134 N8G75 Execulive

Parkwuy, Menomonee
Falls, W1.53051

Fdward ). Madel}
W 134 NB675 Executive

Parkway, Menomaonec

Falls, WI 53051

Kimberly Grimn,
W134 N8675 Executivg
Parkwav, Menomonee
Fulla, WI 53051

James H. Schlocmer
W34 N8G75 Frocutive
Parkway, Menononee
Falls, W] 53051

Paul R Secifert

W34 N8675 Excentive

Parkwayv, Menomonee
Falls, W1 53031
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division ol Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

L Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services. Department of
Financial Institutions. do hereby certify that

CONTINENTAL 117-2 FUND LLC

.
is & domestic corporation or a domestic limited liability compary organized under the faws of this state and that
its date of incorporativn or organization is December 01, 2017,

I further certily that said corporation or limited liability company has not yet completed s initial report year
und. accordingly. hus 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 ot dissolution.
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IN TESTIMONY WHEREQF, [ have hereunto set
my hand and afTixed the ofticial scal of the
Department on December 08, 2017,

MARY ANN MCCOSIEN, Administrator
Division of Corpurate and Consumer Services
Department of Financial Institutions

DYFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: htip:/fwww wdfi.orglapps/ces/verify/
Enter this code: 210655-0759D173



