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To: Page 3of5 2018-03-28 11:53:16 C8T 19542080845 From: Ranae McGraw

APPLICATION BY FORKIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLNCE W SELUTION 603 04303, FLORINA STATUIES, THE FOLOWING 15 SUBMITTED 10 REGINTER A FOREKGN LINTIED fIABLATY
COMPANY TV TRANNACT BUNINENY (N THE STATEOF FLORIOA:

;. Comtinentab 422 Fund LLC
Namme of Toreian Linved amhity Compary, musl inclde “Limited Liabiliny Camzany,” 1 1L C.7arLLET)

(fiure ueavakihe, cnter Altemare pame 3dopied Fx the ponpoce of tosactmg buscess 3 Flanse. (R altemaimazme mist inchntz ~Limted {iatnhity Cotnpainy,” LG o TLLCLT)

5 32-1236587

4+ Wisconsin

T Touhicion mdzr fe law 97 WhicE icteim anvted TzbiRly company 18 Wpanzd) (FGi oeniker, o sppircable)

See secrom (039904 & 605.09CE, F.5, o doimite penahy tabiloy}

5 WI3d NEOTS Executive Parkway ~ W13 NEATS Exceutive Parkway
(3ireet AvhB e of Piaxigal OTue) - iHailing Addreyay

Menaomonee Frlls, W1 33051

}Dc: Bro Canwactzd businees i Flopdn, ifprias o reglsration.)

M amonce Fulls, W1 53051

7. Name and street adgirgss of Florida regisiered agent: {140, Box NOT acceptable)

C T Corporation System

Name:
1200 Suuth Pine 1sland Road

Ontice Address:
, Florida 33324

{Cily) (Zip coude)
e

Plamation

R(‘gistrl‘rd ngcnl': aceephince: —
Having been numed us registered ugent and to accepl scrvice of provess fur tite above stated limited liability compeny at Mispluce
Istered agent and agree (o act In this capacity. I furtlier agree

designated in tiis applivation, 1 hereby uccept the appolntment as reg e
{is comply with the provisions of all statutes relative to the proper and complete performance of ny duties, and Iap fumilge with

antd acvept the obiiendions of my position as registered ngent. o, . .
v £ S 5 “ tames i Halpin o N~
. Ce
\ Assistant o ary - .-

(F{')‘tl.':cd mpent’s Jigunture) - - o= -
) - x ;
%, The nume, ttle or capacity and sddress of the persan(s) wha hasmhave autherity 1o manage isfare: W "'L_!) T

Title or Capacity: Nume aud Address: Title or Capacity; Name and é(l{lrc&"

s V)

s
RiJ

Sue atlached,

{Lise aichments if necessary)

9. Ausched is a certiticuty of existenes, ne mory than 90 days old, duly nuthenticated by the ofticia! having vustedy of records in the
jurisdiction under the law of which it is arganized. (17 the certificate is in o forcign lenguage, a transtation of the certificate under oath

of the ranslator must be submitted)

cardance with section 605.0203 (1} (b}, Florida Statutes. [ am aware that any false information

10. This document is executed in &8¢
submitied in a document to the L)cparlmcl}( of State vonstitutes a third degree feiony as provided for in s.317. 155, F.5.
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Atlachment 10 Application by Foreign Limited Liability Company For Authorization To
Transact Business In Frorida

Narme of Foreign Limited Liability Company: Continental 422 Fund LLC

8. The name, titlc or capacity and address of the person(s) who hasthave authority 10 manage

is/are:

Title ar Capacity:

Name and Address

President of Continental Properties Company,
{n¢., manager of Continental 422 Fund LL.C

Damtel [, Minahan
Wi3d N8675 Executive Parkway

| Menomonee Falls, W1 530510

CEQ of Continemal Properties Company,
Inc., manager of Continenial 422 Fund 1LLC
Treasurcr & Exccutive Viee President of
Continental Properties Company, Tne.,
‘manager of Contincntal 422 Fund LLC

James FL Schloemer
W134 NBG7S Executive Parkway

Menomeonee Falls, W1 53051

Edwarceir Madell
W134 T'R675 Exceuntive Parkway
Menomonee Falls, W] 53051

Secretary & Exccutive Vice President of
Continental Praperties Company, Inc,,
manager of Continental 422 Fund LLC

Paul R. Seifert
W134 N§675 Executive Parkway

t Menomonee Falls, WI 53051

Exccutive Viee President of Continental
Propertics Company, Inc.. nanager of
Continental 422 fund LLC

Kimberly Gonmm
W34 8675 Executive Parkway
Menom foee Falls, W1 53051

Vice President of Continental Properties
Company, Inc., manager of Continental 422
Fund LLC

Ryan Folger
W 134 N8675 Exceutive Parkway
Menomonee Falls, W1 53051

Vice Chairman of Continental Propetties
Company, Inc., manager of Conlinental 422
Fund 1.L.C

Gerard Seversen
W34 N8675 Exceutive Parkway
Menomaonee Falls, WT 533051

Ak v A = e e s

e f e i gm0 o

- ——

em it (b et e

[



To. PagedSofs 2018-03-28 11:53:16 CST 19542080845 From: Ranae McGraw

United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Scrvices

ot H

To Al to Whom These Presents Shall Come. Grecting:

I Mary Ann McCoshen, Administrator of the Division of Corpurate and Consumer Services, Deparunent of

Financial Institutions. do hereby certity that

CONTINENTAL 422 FUND LLC
is o domestic corporation or a domwestic limited Lability compa- v arganized under the laws of this state and that
its date ol incorporation or vrganization s April 03, 2017,

I further certily that said corporation or limiled lability company has not yet completed 11s tnibial report year
and, accordingly, has notyet liled 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 net filed articles of dissolution.

kLl

6 HY 97 NYH 8|

64

IM TESTIMONY WHEREOF, I have hercunto sel
my hand and aftixed the official seal of the
Department on March 28, 2018,

%’7”@%,)70%7(/&@1,

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

BYFECorp/33

To validate the authenticity of this certificate

Visit this web address: http:fierww wdfi. org/appsfcesiverity!

Enter this code: 217157-F2ERB48A



