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({{H180001764235 3}}}
APPLICATION BY FOREIGN LIMITED L1ABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSINESS
IN FL()RIDA

IN COMPLANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE I—O!LOH’LNG LS‘ SUBMITTED 1O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSNINESS N TTE STATE OF F11IRIDA:

i, 166 HB LIL.C . . .
(Name or Foreign Limited Liability Company, most include ~Linited Liabiity Company,” L. Liw, or "LLC.T)

(Fnamy Loavailablc, enter ahiernats nxme wdopicd for the purpase of trananesing business _Flnr.‘ﬂs. The altermate narre must inclsd2 "Limived Lissibey Company,” “LLC" or ~LLC."}

7 Wisconsin 3, 83-0763320

Ourisdisian undes the ]nw of wEich torcign Thiured hamlu} company is orzamzed) (AFFI maonber, of appiacablc)

‘Date frsl inmascied busmiesy i Fenda, 1 Prier o regisirehon. )
18ee teeriont 6050004 & 6050005, F.5. odmrm:ne penalty Eabilin)

5. 909 N §TH ST, SUITE 110 o 6. 909 N §TH ST, SUITE 110 e
(Sireot Addreas of Pancipal Difice) Matlng AddISe) - £
Sheboygan, W1 53081 ) Shebovgan, W1 53081 - T e,
. ] b 1%
R
ro 7. Name and street pddresy of Florida rug;slcrcd agent: (P.O-Box NOT acceptable) 2 e
- — e e
Neme: C T CORPORATION SYSTEM e fg B
Office Addreas: 1200 SOUTH PINE ISLAND ROAD ®
: @
PLANTATION _ _ Floridy 33324 -
(Cuyy (2P cder

Registered agent’s ucceptance: :
ftaving been named ay regisrercd ugent and fo accept service of process for the ubove stated limited liability company at the place
designated in-this application,-I hireby accept the appomtmenr us registered agendand agree 1o act in this capacity. [ further agree

ta camply with the previsivns uf all statutes reluative to ‘the proper and complete porfnrmam e af my duties, and [ am familiar with
‘and acccpt the abligations.of my pos'mml as reglv.rercd agent,

%’? {b& Sames M. Halpin. Assistan Secretary
{Regisiered agent’s signature)

8. The name, title or capacity ‘and address of the person(s) who had/have authority 1o manage is/are:

I itle or Capacily: " ‘Name and Address: Title or Capacitn; Name and Address:
Memhcr Paul Gousacker

909 N §TH.ST, SUITE 110
Sheboyedn, W1 53081

Mcmber Thomas Schafer

"2551 N Wahl Avenug
Milwaukee, WI 53211

" (Use attaclunents if necessary)

9. Anuched is a centificate of existence, no more thea-90 days old, duly suthenticated by the official having custedy ol records in the
jurisdiction under the law of which it is organized. (IT1h¢ cenificaie is in a foreign language, a transletion of the certificate’ under oath
of the translator must be submitted)

10, This document is execuled.in accorda

. 05,0202 (1} (b). Florida Statutes. b amaware that any false information
submitted in a docwiment to the. Depan,

jtutes thlrd degree felony as provided for ins.817.155. F.8,
y ‘L/‘

Signalum af un sulhorized person

Pzul Gousacker.

Typed o7 primes! nune of signee

(((H18000176425 3)))
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{{{H18000176425 3)))
United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

Ta All to Whom These Presents Shall Come, Greeting:

I, Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certity that

8106 HB LLC

is a domestic corporation or a domestic limited lLiability company organized under the laws of this state and that
its dale of incorporation or organization is May 22, 2018,

1 further certify that said corporation or limited liability company has not yet completed its initial report year
and, accordingly, has not yet tiled 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 of dissolution.

IN TESTIMONY WHEREOF, I huve hercunto set
my hand and affixed the official scal of the
Department on June 12, 2018.

Ao ok

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

DFICorp/33

To valldate the authenticity of this certificate

Visit this web address: http/fwww . wdfi.org/apps/ces/verify/
({(H18000176425 3)%)
Enter this code: 22828-AA913B58



