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

IN COMPLIANCE WITH SECTION &3.0902 FLORIDA SEATUIEN THE FOLLOWING IS SLEMTTED O REGETER A FORERGN  LRIGTED LAY
COAPHNY T TRANSACT BENINERY INTHIE STATE OF FLORI:

1 Gormandlenagemenibovestors LLC
{Name of Foraign Liuted Labdlity Company; st wedude =Lamted Liability Compaey " "L 7 0 “LLC™)

(I 1ammie snavwilubie, eofer eitcmuete naoe sdopiesd 1on e purposs ul iasacting aines mHloids e sl oane owet noheds " Limited Linbiliny Coenpesay” "L L C

3 W2-3795246
H1! manber, it applcshic)

5 Wisconsin
(insdxuog undi te law of » bk forfizn nmised Tability compain 2 oiganiredt

.
1.
Thate Tinl tneescted Business tn FI0RLA, ] PROT D megisiruiion}
{5ee sectionalls 09 & GOS OIS F S, to Jetermnse pepabiy babibryy

6 200 Xarth Mnin Nireel
[\SI\TW! Adinca)

200 North Main Street
[Steet Xl eseal Pl O o)
Orepont, W[ 33575

Oregan, Wi 53575

7, Nune and street address of Florids registered agent: (PO Doy NOT seeepuible)

Nane: CTCorporationSysiem
Oflive Address: 1200 SouthPincislundRead
Plantation Flarida 33324
(Zip oude)

{313

Repistervd agent’s neceplance:

Huving been named as registered agent and 1o aceept service of process for the ubove stated limited liability company at the pluce
designated in this application, 1 hereby accept the appaimtment as registered ugent and agree o actin this capacity. I further agree
fo camply with the provisivns of all stetutes relative to the proper and complete performance of my duties, und { um fumifior with

and uceept the obfigations of my pusition as registered agent,
: CTCorporationSystem (}4“% (2 ! ,r\
LY 1 ¥e

B

By Joanga M. Halerity, Asst. Secretary Al
(Regisined sg:n!'ﬁpulurr) ! 0

% The namne, title or capacity and address of the person(s) who hashave authority to manage isfare:
Title or Capacliv: Name and Adydress:
== -

Name and Addross:

Titleor Capacity:
—

Bran Swanton
by

200NorthMaimStrest
Oregon, Wis3374 I~
tn =

Manuger

| Wi | 8- AQN|g10

(Usc atiachments i nevessary)
o
9. Atiached is acertilicate of existence.no more than Y0 days old, duly authenticaied by the official having ¢«@ody o' ¥eords in the
1

jurisdiction wider the kw of which it is organized. (10 he cenifieate is i a foreign kogunge. o iranslation of the certificate under eath

ol the transiator must be subnutied)
1. Fhis docwment is executed in accordance with section 605.0203 (1) (1), Florida Statutes. [ win aware that any false infonnation

submitiedinadocnment (o the 'S meen Mjﬁi‘;ﬁ\jﬁmlml third degree felony asprovided for in s.817.155 F.5.

Signature of mm suthuocred petson

Brianswanion, Manager

Taped ot prinied nawis of vigie

FLasT a2 TWakiera s w et dnding
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tInited States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

Ta All to Whom These Presems Shall Come, Greetmu:

1. Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services, Department ot
Financial institutions. da herchy certify that

GORMAN MANAGEMENT INVESTORS, LLC

is a domestic corporation or a domestic linnied hiability company organized under the laws of thas state and that
us datc of incorporation or orgamzation 15 December 21,2017,

I further cenify that sand corporation or limited hability company has not yet completed its initial report year
and. accordingly. has not vet filed an annual report under ss. 180.1622,180.1921.181.1622 or 183.0120 Wis.
Stats.. and that said corporation or limited hiability company has not filed anticles of dissolution.

IN TESTIMONY WHEREQF. | have hercunto sct
my hand and affixcd the official scal of the
Department on November08,2018.

f l
)
MARY ANN MCCOSHEN, Admmistrator

Division of Corporaic and Consumer Services
Department of Financial [nstitutions

"
’ of

S [ELT e TR

Finan,.
P 72

DFi:Carp/33

To validate the authenticity of this certificate

Visit this web address: hitp:/~Aww wdfi.org/apps/cesiverify/
Enter this code: 230714-BEICBT46



