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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2019

TODD VAN DE KREEKE
ONE EAST MAIN STREET, STE 500
MADISON, WI 53703

SUBJECT: GLENN RIEDER, LLC
Ref. Number: W19000033104

We have received your document for GLENN RIEDER, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s}):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist il Letter Number: 719A00006504
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COVER LETTER

TO: Registration Section
Division of Corporations

GLENN RIEDER. LLC
SUBJECT:

Name of 1,imited Liabiliny Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1 Transact Business in Florida.” Certificate of
Existence. and check are subminied to register the above referenced foreign limited Jtability company te transact business in Florida,

Please return all correspandence coneerning this imater 1o the following:

Todd Ve De Kreeke

Name of Person

Giodfrey & Kuhn $C

iFiom/Company

One East Main Street Suite 300

Address

Madison. WE 33703

Citv/Staic and Zip Code

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Todd Van De Krecke 608 284-2247
at ( )

Name of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FLL 323143 2661 Excecutive Center Cirele

Tablahassee, FIL 32501
Einclosed s a check for the tollowing amount:
Please make check payable to: FLORIDA DEPARTTMENT OF STATE

- $123.00 Filing Fee O $130.00 Filing Fee & O $133.00 Filing Fee & td S160.00 Filing Fee, Centificaie
Certificate of Status Certified Copy ot Stuius & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIA BILITY COMPANY FOR AUTHORIZATION TO TRANIACT BI ININ s
IN FLORIDA

IN COMPLIANCE WITESECTION 6030902, FLORID STATUITS THE FOHLOWING 1S SURNITTES 103 REGISTER A FOREKGN 1AETED LIATSLITY
CORFHNY TO TRANSACT BUSINESS INTHE STATE OF FLORI

| GLENN RIEZDER, L1.C

(amwe o Faregn Lamited Laabiliy Company, must chide “Limsied Labiliy Campany,” L L C 7o "LECT)

{17 narpe unasailable. eater alicmate name sdopizd for the puspote af nantastng berincts m Fhotda The alfsznate mune st inchade *Lumed Liabthn Corgum "L iy
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Tonadhznon ander e taw o w hach Joremn bosted Labity compame wganirzd)

(3 E nanbier f apphaabike)

4.
[Date first nesagted businessin Flonda, 17 prios @0 regisimiion 1 -
|See sectims 605 9904 & 603 0905, F 4 1y detenmne pesalty babalie
G520 West Becher Place GE2G Weoest Hecher Maee
. G. _
thnicer Address of Princal Cfhee) kg ey
Woest Allis, W 33218 Woest Alhg, W 332w
a3
—
=S
7. Name and street address of Florida registered agent: {P.O, Box NOT acceptable) s -
i .
- ': .-:
S o -
CT CORPORATION SYSTEM if
Narme: >
iz
1200 SOUTH PINE ISLAND ROAD - )
Officr Addeess: D
fums |
PLANTATION REXN
. Hlerida
wny (R [}
Revistered agent’s acceplance:

Having been named as registered wgeni and to accept servicee wf process for dre above scated Lmived lability company it the place
desipnated i this appiicarion, [ hereby accept the wppoinement wy registered agent and wgree ta act in iy capacity, | further agree
fo coniply with the provisions of all stutistes redutive to the proger and complete performanee of m dutics, aind 1 am juniline with

and aceept the ohligations of my position as registercd agent.

/
4 7 . .
..;d,&ryfea«(,n. /\,/.(%w.?, Stephanie Hencz, Asst, Secretary

iReginzied agend’s ugnatuc,



$. For initial indexing purposes, list names. ttle or capacity and addresses of the primary membersimanage
manage [up 1o six (6} totall:

agers or persons authorized 1o

Tide or Capacity: Name and Address: Title or Capacity: Name pnd Address:
Glenn Rieder mermediate Holding
{Enanager Name: _Corporation ] Manager Name:
[E]niember Address: 6520 West Becher Place ] Member Address:
Tuhorized West Aliis, Wi 53219 (] Authorized
Person Person
(other [lCther [jOther Comer
[Cvanager Name: (] Manager Name: )
Catember Address: [] Member Address:
[(JAuthorized {1 Authorized
Person Jerson

[ClCther Clother CJother_ Ciother

) ~f .
= ‘. .
= -
Jmtanager Name: C) whanager Name: = :
[Cstember Address: ] Member Address: — ¥
= g
i JAuwthorized ] Authorize -1 -
w
_ 9
Person Person -~
S .
Cioer (Jother CJOthe [ClOther o

Imponaat Notice: tise an attachment 10 reporl more than six (6). The attachment will be imaged for reporting puiposes only. Non-
indexed individuals may be added to the index when filing yvour Florida Depariment of State Annual Report form,

9 Anached is 3 certificate of existence, no move than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (T the cenificaic is in a forcign lansuage, a translation of the cenificaty under oath
of the wanslator must be submitted)

10. This document is executed in accordance with section 685 8203 (1) (b), Flotida Siatetes. | am aware that any talse information
submited in 2 docuineat to the Departmgnt of State constitutes & third degree felony as provided for in s 817,185 .5,
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United States of America

Staic of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division ol Corporate & Consumer Services

To All to Whom These Presents Shall Comie, Greeting:

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

GLENN RIEDER. LL.C

is a domestic corporation or a domestic mited lability company organized under the Taws of this state and that
its date of incorporation or organization is September 10, 1963,

I turther certity that said corporation or limited liability company has, within its most recently completed report
vear, 1iled an annual report required under ss. 80,1622, 180.1921, 181.1622 or 183.0120 Wis. Stats.. and that it
has not Nled articles of dissolution.

IN TESTIMONY WHERIEQOF, [ have hercunto sct
myv hand and attixed the ofticial seal of the
Department on March 19. 2019,

e

MARY ANN MCCOSHLEN. Administrator
Division of Corporate and Consumer Scrvices
Department of Financial Institutions

DEFCorp/33

To validate the authenticity of this certificate

Visit this web address: http://www wdfi.org/apps/ccsiverify/
Enter this code: 240430-B78BDOFE



