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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2019

ANDREW C. TESKE
19000 W. BLUEMOUND RD.

BROOKFIELD, WI 53045 US "o

SUBJECT: MLG/PF TURNBURY AT COUNTRYSIDE INVESTMENTS LLC
Ref. Number: W19000051145

We have received your document for MLG/PF TURNBURY AT COUNTRYSIDE
INVESTMENTS LLC and your check(s) totaling $125.00. However, the enciosed
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 transiation 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. -

.

Tacarrn K Glass eI
Letter Number: 819AOOO10685}_§

Regulatory Specialist |l

www.sunbiz.org
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COVER LETTER
TO: Rugislruti’on Section

Division of Corporations

MLG/PF Turnbury wt Countrvside Invesiment LILLC
SUBJECT:

Name of Limiied Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced forejgn limited liability company to transact business in Florida
Please return all correspondence concerming this matier to the following:

Andrew C. Teske

Name of Person
MLG

Firm/Company

19000 W, Bluemound Rd

Address

Brookficld, WI 53043

Citv/State and Zip Code
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@ l - P -n__
ljutz@mlgeompanies.com R ! e T
E-mail address: (io be used for future annual report notification) T O F
v L
For further information concerning this maitet, piease call: -
RN en
Andrew C. Teske 262 938-4403 i
at ( }
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS:
Division of Corporations

Division of Corporations
Registration Section Registration Scctton
P.O. Box 6327 Chifton Building
Tatlahassee. F1. 32314

STREET ANDDRESS:

2661 Executive Center Circle
Tailahassee, FLL 32301
Enclosed is a check for the following amount:
Please make check pavable i0: FLORIDA DEPARTMENT OF STATE
W <2500 Filing Fee (] $130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee. Cenificare
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
MLG/PF Turnbury at Countrvside Investment LLC

Wisconsin

(Name of Foresgn Limited Liabiliy Company: must inchude “Limited Liability Company.” "L.L.C."or “LLET)
2.

NIA

{Funsdiction under (e law of which foreign hmited Tiability company 15 orgamzed}

35-2649800

[Pl

{1 nante unavastable, enter aliermate name adopled for the purpose of transacting business in Flogidza. The aliemate nme must include *Limised Liability Company,” "L L Cor "LLC™)

(FET number, 1f apphcable)

wh

TDate hesl transacted business n Flonda, if poar 1o registration )
(See sechions 605 0904 & 603 0905, F.S. to detenmine peaaliy lintnldy )
19000 W. Bluemound Rd.

(Street Address of Prncipal Office)

Brookfield, W1 53045

¢ 19000 W. Bluemound Rd. - %_,-"
- (Maihng Addiess) = - . i ;‘:‘
(’}:—— A
Brookficld. W1 33045 \ - T
ER [ Y en)
v L [S4) vy =
- o et P
. . ‘_3_" Lo
L F
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
C T Corporation Sysicm
Name:
1200 South Pine Island Road
Office Address:

Plantation

(Ciny
Registered agent’s acceptance:

33324
. Florida
{Zip coded
Having been named as registered agent and 1o accept service of process for the abave stated limited liability company at the pluce

designated in this application, | lrereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
and accept the obligutions of my pé»_\'i;[pn (f'
’ |

oot
oratibn System

(i WOl

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar sith
s registered a
or

(Regisiered agent's sty Chiristine Xelm-Asst

Secretary



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Capacity:

(CIManager

E]Membcr

CJAuthorized
. Person

CJother

Name and Address:

. MLG Private Fund 11 LLC
Name;

Title or Capacity:

19000 W. Bluemound Rd.

Address:

(] Manager

(@] Member

Brookfield, WI 33043

] Authorized

CIManager
[]Mcmbcr
(W) Authorized

Person

Cloiher

Wame:

svame sind Address:

MLG Private Fund [V Investments
LLC

Address:

19000 W. Blucmound Rd.

Brookfield, W1 33043

[IManager

CIMember

(W] Authorized
Person

[ Oiher

Person
[Other [Jother (JOther
Timothy J. Wallen
Name: : (] Manager Name:
19000 W. Biuemound Rd.
Address: [ Member Address;
Brookficld, W1 33043 .
] Authorized
Person - S
iy o
[Jorher (JOther L 10theE= e
It & - -—{:
AT -
E
Andrew C. Teske =
Name: L] Manager Name: 2 - o
19000 W, Bluemound Rd. ThLoE
Address: o (] Member Address: - o
&

Brookfield. WI 53043

(] Authorized

Person

Clother

{]Other

{_JOther

Important Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purpoeses only. Non-

indexed individuals mav be added o the index when filing your Florida Department of State Annual Report form,

9 Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ina foreign language. a translation of the certificate under oath
of the wrans!lator musi be submitted)

10 This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F 5.

A, 2. et

Signature of an authorized person

7

. R e
Andrew C. Teske. Vice President

Typed or printed name of signee

e mhn-ljt_f,'



United States of Amenca

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

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

MLG/PF TURNBURY AT COUNTRYSIDE INVESTMENT LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is January 08, 2019.

I further certify that said corporation or limited liability company has not vet completed its initial report vear
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 liability company has not filed articles of dissolution.
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IN TESTIMONY WHEREOF, | bave hercunto set
my hand and affixed the official scal of the
Department on May 09. 2019.

%@f&m@%

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

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.orgfapps/ccsiverify/
Ertar thie ~addo 4IRIN-DOINSAFT



