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

INCOMPLLINCE W SECTION G002 FLORI A STATUNES THE FOLLERVING I SUBAMITTFLY TU REGINEER A PORFIGN TINAED PR T
COMPANYTOTRINN WCTRUSINERS [N THE STAHE OF FLORIEN
| IPACE Eguiy LLC

(Name of Torazn Linaied tabnbiy Compan | et oelade " Latded Laabiliny Cangraangy
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7. Rame and steeet addiess of Flotida eegistered apent: (9.0, Box NOT sceeptable) ¢ (' ‘.
3 w
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TR Registered Agent, Tne
Meamg;
101 E. Kennedy Boulevard, Suie 2700
Uice Address:
Tunpia 13602
. Florida
[INLS]
Registervd agent’s accepinnce

g cnde
Having heen numed as registened uggeat and te geeept service of provess for the above stated thndted Babifity company ot the ploce
designoted in this application, | herehe accept the appointment o registered agens amd agreee to act in this capacity. 1 further agree
to comply with the provisions of afl smm)_‘v elitive to the proper rarlc omplere performance of no duties, wnd T am fumillar with
wird wccept the abligaiions of my po; mzr’u i re;,'u tered ugem.
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8. Faor initial indexing purposcs, list names, title or capacity and addresses of the primary menbers/managers or persons authorized ©
manage {up to six (6) o1l ]:

it

Name nnd Address: Citle pr Capngily: Nunig pn
W Menager Name: Edward A. Engman, Jr. () Manager Name:
M fember Address: 731 N. Jackson St. Suite 420 [J Member Address:
[ClAuthorized E_l:fu_kf\il‘ 53202 (] Authorized [
Person Person
Cother Clower Cotker Oother
@M anager Name: ovin Moyer [ manager Name! - ~
Cintember Address h] N. Jacksor St Suite 420 (] member Address -{F" i ‘:"I i
[JAuthorized Milwoukee, W1 53202 (] Authorized ) ‘ .
. :
Persan Person ‘ —
I -
CJOther Oother Clother Clotker :;__ _
DMunager Name: [C] Manager \;
CIvember Address: [ Member
CAuthorized ] Authorized
Person Person
Conher {OJother Qomer OJoeher _

lmportant Notice: Uise an anachment o repon more than six (6). The anachmnent will be imaged for reporting purposes only. Non-
indesed individuals may be added 10 the index when filing your Florida Department of Siate Answal Repont form,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organizad. (1f the certificate is in a foreign language, o translation of the centificate under oath
of the transtator must be submitted)

o

10. This document is execuled inaccordance with secnon 605.0703 (I){b}, Florida Statutes. | am aware that any false information
submitted in a document to the Dcpanmcnt of State con;mmcs a !hrrd degrec felony s provided for in 5.817.155,F.8.

s

(T

Signzhgy nfmvtiEharized person

Edwurd A. Engman, Jr., Manuger

Typed o pmed wume of ngnce
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United States of America
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State of Wisconsin

DEPAR TMENT OF FINANCIAL INSTITUTIONS

Mivision of Corporate & Consumer Services

To Allto Whom These Presents Shall Come, Greeting:

I. Mary Ann MeCoshen, Administrator of the Division of Corporate and Consumer Serviees, Department of
Financial Institutions, do hereby certify that

PACE EQUITY LLC

is a dontestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is Ociober 11, 20135,

[ Further certify that said corporation or limited liahility company has, within ils mostree ently’completed repon
vear, filed an annual report required under ss. 1801622, 1801921 1811622 or I83.0120 WisaStats.,
has not filed articles of dissolution,

and that it
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IN TESTIMONY WHEREOF. I have hereunto set

my hand and affixed the official seal of the
Department on June 06, 2019.

@MM

MARY ANN MCCOSHEN, Admimstrator

Division of Corporate and Consumer Services
Department of Financial Institutions
DEFYCom/33

To validate the authenticity of this certificate

Visit this web address: http://'www.wdfi.org/appsiccs/verify/
Enter this code: 246462 TERTASTY

(H{H1S000180613 31)



Teresa 8.

Florida Department of State
Division of Corporations
Corporate Filings
Post Office Box 6327

INallahassee, Florida 32314

Re:

Fo Whom 1t May Concern

gquestions.

Thank you for your assistance

Consenit to Use of Name

Good 8132270435

(05/05)

PACE £QUITY LLC
731 N. Jackson Street, Suite 420
NMilwaukee, W 53202

June 7, 2019

¢
PACE Equity LLC, a Florida limited liability company. hereby consents to alowsPACE
Eguity LLC. a Wisconsin limited liability company. to the use of the name P ACEEquity LLC™.

Sincerely,

PACE EQUITY LL L Ilop.du"hnmul Jiability
company ,/

-

O ;L,, o
Ry: _.-3— .
Edward A, I'u;,nmn—br’nbu
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Please contact the undersigned if additional information is necded or if you have any



