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

IN COMPLIANCE WITH SECTION 805.0002, FLORIDA STATUTES, THE FOLLOWING IS SURMTITED 10 REGISTER A FOREIGN LIMITED LIABILATY
COMPANY TO TRANSACTHUINFSS INTHE STATE OF FLORIA:

Endurance Caphal Residential £.1.0
' (Nume of Forcm Linnted Lisbility Company; st jnctude “Limated Laabihity Company,” "1.L.CL" or "LECT)

i

(i namme wrasaitible, entes Dhermate rame adoptat far e prpase ol rer Qcting Painess in Flodds The allerrase name mast include im od Pabulty Company,™ 1.1 ClorlICX)

Virginia 20-5213270

Py
W

{lanado Don undes Uie lnw of wiich orign Bosked Datnlity comnmgreny 19 wcgamizen)y (T2 murzbeer, TE2ppin abley

4.
(ki firt traneeciod Butmcas in Florda. if pood o eovi-aton )
(Sra wevLisnns 605 0904 X 6050901, F.5. b idetermiing penahy Fabidity)
405 1 Forest Street 405 F Forcst Street
3. 6.
130t Addrena of Pracyal Offiac) ’ viatling Address)
Suite 117 Suite 17
Oueonomowa, Wisconsin 53066 Oconomowne, Wisconsin 33086

7. Name and strget adidress of Floride registered agent: (1.0, Box NOT acceptubic)

i1

Robert §. Rausch

BC WY L2 NV 6102

Name: .
¢/e Hunton Andrews Kurth LLP -\:“:_:
Ofliew Address: e B
- B
L1113 Bricke!l Ave., Suite 2500, Miami 13131 -
—— yFlorida
(Cuy) (7ip code)

Registered agent’s acceptance: :

Having been named as regisiered apent and to accept service of provess Jor the above stated limited linbility company af the place
desipnated in this application, | kereby aceept the appeintment as regisiered agent and agree to act {n this capacity. I further agree
to comply with the previvions of ail statiies refative to the proper and complete performance of my duties, and 1 am familiar with

and wevept the obligetions of my positivn uy r;gfs:-r):red ugems QJ__

(Regintored agunt's sigualac)

(((H19000257919 3)))
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8. Tor wnitie] indexing purposes, list nanes, ttle or capacity and addresses of the primary members/managers or persons suthorized to
inenage [up o six (6} wial|:

e or Capaciiv:
(@] Manager
[CMember
OAuthorized

Person

Conher

DMunagtr
DM::mbcr
[(Jauthorized

Person

Clonker

[(IMensger
{IMember
CJawthorized

Persen

D()Lhc | S

[mponant Notiee; Use an attachiment to report more then six (8), The atachment will be iinaged for reporting purposes only. Non-
mpo I & g purp Y

Name and Address:

' A N
Npme: Peter J. Srymanczyk

Title or Capacity:

(W8] Maunager

. 405 F Forest Sureet
Address:

] Member

Suite 117

] Authorized

QOconomowoce, Wisconsin 53066

Person

Clother_

Nam:

Cother

O Manuper

Address:

[ Member

3 Authorized

Person

Cother

Namc:

CJower____

1 Manager

Address:

[J Member

[ Authutized

Person

Jother

Cother

Name and Address:

N

Christopher M. Szymanczyk

405 E Forest Street
Address: 035 E Forest Stree

Suite 117

Oconomowor, Wisgonsin 53066

CJother

Nune:

Address:

[Jother

Name:

Address:

o ™

1,
s
i’

HHY | L2)N¥ 6102

Olother___ =

Y

indeacd imtividuals may be added 10 the index when fling your Florida Department of State Annual Report form.
3 gy P

i

4‘!
‘&u

9, Attached is a certiffvate of existence, no mare than 90 days old, duly authenticated by the official having custody of records i the
jurisdiction under the law of which 1t is organised. {If the certificate is in 2 loreign language, 4 translation of the certificate under outh
of the transtetor must be submitted)

10. This docwinent is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submiited in 8 document o the Department of State constitutes a third degree felany

s provided for in s 817.155, F.8.

Siganst of an authunred peston

Chris Szymanczyk

Typed or printed naree ol aigrer

(((H18000257919 3)})
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Commonteealthor Birginia

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Endurance Capital Residential LLC is duty organized as a limited liability company under the law of
the Commonwealth of Virginia;

That the date of its organization is August 28, 2018, and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby centified.

Signed and Sealed at Richmond on Lhis Date:
July 29, 2019

U_’lo:f[ H. Veck, Clerk of the Comumnission

CISECOM
Document Control Number: 1807285735

({({H19000257918 3)))



