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APPLICATION DY E()R.I'HGN LIMITED LIABHITY COMPANY FOR AUTHOR]ZA'?IUN TO TRANSACT BUSINERS
IN FLORIDA

NN CONPLIANCE WITH SECTION G5.0003, FLORIDA STATUTES THE FOLLOWING IS SURBMITTID 1O RIXHUSTIR A FOREKGN  LIAMITED UIABILITY
COMPANY T TRANSACT BUSINESS IN TR, STATE.OF FTORIDA:
1. Reserve Advisors L1.C
[aine of Forcign Lonited Liabidity Company; must nehwde “1imied Tiability Company,” LL.C.7or "LLC.TY
Reserve Advisors of Wisconsin LLC

{IE nanm ynavaslabbe, onter aliemate neme adapied for the purpoae uf b enasiiog busitors m Flanda The Atcrroake nam: dunl irhada "~ Lirted Lisbdity Conyzny,” ™| L C,7ar "1LILT)

5 #4:3089374

7 Delawnre

Tiandicton witer he Fow ol whielh Keeign Imecd Tabiny compary 11 o gaized) (FET munber, 1t nppicebla}
1.
{Tcee ret ranactsd Busiiens 0 FRonde, 12 i T regisTation. )
(See cocturm 605 0904 L 150005, F 5 tn detenning penad liahihiy) 3
L]
5 735 North Water Strect. Suite M175 6. 135 Nonh Water Strect, Suite M173 =
(Strost Addraes of Prncrpel Dilice) (Mahem Addrens) - [ ]
Milwaukee, Wisconsin 53202 Milwaukee, Wisconsin $3202 ] 1
™~ -
==
o . = )
7. Name and street address of I'lorida regisicred agent: (P.O. Box NOT, acceplable) . e K
Name: CT Cerporation Systein I - ~1f
Office Address: 1200 South Pine [sland Road O
Plactation Florigy 33324
{Cuy) (Zip coxle)

Repistered agent's scceptance:

Huving been numed us registered agent and ta accept service of pracess for the above stuted timited (labillty company af the place
designated in this application, 1 hereby accept the appointinen ax registered ugent and agree o act in this capacity. I furilier agree
to camply with the provislans of all statutes retative o the proper and complete performance of my duvles, and | am familiar with
and accept the ohligations af my position as repistered agent.

y(} /7)1) Q LA lames Halpin, Asaislant Secietary

) N"d {kepsicred apeid’s yegnanne)

% The name, title or capacity and address of the person{s) who hasfhave authorily to manage isfarc:

Tig) C ity: Name and Address: Title vy Capacity: Name and Addeess;
MGR Preter Hellman MGR Steven D Peterson
T N Water St, #M173 735 N Wter St #MITS
Aibwankee WES3202 Mihwaukes WIS3207
MGR Stephen 1. Lacenink MGR Kenneth W..Muth
- 735 N Water 51 BT 7S 735 N Water St IMI175
_Milwpukes W1 53202 JMibwaokee W1.53202

{Use attachments if necessary)

9. Attached is  cenificate of existence, oo more than 90 days old. duly authenticated by the official having custody of recoris in the
jurisdiction under the taw of which it is organized. {If the cortificate is in a foreign language, & translation of the certificate under cath
af the translator must be submitted}

10. This document is executed in aceordance with section 605.0203 {1} (b). Florida Statutes. | am aware that any false infonnativn
subimitted in a document to the Departmeny of Slale canstitutes a third degree felony as provided for in s 817155, F.3,

Sigraanne of m ambonzed perion

Peter Tellman, Manager
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RESERVE ADVISORS LILC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 20185.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

Authentication: 203659340
Date: 09-24-19

7594620 38300

SRE 20197203371
You may verify this certificate onling at corp.delaware.pov/authver. shimt




