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COVER LETTER
TO: Registration Scction

1
Division of Corporations

MLG/PF Park Avenue Investment LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liabtlity Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted o register the above referenced foreign himited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Andrew C. Teske

Name of Person
MLG

Firm/Company

19000 W. Bluemowud Rd
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Brookficld. W1 33043 L o
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Citv/State and Zip Cuode -
ljutz@@migcompanics.com

E-mail address: (to be vsed for future annual report notitication)
For further information concerning this matter. please call:

Andrew C, Teske

262 0384403
at{ )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS:
Division of Corporations

STREET ADDRESS:
Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314

2661 Executive Center Circle
Tallahassee. FE 32501

Enclosed is a check for the following amaount:

Piease make check pavable to: FLORIDA DEPARTMENT OF STATFE
B 510500 Filing Fee . [ $130.00 Filing Fee & [ $1355.00 Filing Fee & - L3 $160.00 Filing Fee. Cenificaie
Certified Copy ol Status & Certitied Copy

Certificate of Status



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

IN COMPLIANCE W SECITON 603.0902, FLORIDA STATUIES THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN [IMOED LIABHITY
COMPANY TO TRANSACT BUSINESS IN THE STATYE OF FLORIDA:
i MT1.G/PF Park Avenue Investment LILC

(Name of Foreigr: Limied Liability Company, must include “Limited Liabihty Compeny,” "L.L.C.. o 1L

(ifnawe unavailavle, enrer alizmate name ndopted for the prurpose of runsacting business in Flodidn, The aliernate name mwst include "*Linvied Lisbility Cempany,” “L.1..C." or “LLC!y

Wisconsin R
s 38-4126301
{ucisdiction under e Taw of which Torelgn Tarted Taliliy company s orpanizedy (FEI mzmber, ifapplicable) e
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(Strect Address of Pncipal Otbce} (Meilmg Address) — G« P -
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Brookfield, W1 53045 Brookficld, W1 53045 SM o
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7. Name and street address of Florida registered agent: (P.O, Box NOQT acceptable)

InCorp Services, Inc.
Name:

17888 67th Court North
Office Address:

{.oxahaichee 33470

, Florida L
{City) {£ip coded
Registered agent’s acceptance:

Having been named us regisiered agent and tv accept service of process for the above stated limited liability company at the place
designated in this application, 1 herehy accept the appointment as registered agent and agree (o act in this capacity. I further agree

{o comply with the provisions of all staiuies relative to the proper and complete performance of my duties, and I am familiar with
and nceept the oblipations af my position as registeped agent. ’




§. Forinihal iu'dcxing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Tide or Capacity:

Name and Address:

Title ar Capacity: Nane and Address:
MLG Private Fund TV
[_IManager Name: _Investments L1.C ) Manager Naine:
(B Member Address: '%m “z,%\\(’_m ] Member Address:
(JAuthorized ° ~ [ Authorized
Person Person
_Other (lother Monher iother
— ~3
T =
Ti hy J. Wall Tr—_f('_‘: P 11
— Piinothy J, Wallen Pt
[ IManager Name: ’ D Manager Naiﬁb;:ﬁ ﬁ
—— —t ——
19000 W. Bluemgund Rd. Py -
Cniember Address: HemmoHnd R ] Member Addg%s;sz o}
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_ Brookficld, W1 53045 mo -5 1
(@] Authorized rooRnie (] Aucthorized R N 4 1
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[lCther Cother { 1Other C0ther
\adrew C. Teske
(IManager Name: § ] Manager Name:
19000 W. Bluem 1 Rd.
(Member Address: cmount B ] Member Address:
. Brookficld, WI 53045 ,
(@ Authorized ) 5 (] Authorized
Person Person
Cloer

(CJOther

[ other

[other

Important Notice: Use an attachmeni o report mare than six (6). The aitachment will be imaged for reporting purpeses oaiy. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existenice, no more than 90 davs old, duly authenticated by the official having custody of recerds i the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, @ translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (13 (b). Florida Statutes. 1 i aware that any false information
submirted ir a document to the Department of State constitutes a third degree [elony as provided for in s. 817,153, F.5.

M, £, r_jﬂ!}'f(‘

Signaure of an aulbonized pesson

Andrew C. Teske, Vice President of Managers of Members

Twped or prinied mame of sipae



United States of Aimerica

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services
To All to Whom These Presents Shall Come, Greeting:
[, Mary Ann McCoshen, Admimistrator of the Division of Corporate and Consumer Services. Department ot
Financial [nstitutions, do hereby certify that
MLG/PF PARK AVENUE 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 August 06, 2019,
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[ further certity that said corporation or limited liability company has not yvet comp

e
Ir'_c_tgg{ isCitial report vear
and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, TR8A=Z162%0r 1§30 120 Wis.
Stats., and that said corporation or limited liability compuany has not filed articles ofidigsolufion.
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IN TESTIMONY WHERLOF, [ have hereunto set
my hand and atfixed the official seal of the
Department on Scptember 11, 2019.

@M@m

MARY ANN MCCOSHEN, Administrator

Division of Corporate and Consumer Services
Department of Financial Institetions

DF[/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/fwww
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wdfi.org/apps/ccsiverify/



