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

IN COMPLLAMCE Wi SECTRON 6030002, FLORIDA STATLTES THE FULLOWING IS SUBM/1 TTED 1D ROUGESTER A FOREIGN LIMITED [ IARILITY. .

COMPANY TO TRANSACT BUSINESS TN THE STATE OF FLURIDA:
Continental 4935 Fund LLC

! — ~
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{1 naaz wravailable, enter Alrczae pan adepial o the purposs of wansscung busivess in Fhaida The sltesnate name st nclude “Timaed Liabilry Compaay.5 71 L-C".;a PLLC T e
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Wisconsgin £3-1552281 r“%—-'. ~ W—-
2 3. T - 1] !
Gupsiictson uodet the law ST whach Trician Lilked linhility roenpeny & crpan.ssyl [T 5 reanber, 1f apphedile)— = r..«
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TSirect Addm os of Panaps] Uthice) T - hiwbng Adtress)

Menomaonee Falls, W1 33051 ’ ‘Menomoenee Fatls, Wi 33051

7. Name and sireet address of Florida registersd agent (P.0. Box NOT acceptable}

C T Comparation Sysivm
Naine:

1200 South Pne Island Road
Olfice Address:

Ptantation 33324
. Florida
G : {2ap arde)

Registered agent's acceptance:

Having been named as registered agent arnd fo accept service of prucess for the above stated fimited Hablily company ut the pluce
desipnated in this applicarion, I herehy accept the appintment s registered agent and ugree i act in this capacity. I further agree
fo comply with.the provisiens of all starutes relative o the praper und complete performance of myp dutles, and I am famillar with

and accepi the ohligations of my pusition s regivtered agent. .
James M. Halpin

C T Corporution System £
By ' %4’7 QJ‘-J | _ Assistant Secretary
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Sl ATTQLINEC ragl # :
8, For initial indexite purposes, list names. title or capacity and addresscs of the primary members/managers or persons authorized (o :
manage {up to six (6) total]: '
. . , — = '.
Title or Copacity: Name and Address: Title ur Capacity: = Namegnd A 58: :
o o e
CInMunager Mamse: L {71 Manager Nmne: *;:-_Z"_____% 1
=TT =TT |
Catember Address: 1 Member Address: a0 !
L :
' - M it =
[ Jautnorized (3 Authorized M 0 :
i . - -, - — i i
. -
- LN— ;
Terson L Person . LY £ i
other Clother Oother_ ElOther = E
pog :
i
)
!
r
CisManager Name: 7} Manager Name: !
[CiMember Address: (] Member Address: 1
i
L:!.t\nﬂwrizcd _ I [} Awthorized e ‘
Persen Person e .
(Other R Cother Oiother Clother {
;
[IManage Name: O] Menager Name: ,
CIMember Address: _ {3 Merober Address:
[JAuthorized [T} Autharized !
Fersun ['crson
Oowwr_ other__ . CJother (Jowmer_____
mpertant Notice: Use an auachment (o report more than sis (6}, The atachment wilt be imaged for reporting purposes only. Non- :
indexed individuals may be ndded to the index when filing your Florida Department of State Annual Report form.
9 Artached is a certificate of existence, no wore than 90 days old, duly aurhenticated by the efficial baving custody of reconds in e ‘
jurisdiction under the law of which it is vrganized. (It the ceaiticale is in a foreign language, 8 rranslation ol the certificats-under vath .
of the translator must ko submitted}) ' ’ i
10. Thiz document is exveuted in agcordance with section 603.0203 (1) (b), Floridz Statutes. 1 am sware that any false infoumation ,
submitted in 2 document ta the Dcpa.ttmcnt of Stile ponstitulgs a third degree felony as provided for in 5817155, F.S, T
3 e i
i i . X }, %
At s LT . . WL
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Attachment 10 Application by Foreign Limited Liability Company For Authonzation To
Transact Business In Florda

Nanie of Forelm Limited Liability Company: Continental 49) Fund 1IC

8. The name, titlc or capaun and address of the person(s) who 11db.fthL authorm to manage

—— o

15/aue
. . 7_"_”'.__3 o :
© Title or Capacity: 1 Name and Address - _..
| Manager of Continental 495 Fund 1.1.C | Continotal Propcrtlcs Cor@any 148 R '{
i L W134 NSGTS Exveutive Paf‘k\ﬂ) VA — :
Menomonee Falls, W1 JSOSJ_n ~_ :
| President of Clontinental Propertics Company, | Danict 1. Minahan Tt :
: D Toe., manager of Continental 495 Fund LLC W134 N§675 Execulive Pur}s.nai/ :; r—- !
. o ) _ | Menomonee Falls, WI 53051, 2 ¢n - i
[CEOof Santinenta) PI‘O]’M Hies (,ompam James H. Schloemer ;o‘,/ m ;
Inc., waouger of Continental 493 Fund LLC W134 N3GT5 Exceutive Par k\m . =] '
Menomonee Falls, W1 53051 ¥ )
Treasurer & Executive Vice President ol Edward J. Madcll
Continental Propertics Company, Ine., W134 N&67S Exccutive Parkway ;
manager of Continental 495 Fund LIL.C Menomonee Falls, W1 53051 ) i
Secretary & lixecutive Vice President of Paul R. Seifert s
Continental Propertics Compaay, Inc.. W134 N8G75 Exccutive Parkway L
manacer of Continental 493 Fund 1.1.C Menomanee Falls, W1 53051 ] ;
Exccutive Vice President of Continerval v | Kimberly Grimm
Propertics Company. 1nc., manager of W.13d NRETS5 Executive Parkway ;
Continentsl 498 Fund LI.C Menomonee Falls, W1 53051 i :
Vice President of Continental Properties Ryan Folger f
Company, Inc., manager of Continental 495 W 134 N§675 Exceutive Parkway
Fund LLC ) .1 Mcnemonee Fails, Wi 33031
Vice Chairman of Continental Pmpcrtlts i Gerard Severson
Company, Inc., manager of Continental 495 | W134 N8G7S5 Exceutive Parkway
Fund LLC i Menomonee lialls, W1 53051 )
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United States of America

State ol Wisconsan

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Serviecs

To All to Whom These Presents Shall Come, Greeting:

L. Mary Ana McCoshen, Administrator of the Division of Corporate and Consumer Services, Departiment of
Financial Institations, do herehy certify that

CONTINENTAL 495 FUND LLC

—

™~
. . . . C. . e . e N ul]
is o domwestic corparation or a domestic hmited liability company arganized under the |&s of fhis state and that
its date ol incorporation or organization is February 13, 2019, o

o

Zh & 11
I further certily thal said corporation or limited lability company has not yet completedsits;initiad reporLyear
and, secordingly, has not yeu tiled an annual report under ss. 1860.1622, 180.1921, 181.1622 orMR3.0120 Wis.

——r—y

Stats.. and that said corporation or limited liability company has not tiled articles of dissolutions {1}

’ O

Y04
'11_\;_! (>
LS:h K

IN TESTIMONY WHEREQF, [ have hercunto set
my hand and affixed the official scal of the
Departient on Octaber 22, 2019,

@Mﬂ@w

MARY ANN MCCOSIHEN, Administraior
Division of Carporate and Consumer Services
Department of Financial Institutions

DFYComp/33

To validate the authenticity of this certificate

Visit this web address: http:/iwww.wdfi.org/apps/ccs/verify/
Enter this code: 253886-033A5519



