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

IN CTMPLIANCE JFITTSFCTION G0X2, FLORIA STATUTEN THE FOLLOWING 15 5UBAITTITY TO RILBTER 8 FOREIGN LIMITED LIARBILITY
COMPANYTO TR-ANSACT BLSINESS INTHE SIATEOF FLORIDA:
| CAN Flogida H LLC

(Kame of Faresgn Limited by Companyt mug nclode “Limaed Liability Compeny, " LL T or "LIT )

l

(1 aame unsveladle, enles altzrnate nxme adopied o1 the pEposs wf trassacting busieess o Flordds The shernete neme ot snctode < Laneed Fabibey Compeny,” " LLC" e "L1C ™)
Wisconsin

Ba-4407 166
EN
unsdction wider the liw of whach foraigo Lmsed Talildy romgany n orzmnezd) iFET nusiber. « apple able;
+f.
(Date foru vansacted bisiness o Floeds, O poocio negisimbon )
t5e¢ aoctiny 56 04 & £85,090%, F §. 12 dezermine penalty haliliy)
833 E Michigan St

{Strvet Ao ol Prncipal Ol.h:e_)

Mailing Addsesa)
Suite 540

Milwaukee, WI 53202

:' i )
- _—-_:.,- .—rll
o —
‘ ——
o | & ¥
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} T rf .
) T ’ :,}. -
—_ . .
CT Corporalion Sysicm - S
Name: A —
' .:- o'b
1200 South Pine Island Road
Office Address:
Plantation 335324
: . Florida
10ty

{Zip code)
Registered apent’s acceptance;
B

Having been named o5 registered ayent and to accept service of process for the above stated limited liability company al the place

designated in this applicaiivn, I hereby uccepr-the uppointment uy registered ogent und agree (o act i thls capacliy. I further agree
ro comply with the provisions of all staiutes relative 1o the proper and complete performance of ny duiies, end | am familior with
and accept the ohflgations of my position as registered agent. o

U\M’&\(QMV Christine Kelm, Assistant Secretary

{Feqistered anent’ s sigatos)
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8. For infiial :ndc\mg purposes. list names. title or capacity and addresses of the primary oembers'managers or persons amhorm:d ‘o
menage jup to six (6) rotatf: '

Title or Capacity: Name and Address: Tile or Capagitv: Name and Address;
W Manager Name: Brian R Adwmson _ DiManager Nume:
Txember Address: .833 F: Michigan St [JMember Address:
Authorized - Suile 340 O Authurized
Person Milwaukee, 'Wl 53202 Person
CiOther, Dicnher OOther Cinber
TiManager _ Name: O Manager | Nare:
TiMember Address: {IMember Address:
TlAuthorized C Authorized
Person I'erson
T(%her _ {O0ther COther : CGther
Manager Name: TManager Name:
IMember Address: TIMember ~ Address:
JAwhorized D authorized
Person Person
HDOther T0ther T Other_ Citnher

Imporaat Notige: Use an attachment 1@ report more than six (6). The attechment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of Stale Annual Report form,

9. Anached is & certificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of records in the
Jurisdiction wnder the law of which it is organized. (11 the certiflcate js fn a I‘nmg,n language, a transiation of the certiticate under oath.
nf the trensiator must be submitted)

10. This document is exceuted in ecurdance with section 605.0203 {1} {b), Florida Stawnes. I am aware that any false information
submitted ip a document 1o the Department of State col&lilutcs u third degree felony as provided for ins 817,135, F 5.

@PWW

Sigrdore ol i withoned porsan

Brian R Adamson, Manager

Trped e prusied patwe 01 sigie
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U nited States ol America

State of Wisconsin
DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I. Patti Epstein, Administrator of the Division of Corporate and Consumer Services. Department of Financial
Institutions, do hereby certify that

CAN FLORIDA II LLC
is a domestic corporation or a domestic limited liabitity company organized under the laws of this state and that
its date of incorporation or organization is January 29, 2020,

I further certifyv that said corporation or limited Hability company has not yet completed its ininal report year
and. accordingly, has not yet [iled an annual report under ss. 180.1622, 180.1921, 1811622 or 183.0120 Wis.
Stats.. and that said corporation or limited liability company has not filed articles of dissolution.
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IN TESTIMONY WIHEREOF, [ have hercunto sct
my hand and affixed the official scal of the
Department on February 03, 2020.

PATTI EPSTEIN. Administrator

NDivision of Corporate and Consumer Services
Department ol Financial Institutions
DFYCorpf33

To validate the authenticity of this certificate

Visit this web address: http://www wdfi.orgfappsiccs/verify/
Enter this code: 260091-4BFB702B



