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COVER LETTER

TO: Registration Section
Division of Corporations

GEC Community at Dolphin Bay. LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check arc submitted to register the above referenced foreign limited itability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Adam Fudala, Paralegal

Name of Person

Reinhart Boerner Van Deuren s.c.

Firm/Company

1000 North Water Street, Suite 700

Address

Milwaukee, W1 53202

City/State and Zip Code

afudala@reinhartlaw.com .
e et DO
E-mail address: (10 be used for future annual repon notification) ;-Ji*;: -
fj;;.':i‘z =
For further information concerning this matter. please call: % i: i ]
PN =
Adam Fudala, Paralegal 414 298-8520 T o |
at( ) ML T
Name of Contact Person Arca Code Daytime Tclcphor}‘_@ﬁ{gmb@ 2
T
- ;ﬁ‘-!.".i. o2
Mailing Address: Street Address: rs.:l o
Registration Section Registration Section =
Division of Corporations

B Division of Corporations
P.O. Box 6327
Taillahassee, FL. 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125,00 Filing Fee O $130.00 Filing Fee & © {0 S155.00 Filing Fee & [0 $160.00 Filing Fee. Centificate
Centificate of Siatus Cenified Copy of Status & Certified Copy



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

IN COMPLLNCE WITH SECTION &05.0902, FLORIDAS STATUTES THE FOLLOWING Iy SUBMTTTED 1O REGISTER A FORISGN  LINITED LIABILITY

COMPANY TOTRANSHCT BUSINISY INTHE STATE OF FLORIDA:
GEC Community at Dolphin Bay, LLC

|
(~ume of Foreign Limited Liability Company: must include “Limited Liabidiy Campany,” LI C.Tor "LLC 7y

{1f name unavailable, enter alicrnare name sdapred for the purpose of ransacting business in Florida The altermate name must include "Limited Liabihiy Company,” "1 L C," or “"LLC.")

Wisconsin X 84-5143793
> rJunsdiction under the Taw of which foresgn limsted liability company 13 organzed) > {FEI number, 1 applicable)
4 Upon filing
et seenons €05 5903 53,0905 1.5t fvermine pealn Habilty
c/o Gorman & Company
6. (Mailing Address}

5.
{Stceet Address of Principal Office)

200 North Main Street
33

Oregon. W] 53575
wrs

d3744

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

"I S Hd 0z|lww Dz

C T Corporation System

Name:

1200 South Pine Island Road

Office Address:
33324

Plantation
. Florida
{Zip codel

(City)

Registered agent's acceptance;
Huaving been named as registered agent and 1o accept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of ny position as registered ageni. Stephanie Hencz
Assistant Secretary

[R:E;m::cd agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Nnme and Address:
Gorman & Company, LLC
m Manager Name: mpam OManager Name:
200 North Main Street
OMember Address: CIMember Address:

Oregon, W1 51575

OAuthorized {JAuthorized

Person Person

OOther OOther T Other : T0Other
OManager Name: OManager Name:

OMember Address: OMember Address:
OAuthorized O Authorized l_-i'-‘—n S
Person Person

COther O Other O0Other

CiManager Name: . O Manager Name: ‘c::';f:‘ =
OMember Address: OMember Address:
CJAuthorized OAuthorized

Person Person

DOther OOther QOther - COther

Important iNotice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached i5 a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Statg constitutes a third degree felony as provided for ins.817.155. F.S.

Signature of an suthorized person

Brian Swanton, Authorized Agent

Typed or prined name of signee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, Paiti Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hercby certify that

GEC COMMUNITY AT DOLPHIN BAY, LLC

1s 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 March [ 1, 2020.

I further certify that said corporation or limited liability company has not yet completed its initial report year
and, accordingly, has not yet filed an annual rcport under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis.
Stats., and that said corporation or limited liability company has not filed articles of dissolution,

IN TESTIMONY WHEREOF, I have hereunto sct
my hand and affixed the official seal of the
Department on March 18, 2020.

PATTI EPSTEIN, Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www . wdfi.orgfapps/cesiverify/
Enter this code: 262603-29DFAICE



