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Registration Section =
Division of Corporations : )

P.O. Box 6327 -
Tallahassee, FLL 32314

Re:  Oncida Segrave Properties, LLC
Dear Sir or Madam:

Enclosed please find an Application by Foreign Limited Liability Company for Authorization to
Transact Business along with the certificate of existence from Wisconsin Department of

Financial Institutions and our firm check in the sum ot $130.00 representing the filing fee.

Please do not hesitate 1o contact me should vou have any questions or nced anything further.
Thank vou for vour assistance.

Very truly yours,

LAW FIRM OF CONWAY, OLEINICZAK & JERRY, 8.C.

By: : % L

Sasab’M. Leupold, Paralegal

SMLsml/asvizn
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COVER LETTER
TO: Registration Sectign
Division of Corparations
Oneida Seyrave Properties, LI
SLBIECT:

Name ol Limited Liability Compans
The enclased "Application by Foreign fimited Liability Company lor Authorization o Transact Business in Florida™ Certilicate of
Faistence, and cheek are submitied to repister the above referenced foreipn jimited lability company o transact business in Florida.

Please reurn all correspondence concerning this matter o the lolluwing:

Matthew M. Van Nuland

Name of Person

Law Firm of Conway, Olgjniczak & Jerey, §.0.

[
£
-
Firm/Company ‘_—2
P.0). Boa 23200 [
-~
Address ~ oy
Green Hay. W1 $4303-3200 Y on
Chnv/State and Zip Code -~
mmvidcojlaw.com
Femail address: (o be used Tor future annual report notileation)
For turther inlormation concerning this matier. please call:
Matthew M. Van Nuland 920 4370476
Hig| H
Name of Contact Person Arca Code Daytinwe Telephone Number
Mailing Address: street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N, Monroe Street. Suite 810
Tullahassee, F1. 32303
Enclosed is a cheek for the following amount:
Please make check pasable o FLORIDA DEPARTMENT OF STATE
ZISI25.00 Filing Fee = S13000 Filing Fee & 2 $133.00 Filing Fee & O S1A000 Filing Fee. Centiticate
Certificate of Stutus Centified Copy

of Stutus & Certitied Cops



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

IN COMPLIANCE W SECHON @300, FLORIA STATUTES THE FOLLOWING 5 SUBMITTID TO REGISTER A FORFIGN  LINTTED TIABILITY
COMPANY TOTRANSACT BUSINERY INTHE STATF OF FLORIA
i Oneida Segrave Properties, LLC

(Wame of Foreign Limited Leability Company, must wnelude “Timited Liability Company ™ 7L.1L.C

o "LLET)Y

{If name unesailable, enter alternate name adopied for the purpose of tansacting business in Florids The shemate name must include “Limited Liability Company

" L1LCT or TLLET)
Wisconsin
2. 3.
(Jutisdiction under the Taw of which foreign Timied Tability company s organized) {FEI number, il applicable
N/A - =
4, Pl
{Thatc first transacied business 1n Flonda, ffprior to regstration.) - _
{Scec sections 605 0904 & 605 0S5, F.S 1o determine penalry hability) :(%
- LE = .
1201 O'Hare Blvd. 1201 O'Hare Blvd. - .
; 6. ~
(Street Address of Pnincipat Office) (Mahng Address)
=z
De Pere, WI 54115 De Pere, W1 54115 = -
£~
T wn

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

David Cannon
Name;

2367 Hamlet Drive
Office Address:

Mclbournc

32934

. Florida
Ciy }

1Z2ip codc)
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of pracess for the above stated limited liability company af the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regt clered ne.

// (chmemd agent's signature)



8. Forinitial indesing purposes. Hst pames, title or capacity and addresses o the primary members/managers or persons authorized 1o
manage [up w sis (6) wial |z

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
_ ) Jettrey House — )
= A\ anager Names : L Munager Nam;
— P201 O'1are Blvd. —
— Muember Address: M ember Address:
_ . De Pere, W 32113 —_ .
— Authorized Authorized
Person Person
_inher _itnher “1Other ZOther
CIMunager Nume: T Manager Name:
Cixtember Address: ZNMember Address: e
— . — - ’ w-a
A uthornized Authorized g
Person Person . X
Tnher TOther Tiother 7 ZOther
 Manager Namg: Tivlanager Names
“iMember Address: N lember Address:
T Authorized ZAuthorised
Person Person
_1Other ClOher _lOther

Znher

Important Notice: Hse an attuchment w report nore than six (04 The aitachment will be imaged tor reporting purposes only. Non-

indexed individuals may be added wo the index when tiling your Florida Department of State Annual Report form.
Y. Attached is a certiticate of existenee. no mere than 90 days old, duly awhenticated by the officiul having custody of records in the

jurisdiciion under the Taw ol which it is organized. (17 the certificate is ina foreign language, o ranslation of the centitieate under oath
ot the translator must be subhmitted)

113 This document is exceuted inaceordunee with seetion 6030203 (1) th). Florida Stalutes, [am aware that any talse inlormation
submitted in g document to the Department of State constitutes a third Jdegree Ielony as provided for in s 817,033, 1.8,

Signature of an authurieed person

Jetfrew House, Manayger

Uyped o prinited name ol sgnee



United Sutes of America

State of Wisconsin
DEPARTMENT OF FINANCIAL INSTITUTIONS

Mivision of Corporate & Consumer Services

To All to Whom These Presents Shall Come., Greeting:

Institutions. do hereby certify that

I. Pat Epstein. Administrator of the Division of Corporate and Consumer Scervices, Department of Financial

ONEIDA SEGRAVE PROPERTIES, LI.C

15 a domestic corporation or a domestic limited habihity company organized under the Taws of this state and that
its date of incorporation or organization is October 14, 2020.

I further certify that said corporation or limited liability company has not vet completed its initial report vear

and. accordingly. has not vet filed an annual report under ss. 180.1622. 130.1921, 181.1622 or 183.0120 Wis.
Siats.. and that said corporation or limited habitity company has not {iled articles of dissolution.

IN TESTIMONY WHLERLOI-, | have hereunto set
my hand and alfixed the official scal of the
Department on November 13, 2020,

4,

PATTI EPSTEIN, Admimstrator

Division of Corporate and Consumer Services
Department of Financial Institutions
DI/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp/iwww.wdfi.org/apps/ccsiverify/
Enter this code:

279626-16COCHTA



