To: 18506176383 Page: 2of 5 2021-03-31 09:27:37 CST 19542080845 From: Ranae McGraw
32021

Division of Corporations

Note: Please print this page and use it as a cover sheet, Type the {ax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000129052 3)))

0 AR AR TR

H210001290523ABCW

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Divisipn of Corporations
Fax MNumber : (850)617-6383

From:

-
he]

Account Name 1 C T CORPORATION SYSTEM
AcCcount Number : FCAQEOD@9E223
Phone : {614)280-3338
Fax Number : (954)208-9845

\

1

]
2
L

A

n\\d
Wl
1€ WR \i

by
=D
L
) -
AN S
o **Enter the email address for this business entity to be used for future ir‘,"w =
o annual report mailings. Enter only one email address please.**® . A -
-0 i AP o
L Email Address: m
- c.
L
’ m - - L3 K4
rroe Foreign Limited Liability Company
- s
= Glenn Rieder Residential, L1.C
2 - , - =
e~ |Certificatc of Status | 0 {
[Certified Copy B i ;
Page Count | 04 }
|[Estimated Charge 1 515500

Electronic Filing Menu Corporate Filing Menu

hitps:f/efile. sunbiz.org/scripts’efiicovr.exe

in



To: 18506176383 Page: 30f5 _ 2021-03-311 09:27:37 CST

19542080845
DocuSign Enveiope 1D: CS50B3CE-865A-4BTD-9CEF-58E6CEOTEF 12

From: Ranas McGraw

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY EOR AUTHORIZATION TO TRANSACT #USINESS
IN FLORIDA

N CORMPLINGT WITH SFCTION GO5.002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED HARLY
COMPANYTO TRANSHC TBUSINISS INTHE STATEOF FLORIDA:

| Glenn Rieder Residentinl, LLC

TRame of Foreign Lirmicd Liabihly Compiny, must ncude -1anied Dby Compary.” L 110 Ter "LLCTY
> ¥ prar

€ name unnailable, enter aiterazte caste 2dopted for the parpose of nanzactiap, butinets in Flonda, The slicrnate axme mu inchsde “Lintted Liatility Company ™ "L LG ar L)

Wisconsin 86-2871163
2. i
Thasdtion wrer the Iaw ol which farsipn hmated TGbANTY compiay 18 ogganured) \Fr1 number, 17 2pplar=iiic)
1. e
Tlmte 3] Unmoaciet Dusmess w Flanda, if pRas o regetatioe )
15e¢ 1eenons 605 0004 & 03,0904, F 5. 10 detcmmine penalry labidin
6520 West Becher I'lace 6520 West Becher Place
3. : (.
18y el Adiress of Prmapal Oftice)

Ehdading Addsess)
Wesi Allis, WT 33219 West allis, W1 33219

7. Name and stzeet address of Florida registered agent: (P.0). Box NOT aceepieble)

™7
T Corporation Systan
Name:

23
1200 South Vine Island Road
Office Address;

s

Plantation 33324 Men

_ , Florida _ .-.,1-:;

{Ciry) {7ip code) 2%
Registered agent’s acceplance; '

nHd 1€ ¥R IO

a37id

3
9¢

Having been named oy registered ugent and to accept service of process for the above slated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agrez to act in this capaciry. 1 further agree

to comply with the provisions of uil siatutes relutive to the praper and complete performunce af my duties, and I am familior with
and accept tie obligadons of my positlon as reglstered agent.

C T Corporalion System
By: Wd"‘-’( f-r/L‘ Michael Seraphin. Assl,. Secretary

(Regttered apoms $izpatare)

F2.0F7 + 1724200 Walen Kluser Oabur
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§. For imual indexing purposes, hst names, title or capacity and addresses of the primary members/managers ot persons 2utharized (o
mndge [up to six (8Y il

Title or Cupacity:

= Manuger

CINember

TJAuthwiced
Per<on

I0ther

CIManager
CiNfember
JAwharnized

Person

JOther,

M anager
Chiember
T Authurized

Person

TJtMher

Nante:

Name and Address:

Michael lovd

Address:

520G West Becher Place

West Allis, W1 53222

ZOther
Name:
Address:
ZOther
Name:
Address:
Other

Thile or Capacity:

Name and Address:

James Caragher

I Manayer Name;
— Member Address:

£330 West Becher Place

West Alls, WI 33222

— Authorized

Perzon

T Other

Name:

“10ther

— Manager
— Member Address:

— Authotized

Person

—Other_

— Manager Name:

Other

“Alember Address

Z Authoprized

Person

—inher

“1Onhes

Importanl Notice; Use an atiachmend w reporl more than six (681, The attachnient wilk be intaged for repoiing purposes only. Non-
indexed imdividuals may be added to the index when filing yout Florida Department of State Annual Report form.

6 Anached is a certificate of exisience, no more than 90 days old, duly authenucated by the afficial having custady of records in the
jurisdiction ander the v o which it is organized. (17 the certificate is in a toretgn language, a translation ot the certiticate under oath

of the translator must be submitted)

10 This doctiment 1s executed 1n accordance with scenion 605.0203 (1) {by, Florrda Statutes. | am aware that any false snformation
submitted in a document to the Brepartment of State constitutes a third degrce felony as provided for in s 817133, F 8.

FLE87 - L2172023 ¥ ey Kkam=r Urlne

Machacl f’(mrl

At gatair ¢ of an ctbenzed perten

iichael Floyd

Py o pronted eeamne of signee
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Uinited States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Carporate & Consumer Services

Ta All to Whom These Presents Shall Come. Greeting:

I, Paui Gpstein, Administrator of the Division of Corperate and Consumer Services, Department of Financial
Institutions, do hereby certity that

GLENN RIEDER RESIDENTIAL, LLC

is @ domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporaiion or organization is Murch 25, 2021

| {urther certity that said corporation or limited liability company has not yet completed its initial report year
and, accordingly, has not yet filed an annual report under ss 1801622, 1801921, 1811622 or [83.0120 Wis,
bmts., and that said corporation or imrted hability company has not tiled articles ot dissolution,

IN TESTIMONY WHEREOF, | have hercunto sct
my hand and affixed the official seal of the
Department on March 30, 2021

i

PATTI CPSTEIN, Administrator
Diviston ot Corporate and Consumer Services
Department of Financial Institutions

DIFT/Corp'33

To validate the authenticity of this certificate

Visit this web address: http:/Aww. wdfi, org/apps/ees/verify/
Enter this code: 193415-2684D189



