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

I COMPLLANCE WITH SECTION 6030002 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTID TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA;
, Cape Time Properties, LLC

(Name of Foreign Limited Liebilry Company; must inclide “Limnted Linbiliy Company.™ "LL.C.7 or "LLC."}

(i name unsvailable, catee alternaie name adopted for the purpine of transacting business in Florida The altemate nune must inchude ~Limited Liabifity Company,” “L.1.C." or "LLC.™)
- Wisconsin

. 86-3628499
(Jurisdiction vades the law of which fareign fimited habiliy company 1» erganised)

LFET oumber, if applicable}

{Dalc fint transavicd business in Florda, if pror te cegistration.
(See sections 605.0904 & 6050905, F.5. wr determune peralty habibity)

. 121 S. Pinckney St.

(Sueet Address ot Principal Othice)

. 121 S. Pinckney St.
Suite 400

{(Maiding Addressy

Suite 400
Madison WI 53703

Madison WI 53703

7. Name and streel address of Flarida registered agent: (P.O. Bex NOT acceptable)

Name:

Registered Agents Inc.
Office Address: 7901 4th St N STE 300
St. Petersburg

33702
. Florida
(City}
Registered agent’s acceptance:

PRETRIERC
i

{Zip coule)
Having been named as registered agent and to accept service of process for the ubove stated limited liability company ai the place

designated in this application, I hereby accept the appuintment ux registered agens and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and Iam fumiliar with
and accept the abligations of my position as registered agent,

B

(Regisiered agent’s signature}




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

Title or Capacity:

Name and Address:

Title or Capacity:

Scott Lewis

Name and Address:

[:]M:m:lgcr Nama: (] Manager Name:
[“]Member Address: 121 S. Pinciney St.. Suiie 400 (i Member Address:
(JAuthorized Madison, W1 53703 [} Awthorized
Person Person
Cother (CJOther (Jother [(TOther
(CIManager Name: ] Manager Name:
CMember Address: (7] Member Address:
CAuthorized (] Authorized
Person Person
Jother Jnher [(Clother (Jother
[CManager Name: ] Manager Name:
CIMember Address: ] Member Address:
CJAuthorized (] Authorized
Person lPerson

DOIhcr Clother [Mother DOlhcr

Lmpuitant Notige: Use an attachment te report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depanment of Swate Annual Report form.

9. Attached is 2 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, (1f the certificate is ina foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any falsc information
submitted in a document 1o the Department of State constituies a third degree felony as provided forins.817.155.F.5.

rR:LW\T?VL

Signature of an autharized persan

Riley Park

I'yped ar peinted aame of signce



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:

. Pauti Epstein, Administrator of the Division of Corporate and Consumer Scrvices. Department of Financial
lnstitutions, do hereby certify that

CAPE TIME PROPERTIES, 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 May 03, 2021,

I further certify that said corporation or limited liability company has not yet completed its initial report year
and, accordingly, has not vet filed an annual report 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, [ have hereunto set
my hand and affixed the official seal of the
Department on May 04, 2021.

PATTI EPSTEIN, Adnmunistrator

Division of Corporate and Consumer Scrvices
Department of Financial Institutions

DFl/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdli.org/apps/ccs/verity/
Enter this code: 207054-B3977F IR



