121 Ocosc0 $4EO
| W

S— 300368282073

(CitysState/Zip/Phone #)

[]reckur [ war [[] mai

(Business Entity Name)

(Document Number)

'

3

Certified Copres Certfficates of Status

QRN
|- I Lahd

1}.‘!.‘..'\.'-

i

Special Instructions to Filing Officer:

1ot
i}

L)€ d
L

! ‘\.‘ oW
T 1
B

[T
-

1Y

Office Use Only

32

3LVLS
GZ 0l HY




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [atbukassee, Florida 32372

(850) 656-4724

DATE 07/01/2021

PWALK IN™

ENTITY NAME HAMMES REALTY SERVICES, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETUHRN ™"

' wa?&;??\
/ %— &ﬁﬁfﬁb«/ frgag
fart/ﬁafe af Status

“Rlease’return Certified Copy_and:Certificate-of status-.

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE EXTITY**

ferf/ﬁé—a" &yfy af Arte & Amendments
Certificate of Good Starding

VAPOSTILE / NOTARAL CERTIFICATION

COUNTRY OF DESTINATION
NVUHBLE OF CERTIFICATES REQUESTED

TOTAL OWED $160.00 ACCOUNT #: 120160000072
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Floase call Tiva at the above namber faﬁ any 1$SaeS OF CORCErAS, 7201‘ foa 50 mach!




COVERLETTER

T Registration Seetion
Division of Corporastions

HAMMES REALTY SERVICES. LLC
SUBRJECT:

Name of Limiredt Liabitity Company

The enclosed "Applicaion by Foreign Limited Liability Company for Aathorization 1o Transact Business in Flortda,” Certilicate or
Exntence. and cheek are submiticd o regisier the above referenced foreign limited bability company to transact business in Flosida,

Please teen all carrespondence concerning this matter to the following

Tadd W. Kibler

Name ol Persan

Hammies Readiy Services, LEC

Firm/Company

1400 Nonh Water Street. Suite 300

Address

Mibwaukee, W 53202

CitysStaie and Zip Cude

iaiblerf hammespariners.com

E-muail uddress: (10 be used o7 fwure annual report notficanon)

For further informaton voncerning this marter, please call:

Todd W, Kibler 414 308-2150
aty )

Namwe of Contact Person Area Code Daytime Telephone MNumber
Muiling Address: Street Address:
Registration Scction Regrstration Scetion
Divisien of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahasseg
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

TaHahassce, FL 32303

Enclosed is o check for the ullowing amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE



SEPLICATTON BY P OREHS LIMIUTED LIABILITY € OMPANY FOR AUTHORIZATION TO T RANSACT BUSINESS
N FLORIDA
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Hevistered avent’™s acveptance:

Heving hecw iamed as registered agent and 16 ao ept aervice af process fur the above stated limised liabifin: compoeny ar the pluce
desiguatend tn this application, I lereby aceeps the appointment o regivwered agent wmd agree to et i chis capacite. 1 further auree
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S. Forinitial mdeximg purposes, hist names. titde or capacity and addresses of the primary membersinanagers or persons authorized w

manaee fup o sin 10) ol

Tide or Capacity:

= Manager

= Member

T Aauthorized
Person

JOther

M anager

i Membus

A uthosized
Person

“Hther_

ZManaper

I Member

JAuthorized
Person

“Hother

Name:

Namw and Address:

HE PN LLC

Title or Capacity:

1200 North Waler Stregt

Address:

Suite 300

Milwaukee, Wi 33202

Nanwe:

THnher

Acddress:

Name,

UiOther

Address:

ClOther

= \anager
OMember
D Authorized

Person

OOther

CIManager
CiMember
CiAuthorized

Person

CiOther

CIManager

Cidember

dAuthorized
Person

CiOther

Namwe and Address:

Nume:
Addreas

ZOther
N
Address.

Doher
Nanw:
Address:

HOther

It Notice: Use an atiachiment o report mure than six (6). The anachment will be imaged for reporting purposes only. Non-
mdeved mdividuals may be added 10 the index when filing vour Florida Department of State Annual Report forim.

9. Attached s a centificate of enisience. no more than 90 days old. duly authemicated by the official having custody ofrecords in the
hurisdicnon under the law of which it is organized. (1 the certificate is in a forergn language, a translatiom of the certiticaie under outh
ol the transbator must be subnutted

10, This document is evec

It

ek

in accordance with section 6050203 (1) (b), Florida Ssatutes. | am aware thal any false mformation

submitted in @ document 107 the Departaent uf State constitutes a tird degree felony as provided fo: in s 817,155, F S,
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Signasure of an autharud poron

U/[.). Hamines. Sole Member of HE PAM L LLC

Typed or prnted name of yignee



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:

L Patti Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Insututions, do hereby certity that

HAMMES REALTY SERVICES, 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 April 24, 2013.

I further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats.. and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOQF, I have hercunto set
my hand and affixed the official scal of the
Department on July 01, 2021,

X

PATTI EPSTEIN, Administrator
[Division of Corporate and Consumer Services
Decpartment of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp://www.wdfi.org/apps/ccsiverify/
Enter this code: J02230-6F3579A2



