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COVER LETTER

TO: Registration Section
Division of Corporations

2225 [dlewild LLC
SUBJECT:

Name of Linnted Liabiluy Company

The enclosed "Applicatzon by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centilicate ol
Existence, and check are submitied to register the ahove referenced foreign limited liability company to transact business in Florida.

Please return all corresponddence concerning this matter w the following:

Nicholette Reinhardt

Name of Person

GPM, Ing,

FirmyCompany

4435 W Oklahoma Avenue, Ste.l

Address

Milwaukee, Wisconsin 53207

Citv/State and Zip Code

nreinhardi@giuifre-propertics.com

E-mail address: {to be used for futere unnual report notification)

For further information concerning this matler, please call:

Nicholette Retnhardt 414 737-7400
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m $115.00 Filing Fee (1 513000 Filing Fee & [1 $153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE HTTH SECTION 650902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGINTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

; 2225 1diewild LILC
’ (Name of Foretgn Timited LiabiTny Company: must include ™ Limited Tiabiluy Company,™ "L.L.C..7or "LLC.T)

(I name unavailable, enter alternate name adopted lor the purposc of tramacting business in Florida The alternate name must include “Limiled Lublity Campany,™ “L L.C," or “LLEC}

Wisconsin 83-4123231
2. 3

(Junsdienion uader the law of which foreign limited Lability company s organized) {FEI number, o apphicable)

Narch 22, 2019

4.
(Dale tint trunsacied business in Flonda, if prioe to registialion )
(See yechom 605 0903 & 605 0905, F S o determine penalty lability)
2225 ldlewitd LILC Giuffre Property Management, Inc.
5. 6.
(Street Address of Prineipal Office) {Mailing Addressy
2225 kdlewild Road 443 W Oklahoma Avenue, Sie. |
Palim Beach Gardens, FL 33410 Milwaukee, W1 33207

7. Wame and streei address of Flonda registered agent: (PO, Box NOT acceptable)

Darlyne Morrison
Namg;

2208 ldlewild Road
Office Address:

Palm Beach Gardens 33410
. Florida
(City) (Zip code)

Registered agent’s acceptance:

Huving heen named as registered agent and to aceept service of process for the above stated lmited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree ta act in this capacin. | further agree
to comply with the pravisions of all statutes relative 1o the proper and complete performance of my duties, und I am fumiliar with
and accept the abligations of my position as registered agent.

/\UWQ o i)

(ch.‘slcrv:d agent's sygnature)




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

Title or Capacity:

= Manager
COiMember
O Authorized

Person

OOther

i Manager
T Member
T Authorized

Person

T Other

O Manager

O Member

O Authorized
Person

T Other

Name and Address:

. Nichaoletie Reinhardt
Nam:

Title or Capacity:

445 W Oklahoma Avenue
Address:

Mitwaukee, WI 53207

OOther
Nomne:
Address:

OOther
Name:
Address:

T Other

O Manager
OMember
OAuthorized

Person

OOther,

OManager

CIMember

O Authorized
Person

COiher

OManager

[JMember

Authorized
Person

OOther

Name and Address:

Name:
Address:

OOther
Nare:
Address:

COther
Name;
Address:

CiOther

Imporant Notice: Use an attachment 1o repori more than six (6). The suachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certiticate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the taw of which it 1s vrganized, (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be subnntied)

10, This document 18 execuied in accordance with section 603,0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Depanimeni of State constitutes a third degree felony as provided for in 5.817.153, F.5,

W/Q

<

Nicholette Reinhardt

Signature af un authorszed person

Ty ped ar printed name of signee



United States of America

State of Wisconsin

)
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DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Scrvices

To All to Whaom These Presents Shall Come, Greeting:

1. Michelle Y, Knuese, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions. do hereby certify that

2225 IDLEWILD, LL.C

15 a domestic corporation or a domestic himited liability company organized under the laws of this state and that
1ts date of incorporation or organization is March 22, 2019,

| 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, 1801921, [81.1622 or 183.0120 Wis, Stats, and that 1t
has not filed anticles of dissolution.

IN TESTIMONY WHEREOF, 1 have hereunto set
my hand and affixed the official scal of the
Department on April 06, 2022,

MICHELLE Y. KNUEST, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DF/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/fwww wdfi.org/apps/cesiverify/
Enter this code: 327965-DD825016



