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

IN CONPLIANGE FEH SHUIRON RBOH02, 110REE STATUIES THE FOLLCWING I SLRVETTEL 10 RIZISTER A FORMIGN TREIRL DABILTTY

CERSTANT T TTANSACTRUNINGSS INTHE STATEOF FLOR
Tor 1LY

l Caprtas Midwest, LELC
' [Maite of Fartign 1 imited Taahiny Compam . mas inclde -1 imied Linbdiey Capany ™ T.1 T

I ST R B S}

(I cwne snavanlable, enter allcmale aune adigied fon he purpang of Smtsacten losinzes i Fods The etz sane mssd mhide Danmted Liadulity Conpam ™

T Tntistser 1f apphicables

bad

Wiscunsin
N
TTun<gn Lo under the Tate of which Tereign Bmaied Tlability . om pany s orgamived)

4.
Tt Nieet G ancacted Digiaess i Flastida f puosdo regidimion }
{ See scutivms a0F (904 & 65,0905, T 8. 10 determing penaity falbalaty

TI5N WATER ST

735 NWATER ST
6.
iMaling Addresst

(\treet Addrees ol Toeapul tHtee?
STE 1110

STE LD
Wi o33l

T35 N WATER STNTE LI MITAWAUKER,

TIAMNWAIER ST S LI MILBWALKEE (W >3202

7. Name and sireet address of Florida registered agent {P.O. Box NOT acceptable) — %
Teora
=z
- . o~ T = i
C 1 Corporation System - - L
Name o~ — o
o -~
1200 Soutl: Pine Ialand Road & e
Oftice Address: . =
SR T
33324 - n
(Y]

, Flanida

Plantation
AT

)

Registered ngent’s peceptance:

Having been named ay regivtered agent and to aceept service of process for the above stated limited liability company at the pluce
designated in this upplication. I hereby uccept the appointment as regisiered agent und weree to act in this capacity. 1 further agree
tet comply with the proviviens of wll statutes pelative to the proper and complete perfermance of my dutics, and Tam fumilivr with

und accepr the obligations of my position as registered agens,
T Corporation Sysien Cjummw Asistant Socretory

By
(Regasiacd agant » aumavne )
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8. Farinibal indexing purpeses, List names, Utle ot capacity and addiesses of the prunary members/inanagers or petsons guthonzed w
nuuiige [up 10 sis (0) total |

Titie or Capacity:

Munager
Chlember
TJAuthurized

Person

President
) Other '

TIManager
ihfember
S Authorzed

Person

dnher

“IManager
Infember
JAuthatized

Person

CJither

Name and Ad

dress:

Title ar Cupacity:

i George Gore
Nanw

7353 N Waer Surect
Addiess:

— Member

Swite 1110

= Authotized

Milwaukee, WI 53202

Person
= Other, —rther
] Laura Wiight —
Namg; — Manager
735 N Water St _
Address: _nember
Swiee 1110 _
— Authpnized
Milwaukee, W1 33202
Person
— Other — Other
Nanie: —Manager
Address: “ Member
— Authorized
I'erson
Other “(rher

— Manauer

Name and Address:

Bobbic Sullivan

Name;

715N Water St
Address

Suite H11D

Milwaukes, W1 33202

CiOndier
Name:
Address

DOther
MName:
Address

Tl iher

Lmpatlant Notice. Use an attachment 1o 1eport more tan six (63, The atiachment wilt be imaged [or reporting purposes only, Non-
indexed individuals may be added (e the index when filing yow Flontda Depaiiment of State Annual Repont form.

9 Auached (s a certificate of existence, nn mare than 90 days ald. duly authentcated by the official having zustody of records in the
jurisdiction under the law of which it is organized. (1¥ the centificate is in a foreign language, a tanslation of the certificate under aath
of the ranslator must be submited)

10 This document 18 exectred in aceardance wath section 603.020% (11 (h), IFlorida Statutes, Fam aware that any false infarmanon
submitted in a document to the Department af State constitutes a third degree felony as provided for in s 817135 F.5.

ARG
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George Gore

Ngtatny of miaathonzed prson
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United States ol America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Serviees

To All 1o Whom These Presents Shall Come, Greeting:

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

CAPITAS MIDWEST, LLC

is a domestic corparation or a domestic limited liability company organized under the laws of this state and that
its date ol incorporation or organization is February 27, 2014,

[ further certity that said corporation or limited lability company has. within its inost recently compleied report
vear. filed an annual report required under ss. 1801622, 180.1921. 181.0214 or 183.0120 Wis. Stats.. and that il
has not filed articles of dissotution.

IN TESTIMONY WHERLEQFE, I have hereunto sct
mv hand and affixed the official scal of the
Departiment on May 31, 2022,

MICIIELLE Y. KNUESE. Administrator
Division of Corporate and Consumer Services
Department ol Financial Institutions

DFICorp/33

To validate the authenticity of this certificate

Visit this web address: http:/fwww .wdfi. org/apps/ccsiverity/
Enter this code: 333026-3CBDCYTS



