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COVER LETTER

10 Registration Section
Bivision of Corporations

Oreen Investments LG
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizution o Trensact Business in Florida," Certificate of
Existence. and check are submitted W register the above referenced toreign limited tinhility company to transact business in Florida,

Please return all correspondence concerning this mater 1o the foliowing:

Meghan Gruthowski

Nume of Person

Fawight Beery Title, Inc.

FirndCompuny

201 F, Pusbingh Ase., Suive 200

Address

Swagkee, W1 33204

(‘ily!Sl;uE and Zip Code

meghantdknightbans .cons

E-manl address: (1o e used 1ov funire anceal repoert notification)

For turther inlornuntion converning this iatter, please call:

Meghan Cirubkowski 414 727-4545
I at o )
Narme of Contact Persen Area Code Daxtime Tetephone Nuntber
Muailing Address: Street Address:
Registranon Scetion Registration Scction
Division ot Corporaliuns IHvision of Corporations
.0, Box 0327 The Centre of Tallahassee
Taltahassee, F1L 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FI1. 32303

Enclosed is a check Tor the Bollowing amount:

Please make check pavabie o) FLORIDA DEPARTMENT OF STATE

w S125.00 Filing Fee O3 513000 Filing Fee & 1 S135.00 Filing Fee & T $160.040 Filing Fer, Certiticate
Certiticale of Status Canlitied Copy of Status & Certitied Capy



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

IN COMPLIANCE WETESFUIION G5 (082 FLORIDA STALUAES T1HE FOULOWING IS SUBATTTTD TO REGINTER A FOREXGN LIMITFD LABITY
COMPANY T TRANSACT BUSINGSS INTIE STHTEOF FLORI A
Gireen fnvestmenis [LLC

l.
(rame of Toraign Lavned TaliTiy Company must include "Limited TiabTis Company, ™ L T.C Mo "LLET

Boslev-Green lnvesiments LU

At e s nlable, ender glien aie mue adapted for the ourpose of IRNsActing Business in Flonds The ahiermate aame sl inckade “Limded Lisbility Conpany,” "LLC.m or "LLC ™Y

Wiscansin G1-1463858
2 i
Tandxcton wder the law of which toreign himited 1Dy compaiy 19 o g o) . (FEmemBei 1 applicable}
v
(Date TIsE IRNSACIES Bus mess 1 Frorida. 1§ pOor 10 regilration 3
theg soqiony 003 (M0 & 005 %05, F 3 10 detcrrmine penalty limbdiry?}
J00 Wisconsin Ave, AD0 Wisconsin Ave.
3, f.
{Sucel Adcresy oF Prncipal UTtice) 1Meding Addiyys)
Kacing, W/ 33403- 1049 Racine, W1 53403-1049

~3
. . ‘ e . =
7. Name and strect addiess of Flovida copistered agent: (1000 Boy NOF aeeeprabic) ™3
A
ey
. . . "
JelTres Gireen |
Name; [
109 Froat Sueet, Unit B -3
Ontice Address: o -
-
Koy Wes: 33040 T
. Florida o
S (7o code] L3

Registered agent’'s aveeptance:

{heving been named as registered agent und to accept service of process for the above stated fimited fiability compuny at the place
desipnared in thiv applicarion, §lrereby accepr the appointnrent us regisiered agent and agree to oot in this capucity. 1 further agree
o comply with the provisivas of aff sinsites relative 1o the proper and complete performance of my duties, and | am fomifiar with
aned aceep the allipatioms af wy peasition oy registered agent,

M—\M.M

(R egusiensd Agent’s signatire |




3. For inttial indexing purpeses, List names, title or capreity and uddresses of the pritnany. members/manugers or persons authorized Lo
manuge fup to <is {6y wtal]:

Title or Cupncily: Name und Addresy:

Title or Capacity:

Nume and Address:

Jetirey Creen

™ Mansger Nam: o CHvlanugsr Name:
. 10v Front Street
m Nember Address: OMember Address:
Uit 111 .
DAutherized - Cauthorized
Koy West, IFL 33040
Person i . Person _
El0nler o . Zuther___ Clither OOther L
Michele Gireen
o) Manager Name: - CIntanager Name:
1OV Fron Strect
w Nlember Address: O Member Address:
tnic 111
Ol Aushoriced O Auvthorized
Ruey West, FL 33040
Person Person
EiOther_ DOther_ . Oother CJOther
UiManaper Mamu: _ _ - _ Divanage Jame:
b ember Address: O lember Address:
Thauwhorizzd e _ Tawmherized
Persan o L Peison
{2hher ZI0ther_ Tihher OoOther

Unpurtin MNolice: Use wp attachment w report more than sis (8, The atiachment witl be imeged for reporting purposes only. Non-
inde sed individuals may be added 1o the indes when filing your Flerida Departiment of Stae Annaal Report R,

9. Altached s 3 certificete ol eaistence. sw more than 30 days old, duly awthenticated by the otlicial having custody of records in the
jurisdiction under the faw of which it is organized. (17 the certificate 1s1n @ forcign language, a translation of the certiticate under oath
ot the translatar must he submiied)

1O, This ducument is execuicd inaccordunce with section 605.0203 (1) (h), Florida Statutes. b am aware that any false information
submitted in a docoment to the Department of State constitutes @ third degree felony as provided for in s.817.155, 7.5,

Signatug ol a auhonzed peisun

Jeflrey Green. Manoger

Fyped on pinsedd name af signce



Unitzd States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

I, Jennifer Dohun, Deputy Adnunistrator ol the Dhivision of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certity thal

GREEN INVESTMENTS L1.C

is 0 domestic corporation or 2 domestic Himned liabiliy company organized under the taws of this state and that
s date of incorporation or organization 1s December 09, 2003,

I lurther certifv that said corporation or limited liability company has, within its most recently completed report
vear, filed an annual report required under ss. 180.1622, 1801921, 181.0214 or 183.0212 Wis. Stats., but that it
has uol filed a statement or articles of dissolmion.

IN TESTIMONY WHEREOF, | have hereunto set
my hand and aflixed the official seal of the
Department on January 16, 2023,

L Doty

JENNIFLEER DOHM, Deputy Administrator
Division of Corporate and Consumer Services
Departiment of Financial Institutions

DFVCorpf33

To validate the authenticity of this certificate

Visit this web address: hitp /fwww wdfi.org/apps/cesivenfy/
Enter this code; 332003-FCND40406



