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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Atid Palmer Ranch Acquisition LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitred to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

James .. Mueller
Name of Person

MLG

Firm/Company

19000 W. Bluemound Rd
Address

Brookfield, W1 53045
City/State and Zip Code

] ljut:f.@mlgc‘ompanics.com o
E-mail address: {to be used for future annual report netification)

For further information cancerning this matter, please call:

James L. Mueller at(___ 262 ) 938-5046

Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[x $125.00 Filing Fee 7 $130.00 Filing Fee & ] $155.00 Filing Fee & [0 $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 WTTH SECTEN @502 FLORIDA STHLUTES, THE FOLLOWING I SUBNITTED TO REGESTER A FORFION TINTED LIWTATY
COMPANYIUTRANS T BUSINERY INTHE STATE OF FLORIDA,
1

Aud Palmer Ranch Acquisition LLC

{Namie of toreign Limied Laability Company, must tnelude "Limited Liabiis Company,” "L LC Tor "LEC ™)

Delaware

(Il name unavaladie enter alternate name adepred or the purpose of transacing business it Flonds The shemale name meishoinchide “Limuted Liathilin Company” "L 1L C 7o “HLC ™)

Clunisdwbion under the law of whaeh boeergn lmmted habihiny company s argamzed)

.
(FE number, of appircable)
4. NIA
(Dwe firet ganaacted Besmest in Nlocda sl pnor to regastration |
iSec wotions 800 00 & 502 )2 F 5 o defermene penalty by
5.

19000 W. Bluemound Rd.

15treet Addresy ot Principal Ofhee)

6. 19000 W. Bluemound Rd.

{Maling Acdress)

Brookfield. W1 53045

Brookfield, W1 33045

7 Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name [nCorp Services, Inc,

Ortice Address: 3458 Lakeshore Drive

Tallahassee

ne :OLRY 12 R AALA

CFlonda _32312
[y )

{21p cimde}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application. [ hereby accept the appointment as registered agent and agree (¢ act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiur with
and accept the obligations of my pusir?)' n us registered agent.

)

Kathy Shin on behall of InCorp Services. Inc.
' U:J (Repistered agom’s uenature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity:

¥ Manager
M ember
] Authorized

Person

_10ther

~ame and Address:

wame: Atid Investments. LLLP

Address: 19000 W. Bluemound Rd.

Brookfield, Wi 33043

CQther

IManager
CiMember
& Authorized

Person

O Other

Name: 1imothy J. Wallen

Address: 19000 W. Bluemound Rd.

Brookficld. Wl 53045

OOther

OiManager
COMember
[ Authorized

Person

OOther

Name: __James L. Mueller

Address: 19000 W. Bluemound Rd.

[dOther

Title or Capacity:

O Manager
OMember
CJAuthorized

Person

OOther

Name and Address:

CIManager
OMember
OAuthorized

Person

O0ther

CIManager
CMember
O Authorized

Person

OOther

Name:
Address:

O 0ther
Name:
Address:

COther
Name:
Address:

TCOther

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

9. Auached is a 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. {If the certificate i1s in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document 1o the Deparuiment of State constitutes a third degree felony as provided for ins.817.133, F.5.

/ Signature ol an authorized person

James L.. Mueller. Authorized Person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATID PALMER RANCH ACQUISITION LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HA5 A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JULY, A.D. 2023.

e

Authentication: 203854877
Date: 07-31-23

7566863 8300
SR# 20233118319

You may verify this certificate online at corp.delaware.gov/authver.shtmi




