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COVER LETTER
TO: Registration Section

Division of Corporations

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

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 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 L. Mueller
Name of Person

MLG

Firm/Company

19000 W. Bluemound Rd
Address

Brooktield. W1 53045
Citv/State and Zip Code

ljutz@migcompanies.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

James L. Mueller at(_ 262 ) __938-3046
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 Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

¥ $125.00 Filing Fee {18130.00 Filing Fee & [ $155.00 Filing Fee & 0O $160.00 Filing Fee. Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LTIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOAPLLNCE BTTH XECTION 603 (002 FLORI STHIUTLES THE FOLLOBING S SUBAFFIFY 1O REGEITER A FORFIGN LMY LIABHTY
CERPINTUHRAOSHCTBENINIDS INTHE STATE COF FLORIDA
l.

Moldmakers Palmer Rapch Agauisition LEC

(Nwme of Forewgn Lietee Labihity Compans . must include “Lamated Lighiiity Compans

T LU, e "Ll

Delaware

18 nanuc unavarlable cnict alternaic fame adogied or the purpose of rznsaching business in Flovwda  The alicrnate came must matude ~Lemmed Lsbibn Compam . "L LC o LI ™)

durtsdicnion undet the law af whach toceign imued labilie, compans 1v ofganrcdt

IYED numbee, il apphicsbles
4. __N/A

1 Date first pansacted bustacss tn klonda, 1T PO 0 fogistraton
(See wectrons 604 0904 & 604 D909 F 5 10 deterttune ponalty Tabdiny e

5. 19000 W. Bluemound Rd.

thereet Addrews of Pnincipal Otfice)

6. 19000 W. Bluemound RE.

(Maling Addresa)

Brookfield. W1 53045

Brookfield, WI 33045

7. Nume and street address of Florida registered agent: (P.O. Box NOT zcceptable)

—t
Name: InCorp Serviges, Inc.

Office Address: 3458 Lakeshore Drive

Tallahassee.

{Cirva

oiHy %2 107 B
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Registered agent’s acceptance:

0h

Having been named as registered agent and to accept service af process for the abuve stuted {imited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. | further ugree

tv comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered ugent.

e

Kathy Shin on behalf of inCorp Services, Inc.
ﬁ(_‘_rjsfl:b;m:u:\.' aguut’s upnatmre)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

OdManager Name: MLG/MA Palmer Ranch LELC OManager Name:

CMember

Ol Authorized

Address: 19000 W, Bleemound Rd.

Brookfield, W1 53045

ONember

Tl Authorized

Address:

Person Person
JOther OOther CiOther CiOther
ClManager Name: _[tmothy J. Wallen TiManager Name:
Onvlember Address: 19000 W. Bluemound Rd. JMember Address:
& Authorized Brookfield. W1 53045 O Authorized
Person Person
OOther U Other Tl Other 10ther
OManager Name: _James 1. Mueller OManager Name:
CMember Address: _ 19000 W. Bluemound Rd. COMember Address:
N Authorized Brookfield, W1 53045 O Authorized
Person Person
T Other T Other TOOther iOther

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 Depariment of State Annual Report form.

9. Attached 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 law of which it is organized. (It the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1} (b). Florida Statutes, | am aware that any false information
submitted in a document to the Depariment of Stgie constitutes a third degree felony as provided for ins.817.155,F.S.

Sigmature of an authorzed person

James L. Mueller, Authorized Person

Typed or pranted name of signee



Delaware

The First State

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

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

S

Authentication: 203854921
Date: 07-31-23

7566881 8300
SR# 20233118398

Yau may verify this certificate anline at corp.defaware.gov/authver.shtml




