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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: WDC 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 fimited 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

Brookfield. W1 53045
City/State and Zip Code

ljutz@mlgcompanies.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 ) __038-3046
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. FL 32314 24135 N. Monroe Street, Suite 810

Taltahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

¥ §125.00 Filing Fee O Si30.00 Filing Fee & O S$155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COUPLIANCE WITTTSECTION 50902 FLORIISTATUTEN THE FOXTOBWING INSUBMITTED T RIGINTER - FORERGN JIMITRD L IBILTY
COMPANYTOTRANS T BUSININS INTHE STATECOF FLORI A

. WDC Pabmer Ragch Acquisiyon LILC

{Name of Forcign Lomiied Liabihiey Company, rmust mclude “Laimited L abihity Company 7L L O 7or T LLU ™)

{11 name unas utatlc. enter sliernate name adoptsd lor the pwrpose of cansacting, businets in Flanas The ahtcrnale name most include “Limuted Laabdhdy { ompans.” "LLU o 11T 7y

s

2. Delaware
<lunsdicnon umdet ihe lw ot whizh tosesen hmuted Habiin company 5 ergemized) (FEI numnbes. 1t zpphicable)

3 _N/A
. (Drate firey vamacted boess 1z Florwda 1f pow (o regntratkon |
(Nce savtmns b0 0904 & 604 V001 F S to detetmuns pensin babalin i
5. 19000 W. Bluemound Rd. 6. 19000 W. Bluemound Rd.
(Street Addreass of Princepal Ufheey (Mashng Addresst
Brookfield, Wi 53045 Brookfield, W] 53043
7. Name and street address of Flornda registered agent: (P.O. Box NOT acceprable} _!f—:f-‘; %
Ir LX)
[ [ ]
ot = i i
o T r=om
Name: InCorp Serviges. lnc. R
g v —7,,_'_ —,-‘ - g‘u
1-_"'3 -‘ --"'ﬂ
. . e rm d
Office Address: 3458 Lakeshore Drive m-n R i N
M = I
T-.-;I ..
Tallahassee . Flarida _32312 = B

[Ciee) {Z:p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, | hereby accept the appointment as registered agent and ugree te act in this capacity. I further agrer
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registersd agent.

) Kathy Shin on behalf of InCorp Services, Inc.

vty ot ub {Repstered agerst 3 ignarared




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

Title or Capacity:

¥ Manager
] Member
O Authorized

Person

DO Other

Name and Address:

Name: Wisconsin Development LLC

Address: 19000 W. Bluemound Rd.

Brookfield, W1 33045

JOther

OIManager
OMember
[ Authorized

Person

C1Gther

Name: Timothy J. Wallen

Address: 19000 W. Bluemound Rd.

Brookfield, W1 33045

ClOnher

C1Manager
OMember
& Authorized

Person

O Other

Name: _James L. Mueller

Address: 19000 W. Biuemound Rd.

Brookfield, W1 53045

O Other

Title or Capacity:

O Manager
CMember
O Authorized

Person

OoOther

Name and Address:

OManager
COMember
O Authorized

Person

O Other

OManager
OMember
O Authorized

Persan

ClOther

Name:
Address:

D Other
Name:
Address:

CiOther
Name:
Address:

C3Other

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

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is 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. [ am aware that any false information
submitted in a document to the Department of Statc constitutes a third degree felony as provided for ins.817. 133, F .S,

L

L7
~

James L. Mueller. Authorized Person

\__'_.Sig‘xﬂﬁr'cfofan authorized persun

Typed of poanted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "WDC 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 QF THIS

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

x

\)mmw.mt.mmdm. b]

Authentication: 203854958
Date: 07-31-23

7566886 8300

SR# 20233118434
You may verify this certificate online at corp.delaware. gov/authver shiml




