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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: _Continental 763 Fund LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
:xistence, 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 o the following:

Brigid Duffy

Name of Persan

Continenial Properties Company, Inc.

FirmyCompany

WI134NEGTS Executive Parkway

Address

Menomenee Falls, W1 33051

City/State and Zip Code

bdufiv{@cpropertics.com
E-mail address: (to be used for future annual report notitication)

For further information concerning this maiter, please call:

Brigid Duffy at( 262 ) 532-9358
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL. 32303

Enclused is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
212300 Filing Fee 0 $130.00 Filing Fee & 2§ $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cerntificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANYTOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Conuinental 763 Fund LLC

(™ame of Foreign Limited Liability Company; must include " Limited L1ahilty Gompany. "L.L.C.. or "LLC. }

17 namic unavailuble, enter alternale name adapted for the purpose of Iransacting business in Flonda, The aliernate rame must inehude ' Limiled Liability Company,”™ “L.1.C,"ar “LLC ™

2 Delaware

93-3271785

[

Hurisdwtion under the Taw o which Tarcign himited Trabilily company 1 organized)

(TET nuimber, 1T applicabley

1Tt Trst transacted business in Flonda, 5 prar o regisization. )
(See sections KOS & 4050905, F.5. tr determine penaliy ability)

5. WI34NE6T5 Executive Parkway 6.
(Street Address of Principal Ofiee)

WI34NR6T73 Executive Parkwav
I azling Address)

Menomanee Falls, WI 33051

Menomonee Fatls, W1 53051

=2
- =
7. Nume and street address of Florida registered agent: (.0, Box NOT acceptable) =
- i 2
e -
S
C T Corporation System = T
wWName: - :: -
] "’ -
- . I . .
1200 South Pine Isiand Road — "
Office Address: @
LW
Plantation 33324 =
. Florida
(City} 1Zip coded

Registered agent’s acceptance:

Huving been named us registered agent and to accept service of process for the above stated limited liehility company at the place
designated in this application, I hereby accept the appointment as registered apent und agree to act in this capacity. I further agree

to comply with the provisinns of all statutes relative to the proper and complete performance of my duiies, and I am Samiliar with
and uecept the obligations of my position as registered agent.

. €T Corporation System 9&3)&1)-"* Mﬂp Sandra Zwijack, Assistant Secretary
v

(Regisiered agent’s signature )
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**Sce Attachment for Additional Authorized Person**

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

Title or Capacity:

X Manager
OMember
O Authorized

Person

OOther

OManager
COMember
X Auvthorized

PPerson

CiOther

O Manager

OMember

[& Authorized
Person

O Other

Name and Address:

Name: Continental Propertics Company, Inc.

Address: W134N8675 Executive Parkway

Menomonee Falls, W] 53031

O Other

Name: _Daniel J, Minahan

Address:  W134N8673 Exccutive Parkway

Menomonee Falls, W1 5305t

OOther

Name: Paul R. Seifert

Address: WI134N8675 Exccutive Parkway

Menomonee Falls, W1 53031

F1O0ther

Title or Capacity;

OManager
OMember
X Authorized

Person

OOther

OiManager
OMember
X Authorized

Person

OOther

Name and Address:

Name: James H. Schioemer

Address: W 34N8675 Executive Parkway

Menomaonee Falls, W1 533051

ClQther

Name: Edward J. Madell

Address: WI34N8675 Exccutive Parkway

Menomonee Falls, W1 33031

OOther

OManager

CIMember

X Authorized
Person

OOther

Name: _Kimberlv Grimm

Address: WI134N8675 Executive Parkway

Menomonee Falls, W 53051

O Other

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 fiting yvour Florida Departmeni of State Annual Report form,

9. Attached is a certificate of exisience, 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. (If the certificate is in a foreign language. a translation of the centificate under vath
of the translator must be submitted)

10. This document i3 executed in accordance with section 605.0203 (1) (b). Florida Statwtes. [ am aware that any faise information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Panicd 3. Minalian,

4

Signalure of 2n authorized person

Daniel 1. Minahan, President of Continenial Propertics Company, Inc.,

Manager of Continental 763 Fund LLC
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Attachment to APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

Name of Limited Liability Company: Continental 763 Fund LLC

4. The names and addresses of additional authorized persons are:

| Title or Capacity: | Name and Address

Authonized Person Joseph Bagby
W 134 NBG75 Executive Parkway
Menomonee Falls, W1 53051




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONTINENTAL 763 FUND 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 THIRTEENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TR

\:jmwnwnuun Secretary of Siate

7656765 8300

SR# 20240483249
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202800429
Date: 02-13-24




