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Docusign Envelope ID; ARD282E4-FATS-4DI5-B16B-AS69E2CIEZCH

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

IN COMPLIANCE BTTH SECTION 050802, FLORIDA STATUTEY, THE FOLLOWING &5 SUBMITTED TU RECISTER 4 FUREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
v L, or "LLET)

1. _Continental 919 Fund LLC
{Name of Fareign Limited Linbility Company; must include ~Limited Linbifity Company,” "L.L.C

33-1639805
TTET numbes, 1] applicabic)

(If neme unavoilodle, cater shcmate name adopted for the purpotc of transecting buviness in Florida, The altesnate neme must include *Limuted Lisbitity Company.” “1..L.C." o LLC.)

kR

» Delaware
Thurisdiction under the Jew of which foreign limited ability company s organized)
R
Datc [ir3t gansacied business in Flonda, 1M prioc to registratson
{See sections 6050904 & 605.0005, F.8. 10 determine penalty Habitity)
5, W134NB675 Executive Parkway 6. WI34NE675 Executive Parkway
(Street Addrese af Prineipal (Hhice) Meiling Adresx)
Menomonec Falls, W1 53051

Menomonee Falls, W1 53051

7. Name and street address of Florida registered agent: (P.O, Box NOT acceptablc)

Name: C T Corporation System — ol 2
RO
e cn
) R~ .
Office Address: 1200 South Pine Island Road L = ]
- _“ . , fw
- b
Plantation Florida 33324 :_3,.1' f
(o) (Zip code} i 20 1]
- .y
oz TV =
a‘Iﬁ ai the place

Registered agent's ncceptance:

Having been named as registered agent and 10 acceprt service of process for the above stared imited ![abillt},comp
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to camply with the provisions of all statutes relative to the proper and complete performance of mp duties, and I am familiar with

and accept the obligations of my position as registered agent.
] t ke
oo By .
Wl 7 Sundra Zwijach

C T Corpoiation System
{Registered agent’s signature}

By:

A YA 1Y e B L e 3 e o
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**See Attachment**

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized 1o
manage [up to six (6) total]:

Title ar Capacity:

Name and Address:

Title or Capacity:

Name and Address:

M anager
Onember
XiAuthorized

Person

{1O1ther

E3Manager
iMember
XAuthorized

Person

OOther

OManager
CIMember
i XAuthorized

Person

O30ther__

Name: _James H. Schloemer OManager

Address: W134NR675 Executive Parkway DMember
Menomaonee Falis, W] 53051

X Authonized
Person
OOzher OOther_____
Name: Edward J. Madell [ Manager

Address: WI134N8675 Exccutive Parkway TiMember
Menomonee Falls, W1 53051

G4 Authorized
Person
COther JOnther
Name: _Kimberly Grimm COMarager

Address: WI134NB675 Executive Parkway TMember
Menomonee Falls, WI 53051

&lAuthorized

Person

Other O Other

Name: Daniel J. Minahan

Address: W134N8675 Executive Parkway
Menomonee Falls, WI 53051

OOther

Paul R. Seifent

Name:

Address: W134N8675 Executive Parkway
Menomonee Falls, W1 53051

JOther

Name: Garrett Hrneir

Address- W 134N8675 Executive Parkway
Menomonce Falls, WI 53051

OOther

Important Notice; Use an atlachment to repori more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your 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 custedy of records in the
jurisdiction under the law of which i is viganized. (10 the certificate i ina foreign language. a Wanslation of the cenificate under vath
of the translaior must be submitted)

10. This document is cxccuted in accerdance with scetion 605.0203 (1) (b), Florida Statutcs. | am aware that any falsc information
submitted in 2 document to the Department of Staie constitutes a third degree felony as provided for ins.817.155 F.8.

Paacd 3. Mivalian

Swgnature of 2n authorized person

Daniel J. Minahan, President of Continental Properties Company, Inc., its Manager

Typed or printed name of signee
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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 919 Fund LLC

4. The nomes and addresses of ALL additional officers are:

Title or Capacity:

Name and Address

Manager

Continental Properties Company., I[nc.
W134 N8675 Exccutive Parkway
Menomonee Falls, WI 53051

From: Daylen Platt
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONTINENTAL %1% FUND LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF JANUARY, A.D. 2025.

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

PAID TO DATE.

g,
S =7

75 >3
TR

2657687 8300
SR# 20250049456

Yoau may verify this certificate online at corp delaware gov/authver shiml

Authentication: 202634567
Date: 01-07-25



