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Dear Sir or Madam: U=
The enclosed "Application by Forei ign Corporation for Authorization to Transact Business in
Florida", " fP te of Ex:stznce and check are submitted to register the above referenced
foreign corporatxon to transact business in Florida,

Please return all correspondence concerning this matter to the following:
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“Ad Tnterim, LALC.

(Firm/Company)

761 Poor| (§d+. Ste. 3D |

Mouwkesho, (O 53190

(Cny!Sramfop)

; Ooo00295S4980——7
Shouid you need to call someone concerning this matter, please call

-08/03/59~-01 153005
: SRR D, 00 ke 70,00
hvml A o ber at SO - 235
(Name of Pexson) (Area Code & Daytime Telephone Numbe; [AL
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COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec.
Division of Corporations

409 E. Gaines St
Tallahassee, FL. 32399
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Qualification/Tax Lien Section
Division of Corporations
P. O. Box 6327

Tallahassee, FI. 32314



FLORIDA DEPARTMENT OF STATE S
Katherine Harris '
Secretary of State
August 16, 1999

DAVID A. WEBER =
AD INTERIM LLC

B L )
1701 PEARL ST. STE 3D 5}
WAUKESHA, WI 53186 ~o
SO
SUBJECT: AD INTERIM LLC -
Ref. Number: W99000018953 =
=
e
We have received your document for AD INTERIM

LLC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

The fees for a limited liability company breakdown as follows: $250 filing fee, $35
for designation of registered agent, $52.50 for an optional certified copy, and
$8.75 for an optional certificate of status. _

There is a balance due dof $215.00.

The arlicles of organization must be prepared i
608.407, Florida

_ n lance with~sgection

tatutes. We are enclosing tfe¢ appropriate forms) and
instructions for your convenience. § : OJ;}/
We are enclosing the proper form(s) with instructions for your convenience- Q v/

Please retum your document, along with a copy of this letr,

vithin 60 days or ﬁ
your filing will be considered abandoned. _ J—ul .
If you have any questioné conceming the filing of your dc;'cument, please call ' ﬂ'
(850) 487-6094. S -
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Agnes Lunt
Document Specialist Letter Number: 799A00041240

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
- TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Ad Tnterim .1 C.

(Name of foreign limited liability company must end with the words "limited company” or their abbreviation "L.C." if not
s0 contained in the name at present.)

2. Iscomsin 3. 39-19it 674
(Jurisdiction under the law of which foreign limited liability { FEI number, if applicable)
company is organized)
4. 1adlg 5. Dexr pefua !
(Date df Organization) (Duratmﬂ Year liited liability ¢ompany will cease to
exist or “perpetual™)

6. t:ﬂ/g‘z 8//29

té‘ﬁiéﬂmnsadtcd business in Florida. (See sections 608.501, 608,502, and 817.155, F.S.)
7. /70) Peor] St., Ste. 3D
Wawkesha 10 53150,

(Street address of principal office)

8. List name, title, and business address of each managing member[MGRM] or manager[MGR]who
will manage the foreign limited liability company in Florida: (attach additional page if necessary)

NAME & ADDRESS: TITLE:
David A . [ebey MER o | .
Wany NI750 Barwaadc?. - B e
Wowkeshe  WT 5318 —

NAME & ADDRESS: TITLE:

Y »JA 6¢ 43566
J
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9. Attached is an original certificate of existence, no more than 90 days old, duly authertticated by the Secretary of State or the proper official
having custody of records in the state under the law of which it is arganized. (A photocopy is not acceptable, Ifthe certificate is ina foreign
lnpuage, a translation of the certificate under oath of the translator must be submitted.)




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of

AQ TITnterin~ 0.

certifies:
1) the above named limited liability company has at least one member;

2) the total amount of cash contributed by the member(s) is

$ 280,000.°%
3) if any, the agreed value of property other than cash contributed by member(s) is $ 4] ;.
(A description of the property is attached and made a part hereto.)
and
4) the total amount of cash and property contributed and anticipated to be contributed ’ o0
by member(s) s s28G000. 7
(This total includes amounts from 2 and 3 above.)

member or an authorized representative of a member.
(In accordance with section 608.408(%), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts

stated herein are true.)

David A (Desen
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Filing Fee: $250.00 for Application and Affidavit



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
F} d Iﬂf&{/‘lm L C_ : ' S e

2. The name and the Florida street address of the registered agent and office are:

CT Corporatsen S;\/S%w

(Name)

[200 South Pine IZland R

Florida street address (P.O. Box NOT ACCEPTABLE) , T

Q

Plantation, g 33324

City/State/Zip

N1 Hd 6243566
E)
¥

Having been named as registered agent and to accept service of process for the above stated limited=
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

— Sighature) —

Francis P. Regan
Assistant Secretary

Filing Fee: $ 35 for Designation of Registered Agent
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State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

I, RICHARD L. DEAN, Secretary, Department of Financial Institutions, do hereby certify that

AD INTERIM., LLC

is a domestic limited liability company organized under the laws of this state and that its date of org
NOVEMBER 24, 1997.
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I further certify that said company has not filed articles of dissolution with this department.

IN TESTIMONY WHEREOF, I have

hereunto set my hand and affixed the official seal
of the Department on JUNE 10, 1999.

RICHARD L. DEAN, Secretary
Department of Financial Institutions

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by

the Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly
held by the Secretary of State.




