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Page 3of 6 2019-04-01 17:34:22 CST 16144554862 From: James Tanks I

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

IN COMPLIANCE HITH .SJr(:'HC?}‘ fl')_.f N2, i-_?pf)ﬁ’!f.u STATUTES, THE FULLOBING IS SUBMITTVD TO REGISTER A FOREKN LNATFC TLIRLN Y
COVMPANY TO TRANSHCT BUNINEDRY INTHE SCATROF FTORINA: :
Continental 473 Fund LLC

Tt of Timergr § titsd (13511t Company: muss inelitle “lamael sty Company,” LE G T er"LECT)

11 nanw Losvaskible, erter slteate maee adopred £ e popesse ef ransacting busiress i Fosda, The dreroate nana iput inglude Limited Luhity Cormem,” "L or "LLECT

WISCoNsSIN . b3 md2-wl

[Tiamsdictyon urdker tre. aw o which s ien lnasel [T crnp;rsf;l Crpdtece ) TFE mwunber o dppd cahie)

b3

TDow ol rrAnaciod Hawiels m Sland, O pror 1o repukat sl
1S3 secrians BOS W4 & b5 ,003, b S an detenning penslty bkt -

L WIDANEWTS Extoutive PRWY. ) g WIBEN IS Extoutive Prwy

Tirest Rddioad of Tz ipal DrBee) (N B A lrwa)

MeNDmenee Falls, wh - Nenwnonce Falls, wi

Cest 5309

7. Nurae and street address of Fionda regiseercd agent; (P.O. Box NOT acceptable)

C T Comperation System
Name: .

1200 South Pine Tslznd Road

0S8 HY 2- ¥dV 6}
B

I Office Address:

Plumution 4 33324
- . vFlonda
wWity) (2ip casce)

Registered apgenl’s acceptance:

Having heen named as registered agent and ta accept service af procesy for the above swied timited liability company ut the pluce

desiprated in this application, I hereby accept the appainiment as regtsterad agent and agree to aci in this capaciy.. | further agree

ta camply with the pravisians of el swtuses relutive to the proper and complete perfarmance of m duties, and I om familiar with

and aceept the ohligarions af miy position ax reglstered agent,
€' T Corporation System James M. Halpin

Ny Q% ’}h [,Qc!_) Assistant Secretary

(Rggi:.mnﬁq:m'-; .ti;m.ruv}‘j
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L En

R. For initial indexing purpnses, list names, title ar eapacity and addresses of the pritnary members/managers or persons authorized 1o

manage [up o six (6) !utul]:* 4 2e Aﬂ-ad/\ed &

Tide o Capaeity: Name and Address: Tile or Capaciey:
D.\ianagcr Nume: E] Manager Nume:
[ intember Address: _ . D Menber Address:
CJauthorized, o ] Authorized
Person Person
CJother Clother CJOtner Cother
CiManager. Name: o £ Manpger Name: .
. [jM'—'"]b‘-‘f : ‘\ddms; . D Maember :‘\(‘Idx‘cs_s: .____________ —
D.-\uth)-ri;':cd ; : D Authorized ' _
Person. A " person ‘
L:}O.d'-er__r_ | Clioher - ‘ _l L Oeonher__ o Dower__ ...
_Manager Nurne:, [ Maonuger MName:
© [OMember (Addiesa: ~ [____].\*l_ext_\ber"-. - Address: _‘ .
‘ l:];-\uLh;richd_ o } | muhur.ized
. I-’crmn I'erson .
G(_)th:r__ R . DOﬂk:r Cother_ ‘ DD'lhcr-_____.____ .

Name and Address:

TLAST < PI4H Walury Koo {in'ier

Important Notice: L'se an atiachment o repart more than six (6). The atachment will be imaped for reponing purposes only, Non-
indexed individuals may be added te the index when filing vour Florida Depurtnient of State Annual Report form,

9. Atinched is a certificate of existence, no more than 90 days oid, duly authenticated by the official baving custody el records in the
jurisdiction unsder the haw of which it is arganized. ([f the cortifivate is in°a foreign Imguage, a transiation af 1he certificate under oath

of the translalor must be submitted)

L0. ‘This document is executed in accorlance with seetion 605,0203 (1) (b). Florida Statutes: 1 um aware that any thlse information

subtited in o document w the Beparunent of Siale constifwies a?\jrd dogres felony us provided for in 5,817,155, 178,

L L""\r NN Q N a}g\/

Si(mir'.}:q:fnu saharirsd pernon

DOniel J. Mirahan, president of CONfingntal ProperTies

Tyjed e arinted e of irgtee

compuny , e, mavieger 0¥ Coing
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To. Page50o!6 2018-04.01 17 34 22 CST 16144554862 From: James Tanks |l

Attachment to Application by Foreign Limnited Liability Company For Authorization To
Transact Business in Flonda

Name ot Foreign Limited Liability Company: Continental 473 Fund LLC

8. The name, title or capacity and address of the person(s) who has/have authority o munage

isfare:

! Name and Address
i Continental l’ropcrlics Company, Ine.
P W34 N8675 Lxecutve Parkway

Title-or Capagcily:

Continental Pl’OpCl“[le Company, Inc..
Manager

i \ficn()mnnce Falls, Wl 33031

1

President of Continental Propertics Company,
l[lL mandgu ol € ununcnlal 473 Fund LLC

Thantel I Minahan - .
W13d N8673 Lxecutive [‘ar}m a\
_\fummnncc Falls, WI 53051

i

CCEQ ol (_onunmlal Propx.mc~ (“ompanv-

. Im,., manager-of Continental 473 Fund LLC

i

Jumes H. Schloemer. )
W34 NS6TS Executive P.]Ik\\'d\'
Menomonee Falls, W1 53051

lrun:,vrt:r & Executive Vice President of
Continental Properties Company, Inc.,
manager ol Continental 473 Fund LLC

Fdward J. Madell
W134 NE67S Executive Parkway
Menomonee Falls, W1 53051

Seeretary &-Exccutive Vice President of
Continental Properiies Company, Inc,,
manager of Continental 473 Fund LLLC

Panl R. Seifert
W134 N8G75 Exccutive Parkway
Menomonee Falls, W 53051

Execative Vice President of Continental
Properties Company, Inc., manager of

‘Kimberly Grimm
W 134 N86TS Exccutive Parkway
Menomonee Falls, W1 33031

Continental 473 Fund LLC
Vice President of Continental Properties
Compity, Inc.; manager of Continental 473

Ryan Folger -
W134 NR673 Executive Parkway

‘Menomonee Falls, W1 53051

Fund LI.C
Vice Chairman of Continental Properties
Company, Inc., manager of Centinental 473

Fund LLE.

Gerard Scverson

Menomonee Falls, W1 55051

W134 N8675 Executive Parkway
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Uniied States ol America

State ol Wisconsin
DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

1. Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services, Department off
Financial Institutions. do hereby certify that

CONTINENTAL 473 FUND LLC

is 1 domestic corporation or a domestic Jimited liability company organized under the Jaws of this state and that
its date ol incorporation or prganization is August 08, 2018,

I further certify that said corporation or limited liability company has not yel completed its inital report year

and, sccordingly, has not yet liled an snnual report under ss. 1801622, 180.1921. [81.1622 or 183.0120 Wis.
Stats.. and that said corporation or itnited Hability company has not filed articles of dissolution.
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IN TESTIMONY WHEREOF, [ have hereunto set
my hand and aftixed the official scal of the
Department on April 01, 2019

#?@%W%

MARY ANN MCCOSIHEN, Adminmistrator

Division of Corporate and Consumer Services
Deparument of Financial Institutions
DFLCorp/33

To validate the authenticity of this certificate

Visit this web address: hitp:/Avww. wdfi. org/apps/cesiverify/
Enter this code: 241395-52BC7971



