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CORP. NAME: ‘CARAVAN[KNIGHT FA(@I!’BI‘ES?MANAGEME_NTLLU@
( ) ARTICLES OF INCORPORATION  { )ARTICLES OF AMENDMENT () ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK () FICTITIOUS NAME
XX)NFOREIG () LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( ) REINSTATEMENT ( )MERGER { ) WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# 5 3523 FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $
PLEASE RETURN:
( ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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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:

i CARAVAN/KNIGHT FACILITIES MANAGEMENT L.L.C.
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..” or “LLC.")

e

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The allernate name must include “Limited Lé'gbility

A

e

Company,” “L.L.C.,” “LLC.™) W
% %

2, Michigan 3. 38-3376680 2z G
(Jurisdiction under the law of which Toreign Timited Tiability ( FEI number, if applicable) A ?n“é;:‘w,:
company is organized) P sl

o Yo

4, 09/12/1997 5. Perpetual g D

{Date of Organization) {Duration: Year limited liability company will cease to ’d, T
exist or “perpetual") " ()

~
N2

6. N

(Date first transacted business in Florida, if prior to registration.)
(Sec sections 608.501 & 608.502 F.S. 10 determine penalty liabilify)
7. 304 South Niagara St

Saginaw Mi 48602
' (Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers arc as follows:

Brandon Bordeaux, CEQO 304 South Niagara St Saginaw M 48602

10. Attached is an original certificate of existence, no more than 90 days old, duly avthenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate vnder aath of the translator must be submitied )

1. Nature of business or purposes to be conducted or promoted in Florida:

Y

Signature of a member or an adthorized J'cgrcsemativc of a member.
(In accardance with section G08.408(3), F.S., the cxeCution of this document constitules
an affirmation under the penaltics of perjury that the facts staled herein gre true.)

Dennis Argyle, VP of Finance
Typed or printed name of signee




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:

Caravan/Knight Facilities Management, LLC

[f name unavailable, the alternate name to be used in the state of Florida is:

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

National Corporate Research, Lid,, Inc.
(Name)

515 East Park Avenue
Florida Street Address (P.O. Box NOT ACCEPFTABLE)

Tallahassee FL 32301
City/State/Zip

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 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 as provided for in Chapter 608, Florida Staiutes.

o Uks , dat. G

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Decsignation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



LTI

H s TS Prrd b A HS SRS UG URR TS AT NI TEEI R FE T 3T ¢ )
—— ANy R R TR i) i T =rere

This is o Certify That

CARAVAN/KNIGHT FACILITIES MANAGEVIENT L.L.C.

was validly organized on September 12, 1997 asa Limited Liability Company. Said Limiled
Liabitity Company is validly in existence under the faws of this stale and has satisfied its annual filing obligations.

This certificale is issued pursuant fo the provisions of 1993 PA 23, as amended, to alfest to the fact that the
company is in good standing in Michigan as of this dale.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United Stales. .

In testimony whereof, | have hereunlo set my hand,
in the City of Lansing, this 9th day of November, 2009

Director

Sant by Facsimile Transmission Bureau of Commercial Setvices
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