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Tallahassee, FL 32301
v

June .“ 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9569328 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Department of State, Florida :
Please obtain the following:
DPOP LLC (M1}

Registration
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfilment Specialist
Connie.Bryan @ wolterskluwer.com
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APPLICATION BY. FOREIGN: LIMITED LIABILITY COMPANY FOR AUTHORIZATION. TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITF SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. dPOP LLC , ‘
(Neme of Forelgn Limiicd LTnbillty. Company; must inclde “Limited LIRby Company,” "L.L.C.™ or “L1L

(I name unaveilable, entcr altemats name gdnpud “for the plrpose ot'tmwaotlng buginess in Florida. The olersiate name it inchude “Limited
Liability Company,” “L.L.C* or “LLC.")

-2, Michigan. 3, 46-3425959.

Jurisdictio underth la l’vflﬂchl' Tgn Tted TTebit : : - ‘
(ohmpnny ig s izegi )awo orelgy iy {FET number, [T applicable)

4.

Date firat trangucied business [ Florda, If prior (o registration
(Sa(e sectiotin 605.0904 & 605.0905,F.5. w det‘;tmine pe%’ally IisbI{lly)

§, 711 Griswold Street, Detrolt, Michigan 48226

i
{Slreet Address of Principe] Olfico) &
‘6. 711.Qrlawold Strect, Dotroit; Michigan 48226, ? L
N
- ) e o
{Malling Address] T o
,‘,__» ‘-:.r 6 T
7. The name, title or capacity and address of the person(s) who has/have authority to manage: is/al;e *
= g\ b d
U@

JQ Doodle LLC, Manager, 1050 Woodward Avenue, Detrojt, M1 48226

8; Attached is an original.certificate of existence, fio more than 90 days old, daly authenticated by the official
having custody of recoids in the jurisdiction under the law of which;it-is organized. (A photocopy is-not-
acceptable. 1f.the. certificate is in-a:foreign lenguage, a translation of the certificate under oathi:of the transldtor

must be submitted)

\‘ I Sig natur%of an.atithorized person
{tn accordance with fectioi 605.0203, F.5., the dédeition arthi: ducumetu constitules an aMimation under the penelties of pérjury that (hd Mcts stated herein are true. 1
am aware that any falss informetion subiiitied in & document to the Departmont of State conytitutes 8 third degres felony as provided for in 8.817:155, F.8.)

Melissa Price

Typedor priméd nameof signee

FLOST- OL/MVIDLA Wokars Kluwar Onfing



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:
dPOP LLC

If unavailable, the aliernate to be used in the state of Florida is:

— -
zz G
2. The name and the Florida street address of the registered agent and office are '::E‘, e L
"ﬁ;}'ﬁm-":g pr
2 T
| 1
C T Corporation System ~ s
(Name) }“:' i'
-c-::—-? .
1200 South Pine Island Road ;;
Florida Street Address (2.0, Box NOT ACCEPTABLE)

Plantation FL 33324
City/State/Zip

Having been named as registered agent and (o accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appoiniment as
registered agent and agree lo 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 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

)QIKCorpor' i ystqm
B .1-‘\-3: Y2000 v 0 Rebecca Barth, Asst. Secretary

(Signature)

$ 100.00 Filing Fee for Application

S 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500

Certificate of Status (optional)

FLOST - 0141672014 Walters Khrwer Online
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; ﬁz Department of Licensing and Regulatory Affairs
' ﬂﬁnsing, #lichigan .

This is to Certify That —

3 w

DPOPLLC & ..
ol

i

was validly organized on August 15, 2013 as a Limited Liability Company. Said Limited A,, W X , -

Liability Company is valldly in existence under the laws of this state and has saiisfled its annual filing obli&éﬁéqs. @ -
es o

Xt
This certificate is issued pursuant to the provisions of 1993 PA 23, as amended, to aftest to the fact that the
company Is in good standing in Michigan as of this date.

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

In testimony whereof, | have hereunto sel-my hand,
in the City of Lansing, this 1st day of Juna, 2015

S

Alan J. Schefke, Director
Corporations, Securitles & Commerclal Licensing Bureau
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