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COVER LETTER
TO: Registration Section

Division of Corporations

SUBRJECT: yz-Hd47 W ZIST STREET . LLC.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centiticate of
Existence. and check are submitted 1o register the above referenced foreign limited iability company to transact business in Florida.

Please return all correspondence concerning this muatter o the following:

DAV!D Laste~

Nume ot Person

Firm/Compuny

U364 (OmsperiInNG SANDS DR

Address

WEST olvE ™Mp 4s4dto

City/State and Zip Code

EXKAZoo (D HOTMAIL . Cowm

:-mail address: (1o be used tor tutore unnual report notification)

For further information concerning this matter. please call:

DavD Lotz a Gl 1 836 24496

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
0. Box 6327 Clitton Bwilding

Tallahassee, FL 32314 2661 Eaxccutive Center Circle

Talluhassee, FIL 32301

Enclosed is a check for the tollowigg amount:
0 5125.00 Filing Fee KSIJ(],()() Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



APPL. ]C ATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WITT{ SECTION 6050002, ﬂ()j’@”)‘[ STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED 1LABILITY
COMPANY TO TRANSAC T BUSINFSS INTHE STATE OF FLORIDA:

! 43—~ Y97 w 2 (et SsteeeT  LLC.

{Name of Forewgn Limited Lisbility Company: must tnclude “Limited Liability Company.” "LLL.C..7 or "1LLC.T)

Y43 W 2lst <agzrpr LLC

(It name unavailable. entcr aliermate name sibopted for the purpose of ransactng hm‘anc!.\ in Florida, The alternate naime must atelude " Lanited Datibne Campany,”™ " LL1LC7 or *LLCT)

2, MLl H I Gar 3,
{Junsdiction under the law of which foreign imited Babaliy sompuany & organived (FEI number, 1t applicable)

4. JTen o sy C\'®
{Pute fils1 tansacted business in Flonda, if prus to registration. )
{3ee sections ()3 DWM & 605,05, F.8. 10 deterinime penalty labihin)

5. L“ WA« 1r %Dr’ 6. q;u} L\)h*spe—“nﬁ SG/“J'% b(’

{5treet Address of Prindipal ¢ Hfice) tMailing Alidress)

_wleat Cliye My Hq4bo Loesk Olive, My “Yaiko

7. Name and street address of Flonda registered agent: (P.O. Box NOT aceeptable)

Name: DOﬁV \g‘, L_,U"“t_
Office Address: Qe GL)I'Q b { N 7268
Bm Q0 'L-'\. B«'L.Ckc_}q Florida S LI?—-J ] J

(Cuyl (£ip code)

33 81

Registered agent’s acceptance: =
Having heen named as registered agent and to accept service of process for the above stated limited habdu} wmpq:m at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capac®P 1 further agree
tor comply with the provisions of ull \ram.ru\ relative to the proper and complete performuance of my dune\. cmd i a:::!fumr{mr with

and accept the obligations of my posj ¥ registered agent. e o ——
o S

c B e

(Sa]

- -
(ch,ulcm{gcw .

8. The name, title or capacity and address of the personds) who has/have authority o munage isfare:
Title or Capacity: Name and Address: Title or Capucity: Name and Address:

Menber Dovid Lude,
Men 91.12;_;,15 2108 Sende

4G

(Use attachments of necessary)
9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody ot records in the

jurisdiction under the law ol which it is organized. (11 the certificate is in g foreign language, a translation of the certificate under vath
of the translator must be submitted)

10 This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted ina document to the Dn.p.lt“[ﬂ”@smulu a thigd duwr felony as provided forin s 817155, .5,

\um uurL i ;a person

DH\IID LUTZ

Typed or printed name ot signes




1 ansing, Hiichigan

This is to Centify That
443447 W 21ST STREET LLC
was validly authorized on July 29, 2014, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.

and said fimited liability company is validly in existence under the laws of this state and has satrsf ed #.s
annual filing obligations. .. ﬁ
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This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that ¢ h_“ bomg}ny s
= o

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 faith and creait

given it in every court and office within the United States

In testimony whereof. | have hereunto yet my hand
in the City of Lansing, this 13th day of February , 2018.

74,:2«@.45_.@-\

Julia Dale, Director
Corporations, Securities & Commercial Licensing Bureau

Sent by electronic transmission

Certificate Number: 18023308830
Verify this certificate at: URL to eCertificate Verification Search http://www.michigan.gov/corpverifycertificate



