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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME -

ACCOUNT NO. : I20000000195

REFERENCE S

AUTHORIZATION

4 7167820

COsST LIMIT : S 125.00

August 23, 2016
9:15 AM
896494-010

7167820

FOREIGN FILINGS

FLISHIGAN LLC

XXXX QUALIFICATION (TYPE: LL)
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:

891 Hd 97 INV 6107




COVER LETTER

TO: Registration Section
Division of Corporations

ﬁ:ltﬁkmm LLe

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matler 1o the following

Nermich Tiouoma

Namelbf Persan

@la&f( 1;4 whes GWDMP

hrmeompany

425 N Camdon Dr-, *1510

" Address

Easvorlv; Hills, e 0200

(,lty/Staic and Zip Code

Nevonica (2 shiwdmt Com n @

LE-mail address: (1o be used-for firture annual report notification) .
e

850 He 92 INY 5102
1

For funther information conceming this matter, please cail:
=r,
T

ae $24 ) 230 -3K9

Area Code | Daytime Telephone Number

VMMIM Truaa

Name of Qontact Person
STREET ADDRESS:

MAILING ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section
Clifion Building

P.0. Box 6327
Tallahassee, Fi. 32314 2661 Executive Center Circle
Tallahassee, FL, 32301

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATFE

O s125.00 viting e O 5130.00 Fiting Pee &~ [ $155.00 iling Fee & [ $160.00 Filing Fee, Certificate
of Status & Centified Copy

Certificate of Status Certified Capy



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

IN COMPLIANCE WITTE SFCTION 605.0902. FLORITIA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGITER A FOREIGN LDATTED LIABILITY
COMPANY 1O TRANSACT BUSINESS INTHE STATEOF FLORIDA:

TFlishian e

l.
(Name of Forelgn Limited Linbility Company; must include “Limited Liability Company,” "L.L.C.," o7 “LLC.")

(1f rame unavailable, enter alternate name adapted for the purpose of transacting business in Florida, The alternate nams rmst inchude “Limited Lisbility Compary,” "L L.C," or “LLC.™)

Lo

2. Delawary

(Junsdicrion under the law of which foretgn limdted Tiability company 13 organzed) (FEI number, f appheable)

‘1. .
Date first mensacted busincss t Florida, tf pror fo regastrasian )
Sez, scctions 605 0904 & 605 0905, F.S. 10 detormine peralty fability)
=1
TN ~a
s o
. 433 N Camden Dy., #0170 5. U2 N Camden Do #5710
(Street Address of Principal Office) (Muiling Addiess) 3= 27 Az .
R
. L i
Pererly Wi, Cac Om20 Beverlg Wills, Ca-cAoey -~
U U 1, o
| LR
T
3 '
. = [#%]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i ‘ o
Corporation Service Company
Name:
1201 Hays Street
Office Address:
Tallahassee 32301
, Florida
{Zip cods)

(Ciry)

Registered agent’s acceplance:
Having been named as registered agent and (o accept service of process for the above stated limited liability company at the pluce

designated in this application, [ hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
osition as registered agent

* i _ Roxanne Tumer

Asst. Vice President

and accept the obligations of m

rving C

{Registered agent's signatuse)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EfManagcr Name: Rob&f t K E}ﬁ\’“x d Manager Name: DM(M\ Wil
[IMember Address: %53 N- C#«mdﬂ br- [] Member Address: Lf?’j N- Camden  Dr
[JAuthorized SMIJ’C ;l oo (1 Authorized SM‘R o llﬂ'o
Person 9‘"’“"‘”@ IS, CA qo210 Person Bcw/rh% Hills, o6 a0
Oother [lother, [CJother Clother
=
[ IManager Name: ] Manager Name: o 3
—¢. o
[ IMember Address: [ Member Address: __ T2 g
>z W
[CJAuthorized ] Authorized groom
e S
Person Person e o
o =
[(CJOther (other COther SE]Other.
5 o (5]
o [as]
[Manager Name: ] Manager Name:
CMember Address: (] Member Address:
[JAuthorized (] Authorized
Person Person
{Cother [JOther [Clother [Dother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

19, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false information
submitted in a document to the Departefierit of State gonstidutes a third degree felony as provided for in5.817.155,F.S.

e

Signature of an authorized person

Divron  Wermsid

Typed or printed name of signec




Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLISHIGAN LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF AUGUST, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLISHIGAN LLC"
WAS FORMED ON THE TWENTY-SECOND DAY OF AUGUST, A.D. 2019,

—1

P
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE'lS_"(HAVE"EBEEN

l
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ASSESSED TO DATE. s o)
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Qmw‘m-.mum- 3

7573451 8300
SRH# 20196693096

You may verify this certificate online 2t corp.delaware.gov/authver.shtml

Authentication: 203467634

Date: 08-23-19



