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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2019

BERT ELGERSMA
7115 KALAMAZOO AVE SE SUITE B
CALEDONIA, MI 49316 US

SUBJECT: ESI BROKERAGE LLC
Ref. Number: W13000102207

We have received your document for ESI BROKERAGE LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of slate or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized, &
must be submitted to this office. A translation of the certificate under oath of the ~=
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Suffix needs to be added on to registered agent name,
Please return your document, along with a copy of this letter, within 60 days or —
your filing will be considered abandoned. -2

if you have any questions concerning the filing of your document, please cal
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist Il Letter Number: 319A00023921

RFCEIVED
DEC 09 2019

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EaT Brokeraage, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Rert EL 9cr‘.‘>mc~.

Name of Person

EsT Hnancial, (L
Finn/Company

—m mazooe Ayve SE, Quite &

Address

Coledonia,. MV Agqai,

City/State and Zip Code

manjh e esi Bnancial. c.omm

E-mail gddress: (to be used for fiture annual report notitication)

™0

For further information concerning this matter, please call: E
=
A Q[L}_'E;ro; Ve k W _(olle ) _SRB- oPoO ]

Name of Contact Person Area Code Daytime Telephone Number 2

MAILING ADDRESS: STREET ADDRESS: e

Division of Corporations Division of Corporations D

Registration Section Registration Section D

P.O. Box 6327 Clifton Building ~0
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount
O $125.00 Filing Fee 03 8130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.040)2, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FI.ORIDA:

L EST Pyokeraage., [ L

(Name of Foreign Limited Liability €ompany; must include “Limited Liability Company.” "L.LL.C.."or "LLC.™)

(I nume unavatlable, enter alternate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited
Liability Company,” "[L.[.C." or "LLC.")

2. St _of Mienigan 3. 20-0713067 4

{Jurisdiction under the law of whibh toreign limited Tiability (FET number, (f applicable)
company is orgagized)

{Date first transacted business in Florida, i prier w registration.)
(See sections 605.0904 & 6{45.0905, F.5. 1o determine penalty Liability}

5 M S Kalamazoeo BDye SE | Suike B

Coaledontia M 4430,

(Street Address of Principal Office)
6. gﬂmc.

(Mailing Address)

3
[ptia }

7. The name. uitle or capacity and address of the person(s) who has/have authority to manage is@fe:

B ertramm EK%CFSma’ Sole. Mernpee—

1
1) o PAwe SE ite T
fad
- A AQ 3| 5
LI

8. Attached 15 an original certificate of existence. 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. (A photocopy is not

acceptable. If the certificate is in a foreign language. a translation of the certificate under oath of the translator
must be submitted)

Signature of an authorized person
{In accordance with section 603.0203, F.5., the exceutivn of this document constitutes an affirmation under the peaalties of perjury thai the facts stated herein ase true. 1
am awaie that any false informition submiued in o document w the Department of State constilules a third degree felony as provided forin s 817,155, F.8.)

Bect El\gercova
Tvped or printed name of signec




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.

I. The name of the Limited Liability Company is:

E%I %r*ck,g.mjc_ L.

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

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

Sun Palace Nacat ons The,

(Name)

1750 Fedece Brad
Florida Sueet Address (P.O, Box NOT ACCEPTABLE)

Ferd Muers Penchil o ey

Ciry/State/Zip

Q6167

Having been named as registered agent and to accept service of process for the above stated [fm:‘fcd '
liability company at the place designaied in this certificate. 1 hereby accept the appointment as ©
registered agent and agree to act in this capacity. I further agree to comply with the provisions 'égall
statutes relating 10 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 603, Florida®
Statures.

{Signature)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)



LhrpEnon
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Department of Licensing and Regulatery Affairs t:t

1 ansing, Rlichigan

This is to Certify That
ESIBROKERAGE, L.L.C.

was validly authorized on February 13, 2004. as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the laws of this state and has satisfied its
annual filing obligations.

vl

16

r
!

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date. =

-

ey
This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and'&:redit
given it in every court and office within the United States.

In testimony whereof, [ have hereunto set my hand,
in the City of Lansing, this 2nd day of December, 2018,

7/.4,;24@{/3.1_&

Julia Dale, Director
Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Centificate Number: 19127096850

Verify this cedificate at: URL to eCertificate Verification Search http://www.michigan.gov/corpverifycertificate



