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COVER LETTER
TO: Registration Section
Division of Corporations

XTREME PROPERTIES LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Name of Person

SIMMONS LAW FIRM PA

Firm/Company . =
- p_- :’-. g
1633 PERWINKLE WAY SUITE A AT
— o .
Address I ' —
@ =l !
1 -
SANIBEL, FL 33957 C o -
City/State and Zip Code O
= o
gus@itsmylegalright.com -1"_:{ L on
~ E-mail address: {to be used for future annual report notilication)

For further information concerning this matter, please calli:

Kathleen 239 472-1000
at{____ )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
B $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
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 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIUBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

XTREME PROPERTIES LLC
) (Name of Foreign Limited Liability Company, must inchude “Limited Liabddity Company,” "L LT " or “LLL.7)

XTREME PROPERTIES 511 LLC

1

(1f name itable, enter alternate nams sdopeed for tie purpase of ing baxinexs in Florids, The oft rarae must inctude ~Limited Lisbility Conmpany,” “LL.C, " or “LLL.")
MICHIGAN
3.
{Toadiction under the law o winch Focergn hmrted Babal pay 13 argamred) (FET enstrber 1T applicable)
4.
((gf:ir:'om 0% 0904 AGOS.%?E; g%pmh‘y [?shﬂiry]
15465 144TH AVE 15465 144TH AVE
5, 6.
(Street Addess of Principal Oifice) (Mailing Address) = ~
l_' g
~—r: r~a
SPRING LAKE, MI 49456 SPRING LAKE, MI 49456 T _Cz
= o e
ety == o
FACT —
M.~
T - B
- . = .
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) = w W
=25 o
o a
SIMMONS LAW FIRM PA
Name:
1633 PERIWINKLE WAY SUITE A
Office Address:
SANIBEL 33957
, Florida
(City) {Zip codn)

Registered ngent's ncceptance:

Having been named as registered agent and to accep! service of process for the above stated limited liabitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with
and accept the obligations of my position as registered agent.

L

(Registened agent's sgnatore)




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:

. DONALDE. OTT

. LAUREL J. DAVIS

mManager Name OManager Name
17754 W. SP KE RD. 98 W_RICH ST.
{OMember Address: 3 SPRING LAKE RD H Member Address:
P LAKE, 49456 . COLUMBUS, OH 43215
ClAuthorized SPRING LAKE, Ml 4945 OAuthorized
Person Person
OOther OOther DOOther OOther
JEF D. =
OManager Name: FREY D.OTT CManager Name: = ::‘,:
15465 144TH AVE g =
EMember Address: ) [(OMember Address: = m i
Tt oo ———
N K 4 i ] R
O Authorized SPRING LAKE, M1 49456 D Authorized U’ L e !
M = )
Person Person - oy .
o e A
OOther OOther DOther ‘C10ther =
i o
T
CIManager Name: OManager Narme:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther QOother Q0Cther OOther
Impogtant Notice; Use an attachment to report more than six (6). The attachment will be icnaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form.
9. Atached is a 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execut€d imwccordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to thi De nt

DSM: constituges a third degree felony as provided for ins.817.155,F.S.

b U (| Sigature of i pahorized person

Donald £ E44

Typed or printed reme of signee
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Tansing, Rlichigan

This is to Cenrtify That
XTREME PROPERTIES LLC ' _
ooF mMm P

was validly authorized on March 24 , 2005, as a Michigan DOMESTIC LIMITED LIABILITY, COMPANY.._..

and said hmited liability company is validly in existence under the laws of this state and has ,saris__zf_e‘ad its— -
52 i

annual fiting obligations. M, .=

i
4002

bt

PR I

0
}
30 :€ Hd

This certificate is issued pursuant ta the provisions of 1993 PA 23 to attest 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 faith and credit
given it in every court and office within the United Stales.

In testimony whereaf, | have hereunto set my hand
in the City of Lansing, this 28th day of January , 2020.

ot Clsg

Linda Clegg, Interim Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Cenrificate Number; 20018324440

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



