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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2021

CORPORATE ACCESS, INC.

, C ) r/(‘éﬁ/

SUBJECT: ARROW STRATEGIES, LLC
Ref. Number: W21000142419

We have received your document for ARROW STRATEGIES, 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 state 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 121A00026469

www.sunbiz.org



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 LIABILITY
COMPANY TOTRANSACT BLEINESS IN THE STATE OF FLORIDA:
| ARROW STRATEGIES, LLC

(Name of Foreign Limited Liability Company: must include ~Limned Liabiiity Company” "L.L.C. T or "LILCH

{If name unavailable, enter alternate name adopted for the purpose of tansacting business in Florida The alterate rame must include “Limited Liabitity Company,” “L.L.C." or “LLC.™)
Michigan 35-2163455
" Uansdiction ander he T of which foceign Timited Niability company is organized) {FE! number, I applicable]
. Oct. 1, 2021
&%‘E&’“ﬁﬁ“ﬂmﬁ&"ﬁ% ipfgaﬁii%ﬁ"immy)
27777 Franklin
[SSircct Address of Principal Office)

27777 Franklin
6.
Ste. 1200

{Mathing Address)

Ste. 1200
Southfield, MI 48034

Southfield, MI 48034

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

N
-
-
\

Registered Agent Solutions, Inc.
Name:

v

[ 3]
e
-
-—

2 \
155 Office Plaza Dr, Suite A
Office Address:

Tallahassee

32301 R
, Florida
(Zip code)
Having been named as registered agent and 1o acc
designated in this application, I hereby accept the

a
fo comply with the provisions of all statutes relarive

ept service gf process for the above stated limited liabifity company at the place
ppoiniment as registered agent and agree ta act in this capacity. I further agree
to the proper and complete performance of my duties,
and accepr the obligations of my position as registered agenti.

{City)
Registered agent’s acceptance:

and f am familiar with
5 r«/ Fu, é;)‘h}({ .

{Registered agemt's signature}

Brendan Wangel, Asst. Secretary




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:

{IManager
= Member
OAuthorized

Person

[O0ther,

Name and Address:

] S
Name: effreyStyers

CIManager

47500 Pine Creek Ct
Address:

CMember

Northville, M1 48167

= Authorized

Person

OOther

O Manager
TIMember
O Authorized

Person

[IOther

OOther

Name:

Name and Address:

i |
Name: Kimberly Knapp

3171 Camden
Address:

Troy, MI 48084

CiManager

Address:

COOMember

OAuthorized

Person

C10ther

OManager
O Member
O Authorized

Person

OOther

{J0ther

Name:

OManager

Address:

COMember

(JAuthorized

Person

OOther

Important Notice: Use an attachment to report more than six (6). The attachment wil
indexed individuals may be added to the index when filing your Florida

9. Artached is a certificate of existence, no more than 90 day
Jjurisdiction under the law of which it

OOther

of the translator must be submitted)

10. This document is executed in accordancd wi
submitted in a document to the Department of State cong

th sectio

OOther
= -
L= W\
- B -,
Name: Y L) '
Tet \ R
P .
Address: L r
~ L \
‘; : -
>
OOther
Name:
Address:
COther

gL

605.0203 (1) (b), Florida Statutes. | am aware that any false information
tutes a third degree felony as provided for in 5.817.155. F.S.

J I 7 \, 6 Sii ure of an authorized person
Kimbcr(yluapp

Typed o printed mame of signes

1 be imaged for reporting purposes only. Non-
Department of State Annual Report form.

s old, duly authenticated by the official having custody of records in the
is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

o=
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1.3ansing, Wlichigan

‘c;'é’ <N
This is to Certify That P :») .
- “__ i
ARROW STRATEGIES, LLC L= {4‘

< L
was validly authorized on April 15, 2002, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY. » o
and said limited liability company is validly in existence under the laws of this state and has satisfied its ", :

annual filing obligations. . e

This certificale is issued pursuant to the provisions of 1993 PA 23 to attest lo the fact thal 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 whereof, [ have hereunto set my hand,
in the City of Lansing. this 28th day of October, 2021.

ot Clsge

Linda Clegg, Director

Sent by electronic transmission Corporatians, Securities & Commercial Licensing Bureau
Certificate Number: 21100642602

Verify this certificate at: URL to eCertificate Verification Search http:/fwww.michigan.gov/corpverifycertificate.



