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. . . . w7
Incorporating Services, Ltd. I nc Se rv - |
1540 Glenway Drive - &
Tallahassee, FL 32301 )
850.656.7956
JFax: 850.656.7953

Www.incserv,com
e-mail: accounting@incsery.com

ORDER FORM
{10 _| Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 3/7/2022 PRIORITY | Reqular Approval OUR REF # (Order ID#)] 1014957

ORDER ENTITY__ |
4201 NW 20TH LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
4201 NW 20TH LLC (FL)

File the attached foreign qualification document and provide a certificate of status,

NOTES: ]
$130.00 Authorized b e —— . .
Email address for annual report reminders: srayment@hertzschram.com {1

e )

o

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Monday, March 7, 2022 Puge ! of 1



DocuSign Envelcpe ID: F2284020-A2B3-4FEA-AED1-T487ESBED31F

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

IN COMPLIANCE WITH SFCHON 605002, 1 LORI STANUTES, THE FOLLOWING I SUBMITTED 10 REGISTER A FORFIGN LIMITED LIABIITY

COMPANY TOTRANYACTBUSINENS N TYHE STATE OF FLORIDA:

| 4201 NW 20th LLLL.C

Name of Toreign Limited Crability Company; must include “Limited Liabihty Company,” "L L.C.7or "LEC.T)

(If name unavailable, enter aliernate name sdopted for she purpose of transaciing business in Florida. The aliernale naine must inglude ~Livmeed Liability Company

“Laued Lia v L O o TLLCT)
Michigan
2 3.
TTursdictson under the Taw of wtuch foreign hinited Tabiluy company 15 erganzed) (FETnumber. 11 apphicable)
March 3. 2022
4.

(Mt Nirst iransacted business 1 Flonda, i prod o registeation. )
15ee sections 605 0904 & 605095, F 5 (o derenming penabiy habiliy)

61 Oxford Road

61 Oxford Road

. 6.
(Strect Address of Paneipal Offiee)

Taailieg Address)
Grosse Pointe Shores, M1 48236 Grosse Pointe Shores, M1 48236

T~
T
[PER i
— x =@
rr_-- ; =l P
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) T ;io s
':': -—l §
P Y
Incorporating Services. Ltd. lr{)s ] - L__L_'
Name: - =}
.. — pre
i 540 Glenway Drive A
Office Address: o ™
Tallahassee 32301
. Florida
Ty d (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o aceept service of process for the ubove stared limited liability company at the place
designated in thiy application, [ ereby accept the appoiniment as registered agent and agree (o acl in this capacity. I further agree

to comply with the provisions of wll statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the uhhganum of my position as regnu’red ag

(Rggls!cn‘d apeit’s \lpﬁa!mci

J [ ~ N 2a



DocuSign Envelope iD: F2284020-A2B9-4FEA-AEQ1-7487ESBEDI1F

8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six (6) total |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
m Manager Name: Perey P. Vrecken CiManager Name:
= \Member Address: 61 Oxford Road CIMember Address:
= Authorized Grosse Pointe Shores, M 48236 O Authorized
Person Person
OOnher OOther O Other OOther
O Manager Name: O Manager Name:
CMember Address: CIMember Address:
O Authotized ] Authorized
Person Person
{JOther Donher OOther TiOther
OManager Name: OManager Name:
OMember Address: TIMember Address:
OAuthorized O Authorized
Person Person
TiOther OOther CiOther OOther

Important Notice: Use an attachment 1o report more than six {(0). The attachment will be imaged for reporting purposes 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 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 exccuted in accordance with section §603.0203 (1) {b), Florida Statutes, 1 am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F 8.
DocuSxned by:

Purty Uretken

FEICEOCARIFAE

Signature al'an puthorized person

Percy P. Vreeken

Typed or printed name of signce



9 Pepartment of Licensing and Regulatorny Affairs r:#

Tansing, Alichigan

This is to Certify That
4201 NW20TH LLC

was validly authorized on March 3, 2022, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has salisfied its

annual filing obligations.

This certificate is issued pursuant fo the provisions of 1993 PA 23 to altest 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 States.

In testimony whereof, | have hereanto set my hand.
in the City of Lansing, this 4th day of March , 2022,

ot sy

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 22030144701

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



