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APPLICATION BY FORFIGN LIMITED LIABILTTY COMPANY FOR AVTIORIZATION TO TRANSACT BIISTNESS
IN FLORIDA

PN COMPTLANCE TTTH SECTRON 6050600, FLORIDA STATUTEN, THE FOLLOWING I NUBATTED T0) REGISTER A FORTIGN 11 mrnasiay

COMPANY T TRANSACT BUCNINERY N 1K SERE OF FHORIDA:

Sarod Real Estare Holdings, 1.1.C
T“Tame of Tomign Vianted Tahihiy Cempar . it iehile -1 omied Taabilite Compary ~ 1.T.C Tac*TLE

{11 ame woraildle, entin alivmate nains adiptod 13 he pepose o ansa o baasess it Ploods Fre alemate pante mad enchide “Lswated Tty Gompainy, 771 L L w THEO T
Michigan
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954 Penmman Ave. 9354 Pennumun Ave.
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Piymouth, Mi 28170 Mymouth, MI 48170
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7. Name and strect address of Flonda registered agent, (P.0O Box NOT acceptable) T §
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CT Corporabion Sysiem
Name. T
———
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200 Sonh Pine [sland Road WO
Oitice Address -
T L
o
Plantaiton 33324
CKloenda
R ap arde’

Revistered ngent’s acceplance:
Huving been namced as registered agent and to accept service of process for the ubove stated limited lability company at the place
desienated in this application, I hereby accepi the appoininent as registered agent und agree to act in this capacity. | further ugree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.
Stephanie Hencz, Aasistunt Secretary
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8. For imual indexing purposes, list names, Utle or capaciy and addiesses ot the primary memnbers/managess ot petsuns authonzed to
mange fup o 53 06) totad |0

Title or Capacity:

. Munayer
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Authurized
Persnn

inba

TN anager
JiMember
T Awrhanyed

Parson

dher

IManager

Chiember

TJAutharized
Person

“Hxher

Nume and Address:

Title or Capacity:

Jenmifer T, Sgim

Nanie: — Manuwer
@34 Pennimnan Ave, —
Address: = N\ ember

Plymouth, M #8170

Z Authorized

Persan

— Ot “{nher

—— e —

Name — Manager

Address: —Member

T suthosized

Person

ZOther

—{nher___

Nante. Z slanager

Address “afember

—Auhotized

Person

xher “tnher

Nome and Address:

. Jenniter F. Sgro
Nuame:

954 Penniman Ave,

Address:

Plymouth, MI 43170

e e

“Jnher

hame;

Addiess:

Name

oher_,

Address:

————rrenton.

“livher

indexed individuals may be added w the indes when [ding your Florida Depaniment of State Antuad Repurt lonm,

Impo: un Notee. Use an atlactunent o report more than s1x (&) The atlachment will be mnoged for tepuiting puiposes onby, Nam-

9 Astached 1s  cermicaie of existence. no more than 80 days ofd, duly authenticated by the eticial having custady of records in the

jurisdicton under the baw of which it is organized. (1f
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1 ansing, Ftichigan

This is to Centify Thatl
SGROI REAL ESTATE HOLDINGS, LLC

was validly authorzed on April 30, 2009, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited fiability company is validly in existence under the laws of this state and has satisfied s

annual filing obligations.

This certificale is issued pursuant to the provisions of 1993 PA 23 to aftest fo tha fact that the company is
in good standing in Michigan as of this date.

This cenificate is in due form, made by me as the proper officer, and s entitled to have full faith and credit
given it in every court and office within the United States.
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In testimony whereo, | have ereunio set my hond,
in the City of Lansing. this 2nd day of May . 2022.

N

kl-/-‘" g - 3 -
{;{,}A/h,c,gl\, C—/fé,{g{::‘ {

Linda Clegg. Director
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Centificate Number: 22050008406
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