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COVER LETTER

TO: Registration Section
Bivision of Corporations

waner  LIIRSHAL LV ASC— L L C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitted 10 register the above referenced loreign limited Hability company o transact business in Florida,

Please return all correspondence concerning this manter to the following:

L Swsan) D )OS

Name of Person

gz s 2 L7 Aot A7 4,,4/4«

Firm/Company

4A// L 7 Waﬂw@a ﬁi%f

Address

/?//6/)7/}«) Cooorrny S gL fes

Citw/State and Zip Code

A}//LJ E-mail add @b d tor tut I /J ) /dp;
--mail address: {to be used tor future annu.n rtpt)ﬂsﬂ‘lon
For further information concerning this matter. please call: /0//’ )P ,f
: W/;S“

.S_/_QZZLM i 145& - A AR
Name of Comact Person Arda Code Dayume Telephone Number

Mailing Address: StreetAddress;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street. Suite 310

Talluhassee, FL 32303

Enclosed is u cheek tor the following amount:

Please make check pavable 100 FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee 03 $130.00 Filing Fee & [0 $155.00 Filing Fee & 1 160100 Filing Fee, Certificate
Centificate ol Status Certifred Copy of Stutus & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2022

SUSAN WINSHALL
411 S OLD WOODWARD APT 828
BIRMINGHAM, MI 48009

SUBJECT: WINSHALL VAIL LLC
Ref. Number: W22000129725

We have received your document for WINSHALL VAIL LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The designation of the registered office and the registered agent, both @V\(
same Florida street address, must be contained within the document pursuant\to/

Florida Statutes. The registered agent must sign accepting the designation as

required by Florida Statutes.

A certificate of existence or a certificate of good stand@ated 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 cenrtiticate 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\t@of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questicns concerning the filing of your document, piease call
{850) 2456051, ﬁ/«? Lepn/€aX (&) Les,

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 722A00023023
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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACT BUBINESS [N TTE STATE OF FLORIDA
1.

IN COMPLIANCE I SECTION )5 002, FLORIDA STATUTES TTHE FOLUNING IS SUBMITTED 113 REGITER A FORFIGN | MITED LIABILTY

»

LI NSt L (77, L L

“IName o Forewgn Lumsted T iahilsty Companys mast inc e - tamted Ly Company - 1L C o ar “LI0

O mame unaypitabls, coer stteniaie tame adoaied dur the porpnae o) fassaching biuvunsss i bode The ahoraats mon arushaclude “Lamacd |ishivite Comspany,” “L L C.* ar "L
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7. *aric and strect address of Florida registered agent: (P.O. Boy NUT aceentabic) é
e, =4
i = “..r
Namc; - _— oy
=
Orfice Address:

':-J‘z f’
fer, HlexT  THL I 3p el

7 / EL Loy vl
Repistered agent's ueceptance:

Having heen named ay registered agent and (o aceept service of preocess for the whovo stated thnired Hahiliny company at the place
designated in this application, I hereby accept the appointorens us registerod agent und ggree tor act in this capacity. [ further agree
o comply with the provisions of ail statutes relative 1o the prope
and cecept the obligations of niy posis

-

;and complete perfiaimicace of my duties, nnd [ am famitiar with
w as registered agent,




4. For inital indeaing purposes, List names, e or capacity amd uddresses of the primary members/ManIgers or persons authorized 1o
manage {up 1o six (6} otal]:

Title or Capacity: Nume and Address: Title or Capavity: Name and Address:

M tamger Nume M éif_ /W_meu Namw:
Cinfember Acddiess: %2 L[ M{Hhtl’ Address:

O auwborized Mﬂ@%ﬂ /%ﬂmrizcd .

'erson Person

[CIOher OOther____ Citnher o Cinher

TiManager Name Mﬂg QZA'W%TM\ sy -\IumWL Z_ﬁ////fjéf/
ﬁlcmhcr »\dd;‘css}& MWMI )(/ \dc.*_::' #MO
T Authonzed WWM' ﬂ} /ﬂ nfhmm il

Person Perzon

(9’2"/

OOuher CiOther Conher_ . C1Other

—_— - -_

Cihlanager Name: /A};%ﬂ" OMasager Napsiet _ -

;émnbcr Address: /_7(}’ ﬁf_ =/ 5= = Addresss____

D Autharized LIAPFER T D) A/-{_/))A Cuthorized
Person ;ﬁrz' 17‘7—-2/ Person i

Civher, o O Onher_ OOthax . ) Tty __

[gportant Notiee: Use an attachment to report more than six (6. The attachisent will b imaged s reporting purpuses only. Non-
indeaed mdn';du.\l\ may be ndded to the index when filing your F torida Depaament of St Annual Report forn.

CAdtached s 1 certificuie of existence. no more than 94 days old. duly authentivated by the elfteini having custody af records in the
jurisdicrion under the law of w hich it iz vrgamzed. (I1he certificate 15 10 Toreipn faneaage. atran: slation of the certiticate under aath
of the translare nuast be subitted)

Fd
11 This document is eaecuted in accordance with sertion 6030203 (1 (b Flogida Statuies. D amyavnare .1131 flse informatien
submitted in o docunent o the Department of State unwnuu:s a third cL;:rc; Feionv as provided lor i 8, :

Vs C‘_.f -7 B
ﬁk’é/@/ L) LTS

Swmatufy of an aurthorrd '\.n - e

(Patrsgad Gt

':ﬂ

\p\'.'d arf utcd name ol

M/ﬁu LS P L



1_ansing, Alichigan

This is to Certify That
WINSHALL VAIL, LLC
was validly authorized on May 24 , 2001, 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.

This certificate is issued pursuant to the provisions of 1983 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 States.

i testimony whereof. [ have hereunto ser my hand,
in the City of Lansing, this 3rd day of November , 2022.

Y

Linda Clegg. Director

Sent by electronic transmission Corporations. Securities & Commercial Licensing Bureau
Cenificate Number: 22110084408

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



