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COVER LETYTER
t

TO: Registration Section
Division of Corporations
Shelby & Belle
SUBRJECT:

Numie of Limited Liabihity Company

The enclosed " Application by Foreign Limited Liability Company tor Avthorization to Transact Business in Flonda." Certificuie of
Existence, and check are submitted to register the above referenced foreign limited lizbility company to transact business in Flonida

Please return ali correspondence concerning this matter to the following:

Paul Baldwin

Name of Person

Shelby & Belle

e s
cn 93
Firm/Company O
-3 (- i i
- EZ
3 . w———
7076 Rewd Rd. :I‘?:;.‘ ~n ﬂm
:_: _ : (op}
Address cr - o i }
A
Swartz Creck. Mi 45473 LA
_n-::i " e
City/Staze and Zip Code = ﬁ —
tunmans3ed@act.com

tr-mml address: (to be used for future annual report notification)

For further information concerning this matter, please call:

faul Baldwin 230 836-061
at ( )

Name of Contact Person Arca Code

Davtime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallzhassee. FL 32314

2415 N, Manroe Street, Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(7 $1235.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Centified Copy



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

IN COMPLIANCE W1 SECTION GB.0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN  LIMITED HABILTY
COMPANY TO TRANNACT BUSINESS INTHE STATE OF FLORIDA:

| Shelby & Belle LLC

(Name of Foreign Limited Eiability Company: must nclude “Limited Tiability Company,” "L.L.C.7or “LLC.}

(IF nae unavailabke. enfer alternate e adopled for tie purpose ol tramsaching binimes in Flogida, T e ghemae ot most inchake " Limited Labilny Company,” ~LL.C7or "LLCT)

Michigan
2

- thunsdiction under the Taw ol whaeh Toregn Timted Tzbility company is organured)

(FEI number. F applwabk)

(Date tirst ramsacted busmess w Florda, if powor w regisimiion. )
(8500 sectioms GUSIHK & S05.0005, .5 o determine penalty lizhilit

7076 Reid Rd. Swanz Creek, My &Y N3

d

13reet Addrsss of Pancrpal O1Tee)

7076 Reid Rd. Swartz Creek, MT L\%L\f‘\s
6.

(Mmhng Address)

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Nuorth Point Asset Manugement

=714

Name:

€ Wd 92 NYFEIDL

.
.

333 3rd Avenue N. Suite 400

il

Office Address:

St Petersburg 33701
. Florida

10y tZap conde)

Registered agent’s acceptance:
Having been named as registered agens and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree 1o 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 [ am fumiliar with
and uccept the abligutions of my position ay regis 17

Fa (Registored agent’s sigratme)



8. Far 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:

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

Paul Baldwin

—_ — Betty Baidwin
= Manager Name: = Manager Name:
7076 Reid Rd. 7076 Rewd Rd.
CiMember Address: COMember Address:
. Swartz, Creek. Mi 48473 . Swartz Creek, Mi 48473
O Authorized CJAuthorized
Person Person
CHnher (CiOther OOnher OOther,
CiManager Name: LDManager Name:
v B3
OMember Address: OMember Address: &
A (4] Lol
had Ca F. ;
O Authorized O Authorized —n =z J—
'_‘ . N it—
- (e}
Person Person T —
hor o Vi
Sy X g
[2Other OOther O Other %lhcr ;2
T o
Y,
IE o
oy
COManayer Name: OiManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
O Other OOther O 01ther ClOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when fiting vour Flonda Depantment of Staic Annual Repont form.,

9. Attached is a certificate of existence, no more than 90 days old, daly authenticated by the official having custody of records in the

furisdiction under the law of which 1t is organteed. (18 the certilicaie 15 in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10). This document is exceuted 1n accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise informanon
submitted in a document to the Department of State constitutes a third degree feiony as provided for ins 817155, F.5.

Sigrature of an suthorzed person




1ansing, Riichigan

This is to Certify That A

— RS
SHELBY & BELLE, L.L.C. - =

TR s T
was validly authorized on October 8, 1998, as a Michigan =7 = ——
DOMESTIC LIMITED LIABILITY COMPANY ~

-

and said limited liability company is validly in existence under the laws of this state andﬁés satg?ied s

annual filing obligations. =l H i1
Ty oy G
nE -
V F;} -

This certificate is issued pursuant to the provisions of 1993 PA 23 lo 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 credil
given it in every court and office within the United Slates.

in testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 18th day of January , 2023

ot Cllsg

Linda Clegg, Director

Sent by electronic transmission Corporations, Secunties & Commercial Licensing Bureau

Certificate Number: 23010344302



