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TRANSMITTAL LETTER

T
TO: Registration Section
Division of Corporations

supyEcT: 433 Scnpmty, A (FHr (L C A red

(Name of Limited Liability Cor

The enclosed "Application by Foreign Limited Liability Company - #Zu/SL
Florida," Certificate of Existence, and check are submitied to regisf

liability company to transact business in Florida.. W’
(¢
Please return all correspondence conceming this matter to the follo FSSO ALA Sre F4_

Flsur Rase” lec”

(Name of Person)

33 Supmmtohrree , LLE

(Firm/Company)
/776 Fualonelly Cope 7~
(Address)
B e bl s, s 4F3022,
4 (City/State and Zip Code) ‘ra;;: A e
For further information conceming this matter, please call: i‘ :; 5: -
(FJ"Ii:"‘: L A
: i s
/@/Sufm' KASHID  a LSy 237-2//%7 T 1)
(Name of Person)

(Area Code & Daytime Telephone I‘Ty@er{:

IR
STREET ADDRESS: MAILING ADDRESS: -
Registration Section Registration Section
Division of Corporations Division of Corporafions
409 E, Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314
Enclose?/a check for the following amount:
$12500 Filing Fee [0 $130.00 Filing Fee &

[ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 18, 2005

KULSUM RASHID

433 SUMMERHOUSE, LLC
1776 PALMETTO COURT
BLOOMFIELD HILLS, MI 48302

SUBJECT: 433 SUMMERHOUSE, L.L.C.
Ref. Number: W05000025024

We have received your document for 433 SUMMERHOQUSE, L.L.C. and your
check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

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 o a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 605A00035690

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LIMTED LIABILITY COMPANY TO TRANSACT BUIINESS IN THE STATE OF FLORIDA

L R[RHAD AA\E Doedw(\LALRL

(Name ofForelgn LNk tiauiiy sovaspaiy

. SNHEHIGCAN

3.
(Junisdiction under the law of wiuch foreign limited liability
company 1s organized}

IN COMPLIANCE WIIH SECTION 608.503, FLOMDA STATUIES YTHE FOLLOWING IS SUBMITIED 10 REGISIIR A FOREIGN

Vit
( FEI number, 1f’ applicable)
4, CDewmﬁacho 0t/ 5. p@’r
(Date of Organization)” (Duration: Year limited liabitity company will cease to
exist or “perpetual™)
6. ddriary [, 2005

{Date first transacted business in Florida, 1f prior to regisiratiorn. )
(See sections 608.501 & 608.502F.5. to determine penalty liability)

7 /776 N0 Ol Crrer7”
Burrrt feollel AL, [ FT 4202

(Sireet Address of Principal Gflice)

8. If limited liability company is a manager-managed company, check here [E/

9. The name and usual business addresses of the managing members or managers are as fol!ows

AU IStiom RASHID Ea
/776 FonOmels Corver?™
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10, Attached is an crigmal oaﬁﬁcmeofemstammn’met}m%daysold,dlﬂymnhmhmdbyﬂqeofﬁaal hawr@ar\dody ofxeoordsm

the jurisdiction under the faw of which it is organized. (A photocopy isnot acoeptable, If the certificateisin a foragnlm
translation of the ceriificate under oath of the translator must be submtted )

e}
z

‘3

"H

11. Nature of business or purposes to be conducted or promoted in Flonida: 7€ EATH L
P }’r’??"/)//@

Signature of a member or an authorized representative of a member.
(In aecordance with section 608.408(3), F.S., the execution of this document constitutes

irmation under the penalties of pegjury that the {ects stated herein are true.)

ULSUrT RASHID

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
AT ANE Dot JALe Qo

2. The name and the Florida street address of the registered agent and office are:

batae M Jeussmad

UNAIG )

Heil) Seuth - T ATLANVTTC Few

Florida Street Address (P.O. Box NOT ACCEPTABLE)

PHAAICE TAKET g 5e2/277

City/State/Zip

—
Pl %)
Having been named as registered agent and to accept service of process for the above sla@fﬁmzrqd i
liability company at the place designated in this certificate, I hereby accept the appomnnenraweg@tered” -
agent and agree to act in this capacity. I further agree to comply with the provisions of nfl‘é}afwe .
relating to the proper and complete performance of my duties, and I am familiar with and éab@: tﬁo 1

Gl

obligations of my position as registered agent as provided for in Chapter 608, Florida Sfal:?:_e&” e
czi T
DL 2y
..-&) i.a w
(Signature

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

§ 500 Certificate of Status (optional)




Michigan Bepartment of Labor & Ccoonomic Grotwth

Yanging, Michigan

This is to Cerlify That

8550 A1A SOUTH, L.L.C.

was validly organized on December 20, 2004 as a Limited Liability Company. Said Limited
Liability Company Is vaiidly in existence under the laws of this state and has satisfied ifs annual filing obiigations

This certificate is issued pursuant to the provisions of 7993 PA 23, as amended, to atlest tiff@ facHhat the
company is in good standing in Michigan as of this date.

't
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This certificate is in due form, made by me as the proper officer, and is entitled to have full quth anderedit .
given it in every court and office within the United States
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in testimony whereof, I have hereunto sef my hand
in the Gity of Lansing, this 3rd day of June, 2005

ol T~

,LDirector
Bureau of Commercial Services

GOLD SEAL APPEARS ONLY ON ORIGINAL




