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COVER LETTER

T Hegistration Section
Division of Corparations

Fuller Holdings LLC

Name of Limited Liability Company

SURBJECT:

The enclosed "Application by Forcign Limited Liability Company for Amborization to Transact Business in Florida,” Certificae of
Exiztence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Lori Fuller

Name of Person

Fuller Holdings LLC

Firm/Compuny

4933 Alward Rd

Address

Laingsburg, M| 48848

Ciny/State and Zip Code

E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter. please call:

Lori Fuller 517 . 896-6746

Name of Contact Person Area Code Lavume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registrution Scenon Reyistration Sceion
0. Boa 0327 Chiton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tulahassee, F1L 32201
Enclosed is @ check tor the tollowing amount
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O sis00Fiting fee [ sizoo0viing Fee & O $155.00 Filing Fee & [T S160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy ol Status & Certitied Copy



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

IN COMPELANCE WTH SECHON 6050002 FLORIDA STATUTES, THE FOULOWING IS SUBMITTTED 10O REGISTER A FOREICN LINUTED LIABHTTY
COMPANY TOTRANNACT RUSINESY INTHE STATEOF FLORIDA:

, Fuller Holdings LLC

tame of Foreien Bimied Linbihty Company: mustoinchnde “Limited Labidiny Campany.” 7L

e LLe

11 namme wias alable, enter atemate namwe advpled tor the pumpose of iramsacing business m Flonda The aliernate nume most finclude “Limited Lishility Company ™ " Lot

. Michigan . 814695442

Jurediction nnder the Lo of which lareagn fnnited Labehty company s orpenireda

el Ty

+FEl nzmber, st appheahle)

{Date fies rarsdcied business in Florida, s pror Lo tepgsinatmn )
15¢¢ sections Ab IR & &05 0 F S o deterenine penally Babilin

. 4933 Alward Rd . 4933 Alward Rd

Lot Aadress of Prneipal Othiced

ey ladhing Auddoess)

Laingsburg, M| 48848 Laingsburg, M| 48848

7. Numwe and street address of Florida regsstered agent: (.0 Box NOT aceeptable)

e Registered Agents Inc.
Otfice Address: 7901 4th St N STE 300 « !T'-

- §i] d¢

St. Petersburg s 33702 *"

Registered agent™s acceptance:
Having been named ay registered agent and 1o accept service of process for the above stated limited lability company ar the pluce
designated in this application, | rerehy aceept the appointment as vegistered agent amd agree te act in this capacity. | further agree

1o comply with the provisions of all staiutes relative 1o the proper and complete performuance of my duties, and I am familiar wirh
and weeept the abligations of my position as registered agent.

B N

«Registered agent’s sigsnature)



S. For initial indeaing purposes. list names. Litle or capacity and addresses of the primary membersfmanagers of persons suthorized wo

manage [up to six (6} 1otal ]

Title or Capacity; Name and Address:

[Manager vame, oM Fuller

[Member Address. 4933 Alward Rd

[JAuthorized Laingsburg, Ml 48848
Person

[Jonher [ Jother

CInanager Nanw:
[Jatember Address:
[CJauharized

Person

T other [CJother

[Jnlanager Name:
[Iatemben Adddress:
T iauthorized

Person

Olonher LOther,

Name and Address:
. Brock Fuller

Title or Capacity;

3 Mamager Nam
(] Muember Address: 4933 Alward Rd

Laingsburg, MI 48848

(] Authorzed

Person

Cother Clother

] Manager Name:

[ Memher Address:

(] Authorized

frerson

[ JOther [ JOther

(] Mtanager Nanw:

[:] Member Address:

(] Authorized

Persen

CJunher [ Jnber

Importam Notice: Use an attachment w report more than six (61, The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to te index when filing vour Florida Depariment ot St Annual Report form.

9 Auached is a cerlificate of existence. no more than 90 days old. duly authenticated by the official having custody ol recornds in the

jurisdiction under the law of which if is organized. (1 the coptificate is in a foreign language. a ranslation of the certificate under outh

uf the translater must be submitted)

10 This document is exceuted in accordance with seetion 603.0203 (1) (1), Florsda Statutes. Tam aware that any false infurmation
subimitted ina document o the Departiment nt'Smtcjyilulus a third degree felony as provided for in . 817155 F.5.

Lori Fuller

w A
Signature ol an authworised pesson

Lapedd or printed mumke ot signes



Department of Licensing and Regulatory Affairs

Tanging, Wlichigan

This is ta Certify That
FULLER HOLDINGS [LC

was validly authorized on May 13, 2016, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability campany 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 1893 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.

In testimony whercof, have fiereunto set my hand.
in the City of Lansing, this 7th day of February , 2022.

v Og.
S

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Cerlificate Number: 22020154709

Verify this cerlificate al: URL 1o eCertificate Verification Search htip://www.michigan.govi/corpverifycedificaie.



