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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2006

FILINGS, INC.

SUBJECT: STOT-LEY LIMITED PARTNERSHIP
Ref. Number: W06000015294

We have received your document for STOT-LEV LIMITED PARTNERSHIP and,
your check(s) totaling $1000.00. However, the enclosed document has not pgen .
filed and is being returned for the following correctlon(s) -

Every corporation, limited partnership, general partnership, [imited hablllty
company or trust listed as a general partner of a limited parinership, gengﬁal
partnership, or registered limited liability partnership must have an active —
registration/filing on file with this office before this filing will be completed. We are

enclosing the appropriate instructions and/or forms for your convenience. “"

DR
Please return your document, along with 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) 245-6020.

Tammi Cline
Document Specialist Letter Number: 106A00021677

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 325314
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

;. Stot-Lev Limited Parinership

(Name of Limited Parinership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership syffixes: Limited Partnership, Limited, L.P., LP, or Ltd.

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P.
or LLLP.

(If name unavailable, name under which the limited partnership or limited liability limited partnership
proposes to register to transact business in Florida; must contain acceptable suffix.)

, Michigan 3. October 14, 1988

(State or Country of Formation) (Date of Formation)

4 Bruce Herman

(Name of Registered Agetit for Service of Process)
5. 1401 E. Broward Bivd., #206
(Florida street address for Registered Agent)
Ft. Lauderdale, FL 33301

6. I hereby accepi the appointment as registered agent and agree to act in this capacity, 1 further agree to

compiy with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with an accept the obligations of my position as registered agent.

Signatite of Registered Agent R
7. 1411 SW 2nd Street, Suite 3 P R
(Principal office address) e :
Fi. Lauderdale, FL 33312 X ._«.?; _ 11
8. If limited partnership is a limited liability limited partnership, check box!_] . ~ o ’
SN
<o
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9. 4311 SW 2nd Street, Suite 3

(Mailing address)
Ft. Lauderdale, FL 33312

10. Name, principal office address, and mailing address of each general partner:

SLLP, Inc., a Mich. corp. 29177 Shirley St.

1%(4"' 5‘8 L0 Madison Helghts, MI*48071

(Mailing Address)
(Name) (Sireet Address)
(Mailing Address)

(Name) (Street Address)
D
A
(Mailing Address) I
frerl €.l
o ok}

[ et

v o
(Name) (Street Address) Loy
)

(Mailing Address)
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(Name) : (Streel Address)
(Mailing Address)

(Name) (Street Address)
(Mailing Address)

11. Effective dale, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date this document is
filed by the Florida Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days ptiot .
to the delivery of this application to the Florida Department of State, by the Secretary 61  >'-
State or other official having custody of the entity’s records in the jurisdiction under the

law of which it is organized. :

Signed this _29th day of OCtODEr 20 06 clar

N :‘ . ;n
oo
Signature of a general pariner:
SLLP, Inc., a Michigan corporation
By: SHeY z
Alan Stotsky, President
Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)

Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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Yanging, Michigan

This is to Certify That

STOT-LEV LIMITED PARTNERSHIP

a Michigan limited partnership was formed on October 14, 1988.

[ FURTHER CERTIFY that the Certificate of Limited Partnership has not been canceled and is in full
force and effect as of this date.

This certificate is in due form, and 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 tastimony whereof, [ have hereunto set my
hand, in the City of Lansing, this 28th day
of March, 2006.

oo 5 T it

Bureau of Commercial Services
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