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TO: New Filing Section < A0 ¢
Division of Corporations (0,92(‘(‘
g
SUBJECT: O((,Sldeu Lanni & C(,ch.nu p .

Name of corporation - must 1@1ude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing”and check are submitted to register the above
referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Osbaa CsenoSE
Name of Person
CrQS\é;% Lanm i Cof\’h)(md pQ

Flrm@:cumpany
246 Dversion S, Ste doo
Address
Rocleste C M 4§20
City/State and Zip code

Cj\%{ﬂr)?ﬁ(\@wskm lanni o COMN

E-mail addr?ﬁs (to be used for future annual report notification)

For further information concerning this matter, please call:

T Dbia Genolt C OIK 0AG-5300 Y O3]

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[23570.00 Filing Fee  [] $78.75 FilingFee & [_] $78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Cop Certificate of Status &
Certified Copy




APPLICATION ‘BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
, BUSINESS IN FLORIDA
;

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Oeosicea kanny © Compunu, Pé

(Enter name of }poralion; must include “IN(EORP@{:ATED," “COMPANY,” “CORPORATION,”
ll[nc-’ll l!co‘,ll 1 0|..p,l‘ 'rInc,ll |‘C0,ll 0]_ ||C0rp‘l|)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2, uldhlo\an 3. 2%- 271117984

(State or country und (FEI number, if applicable)

he law of which it is incorporated)

4, N 1958 s Pcfoe{rual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. 101\ Dot
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determing penalty liability)

7 348 Dwasion h. Skedon  Rochester, M 48307

(Principal office address)

Same gs aboy e

{Current mailing address)

5. CecdiSied Diblie Geeoonlants

(Purpose(s) of ccﬁ'poration authorized in home state or country to be carried out in state of Flori

dmn
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Hy 1B
ENRES

Ah € o OF AON Wl

-
Name: \ ‘ C, O - : "3"%:: r
“ak— m= m

Office Address: CAéOO EI(LL Ef Wl Uﬂl t "{' ~ P U

()!_’(3‘2“1(! ié QQ:,& \ , Florida ;i; ﬁ(ﬂa\
(City)

(Zip code)

Yool
JINLS

10. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duiies,
and I am familiar with and accept the obligations of my position as registered agent.

W ol

(Re 1s\eéed ageni% signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and bisiness addresss of offcers andlor diectors: % /<((‘
A. DIRECTORS JOT 19
chairman: uid. W Croskeu 4((,«,‘;:’?5“ % %0 o
address: M3 Civele G, 74‘?3;%57#, 0.
Olom Ol Hils UT 830> Q;ﬁg )

i
Vice Chairman: _ﬂ\om(ﬁ i?J. L\a nr\.e

Address: 6'4Ci4l Hpa clae L0
6[@«.([0(4_@)0] UT 4% 315
Director: Cammno A, ‘\\o‘ntﬁ
Address: %pr Staachaus G
Qlaksten _ MT 4834
Director: a\\-?km F POU)LHl 0.
it _ A3 ampsiead hane  {(Rocheder (fills ME 48304
B. OFFICERS

President: m \:"LCL Qal . QU(L'JSV AP § o

Address: \3'73' GU'C(C Q(—

(Aloam Setd \JH\S[ U 4R30>

Vice President: \ hOmQ 5 l% \ \\onn'\

A Peacke .

Address:

Shelbu _GJ:J\ UL 48315

1
\)upﬂ%; OQ\’O\LQn (. JOn,e%

Address: G[O‘&f] %bﬂ(‘/hus (¢ . G[d!ﬁbnfur

48348

Ve Pfﬁk‘ﬁé&l‘;— a\l%n . Poedl Jc.

QOCJMS’ let ull )

. |
Address: qZ)Lp Ue(m 0 Seacd Ll’\.

NOTE: Ifneces

UL 4309

attach an addendum to the application listing additional officers and/or directors.

13. e L Prrn,
ignature S Director or Officer listed in number 12 of the application)
14, Tho 4145 5. /M L Y %/://;4/7‘ _ ,// et 7,0

(Typed or printed name and capacity of person signing application)
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z Mepartiment of Enecgy, Labor & Econoinic Srototh

Lansing, Michigan

This is to Certify That

CROSKEY, LANNI & COMFANY, P.C.

was valfidly incarporated on January 8, 1988, as a Michigan profit corporation, and said corporation
is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284, as amended, to aftest to the fact that the
corporation Is in good standing in Michigan as of this date and is duly authorized to transact business
and for no other purpose.

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.
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In testimony whereof, | have hereunto set my
hand, in the City of Lansing, this 19th day
of November, 2009.

' ;4 % Director
Sent by Facsimile Transmission :

1007056

Bureau of Commercial Services



