po003194

(ﬁeq uestor's Name)

(Address)

{Address)

i
(City/State/Zip/Phone #)

[] pickup WAIT [] maL

(Business_ﬁntity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HTUAMTHUATmen

200274806132

O7/23/15--01012--020  **70.00

._
ol
i

5

Py
Rheiia

VMO
TS 40

A

N1 :2QHd €¢ N Sl

W.guigan  JUL 23 2015




-
COVER LETTER
TO: Regstration Section
Division of Corporations
SUBJECT: Universal _Sign , Tne.

Name of corporation - must include suffix

Dear Sir or Madam:;

The enclosed “Application by Foreign Corporation (or Autherization to Transact Business in Florida,”
“Certificate of Existence,” or “Certilicale of Good Standing”™ and check are submitted to register the
above referenced f{oreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following;

Nathan ZevVew berﬁ ew

Name of Person
Lwvie.
Firm/Company

Falcown Viewd SE
Address

Geavid ﬂqr;dx. MT HqS12

City/State and Zip code

Owivecsal $I~3\n

S ool

e universals; ystems.cowm
[:-mail addresy: (1o bt used for future annual report notification)

For further information concerning this matter, please call

at ( é,é )

Arca Code

716-0537

Daytime Telephone Number

A/Q‘ft Zeyenbe rqg €

Name of Persofl

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL. 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

0O $78.75 Filing Fee &
Certified Copy

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy

‘$ $70.00 Filing Fee [ $78.75 Filing Fee &

Certificate of Status




‘APPL‘ICATION 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.

3 Univecsal Sigwn ,Tnc.
(Enter name of corporation; must include‘JINCORPORA'I‘ED,“ “COMPANY.” “CORPORATION,”
“Inc.,” "Co.," "Corp,” "Inc,” "Co," or "Corp.")

(If name unavatlable in Flonda, enter alternate corporate name adopted for the purpose of transacting business 1n Florida)

2. Michiqan ;3 238-3384160
(State or country uMder the law of which it is incorporated) (FEI number, i'applicable)
s Decewber 9, 1917 s
(Date of incorporation) (Date of duration, if other than perpetual )

6. /l/f/ﬁ

{Date first ransacted business in Flonda, il prior to registration)
(SEL SECTIONS 607.1501 & 607.1302, F.8 | to determine penalty lability)

500! Falton View SE, (rand Rapids, MI = 49512

(Principal office address)

~

Sawme

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NO' acceptable) T

Name Emanuyel 3 Qpp :i lﬁﬂ, g

Office Address: ?a\ 2,'—' 5+ree+ it -
¢

. .:'i: m

Quivey, FL  3235]| , Florida S 3

(City) (Zip code) g —

;M

9. Registered agent’s acceptance:

Having been named as registered agent and to 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
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)

10. 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 custody ot corporate records in the jurisdiction
under the law of which 1t 1s incorporated.
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11 Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman; MI Kf—%ﬂ kd“}L\

Address: €S’ S00y Falemd ‘{ww SE.

Grand Pu?ide. Ml Y4612

Vice Chairman _LAM,,{_{E M[Dlnbkﬁ}\

Address 500 Falun Yiew €.

amnd Eupds M Ydoiz
Director: ||m

Address:

Director M IA'

=
Address E&% wn
" __5 g

S
aE o

B. OFFICERS A
.‘.‘\r:"} -:g

e ]
President: Mlkf, FPMM'LL\ :f%gj ES
Address. = =

Vice President. L ALE M(Dl ﬂﬂuﬁ’r\

Address

Scerctary P\J!k

Address:
Treasurer. l\[rl n
Address

NOTE: I necespapy, v, ay attach an addendum to the application listing additional officers and/or directlors,
12. #\V /

Signature of Director or Officer
The officer or director signing this document {and who 1s listed 1 number 11 above) affirms that the facts stated heremn

are true and that he or she is aware that false informauon submitted in a document to the Department of State constitutes
a third degree [elony as provided for in s.817 155, F.S.

Mike Penkevich . .
13, Mike Penkevich

(Typed or printed name and capactty of person signing application)
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Pcepartment of Licensing and Regolarery Affairs

T ansing, Alichigan

This is fo Certify That

UNIVERSAL SIGN, INC.

was validly incorporated on December 15, 1997, as a Michigan profit corporation, and said corporation
is validly in existence under the laws of this slate.

This certificate is issued pursuant to the provisions of 1972 PA 284, as amended, to altest fo 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,

In testimony wherecf, | have hereunto set my
hand. in the City of Lansing, this 21st day
of July, 2015,

Sent by Facsimile Transmission M"
1322361 Alan J. Schefke, Director
Corporations, Securities & Commercial Licensing Bureau




