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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-15Q0

ACCOUNT NO. : I2000000019%

REFERENCE 488142 8171057

AUTHORIZATION
cCOoST LIMIT : $ 70.00
ORDER DATE : October 27, 2020
ORDER TIME : 12:15 PM
ORDER NO. : 48B8142-005
CUSTOMER NO: 8171057

FOREIGN FILINGS

NAME : GRASS LAKE INSURANCE AGENCY,
INC.
XXXX QUALIFICATION {TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXT# 62968

EXAMINER:




COVER LETTER

TOQ: Registration Section
Division of Corporations

Grass Lake Insurance Agency, Inc.

SUBJECT:

Name of corporation - must include suftix
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 ali correspondence concerning this matter 1o the following:

Jan M Klym

Name of Person

Flagstar Bank, FSB

Firm/Company

5151 Corporate Drive

Address
Troy. M1 48098

City/State and Zip code

jan klvm(@flagsiar.com

E-mail address: {to be used for tuture annual report notification)

For further information concerning this matter, please call:

Jan M Klym 248 312-6029
. at { )
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee, FI. 32303

Enciosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fec & [ $87.50 Filing Fee.
Certificate of Status Centified Copv Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN C.'()MI’LI.‘IA"CE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.A

Grass Lake Insurance Agency, Inc.
TEDR.” “COMPANY.” “CORPORATION"

(Enter name of corporation; must include "INCORPORATED
'CO.." "Corp." lllﬂC," ”CO." or “Corp-”)

“Inc."”

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 Michigan L 83-3326144
2. 3.

(State or country under the law of which it is incorporated) (FEI number. if applicable}

L

October 6, 2020
{ Date of duration. if other than perpetual)

(Date of incorporation)

4.

6.
(Date first wransacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 607.1502, F.5., to determine penaity liability)

3151 Corporate Drive, Troy. Michigan 48098

(Principal office street address)

(Current mailing address, if different)

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

Corporate Service Company

d3714

§CQ 1Y 42 130 8207

Name:
1201 Hays Strect
Office Address: s Stree
Tallahassee oL 32301 Sy
alidahassee . Florida :’_""';_.3
(Citv) (Zip code) P
g

9. Registered agent’s acceptance:

Huaving been named as registered agent and to aceept service of process for the above stated corporation ut the place
desigriated 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 alf statates relative (o the proper and complete performance of my duties

and I am familiar with und accept the obligations of my position as registered agent

Amanda gy,
W%A@ e
W .’

(Regl red agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 10
the Department of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction

under the faw of which it is incorporated.

For initial indexing purposes. list names. titles and addresses of the primary ofTicers and/or directors [up to six (6) wial|



A. DIRECTORS

I Chairman

O Vice Chairman
& Dircetor
CiPresident

O Vice President
OSceretary

CiOther

OChairman

O Vice Chairman
Ciidirector

W President

DO Vice President
CiSecretary

dOther

O Chairman
OVice Chairman
Oirector
CPresident
OVice President
B Sceretary

C(hher

Lee M. South
Name:

3131 Comorate Drive
Address:

Troy. MI 48098

O Treasurer

O Other

Mark Lanschulz
Namne:

5151 Corporate Drive

Adddress:

Troy, Ml 48098

CO'Freasurer

OOther

Paul D. Borja

Name:

5151 Corporate Drive
Address:

Troy, M| 48098

(3 Treasurer

OChher

OChairman

O Vice Chuirman
W Director
CPresident
OIVice President
O Secretary

Tither

O Chairman

O Vice Chairman
O Birector

O President

W Vice President
O Secretury

OOther

JChairman
OVice Chainnan
O Dircctor
OPresident
OVice President
O Seeretary

OOther

James K. Ciroli
Name:

5131 Corporate Drive
Address:

Trov. Mi 48098

Ol Treasurer

COeher

James .. |larvin
Name:

Troy. MI 43098

CiTreasurer

COther

N Bryan L. Marx
Name:

5151 Corporate Drive
Address:

Troy. M1 48098

W I'reasurer

COther

lmportant Notice: Use an attachment 1o report more than six (63, The aitachment will be imaged for reporting purposes only, Non-indesed
individuals may be added to the index when filing vour Florida Department of State Annual Report form.

12. e L o

_,——42—:?-#,____
Signature of Director or Clicer

"The officer or director signing this documem (and wha is listed in number 11 above) aftirms thut the facts stated herein sre true and that be or
she is awarc that false information submitted in a document 10 the Department of State constitutes a third degree felony as provided tor in
5.817.133. F.5

13 Jan M. Klym, Assistant Secretary

(Typed or printed name and capaciiy of person signing application)



Additional Officer:

Name: Jan M. Kiym Officer Title: Assistant Secretary

Address: 5151 Corporate Drive
Troy, Ml 48098



1-ansing, Hlichigan

This is to Certify That
GRASS LAKE INSURANCE AGENCY, INC.

was validly incorporated on October 6, 2020 as a Michigan DOMESTIC 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 to altest (o 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.

Intestimony whereof, I have hereunto set my hand,
in the City of Lansing, this 8th day of October, 2020.

Ko Clsp

Linda Clegg, Interim Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number; 20104019210

Verify this certificate at: URL to eCertificate Verification Search hitp:/Aww.michigan.govicorpverifyceriificate.



