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Katherine Harris
Secretary of State

May 30, 2002

CT CORPORATION
660 E. JEFFERSON ST.

TALLAHASSEE, FL 32301
SUBJECT: COVINGTON FLORIDA, L.L.C.
Ref, Number: W02000015631

We have received your document for COVINGTON FLORIDA, L.L.C. and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
The certificate of existence must be issued within the last 90 days by the

Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
y questions concerning the filing of your document, please call
Letter Number: 902A00034930

If you have an
(850) 245-6094.

Agnes Lunt
Document Specialist
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREICN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. Covington-Florida, L.L.C. ) _ R
(Name of foreign limited habnl:ty company)
2. Michigan 3. 43-0477838 )
(Jurisdiction under the law of which foreign lirmted liability ( FEI pumber, if applicable) o
company is organized}
4. May 9, 2002 7 5L Perpetual
(Date of Organization) ' (Duration: Year irnited 1:ab1llty company will cease to
exist or “perpetual™)

6. May 30, 2002__

(Date First transacted business in Florida. (See sections 608,501, 608.502, and 817.155, T8

=5
o
=
7. 25800 Northwestern Highway, Suite 730 _ =
T
s J —
Southfield, MI 48075 @ T
e - L
(Street address of principal office) o
= O
8. If limited liability company is a manager-managed company, check here [_| w?
en
s}
9. The name and usual business addresses of the managing members or managers are as foﬁ)ws
Covington Estates Limited Partnership Schostak/Fisher Group LLC
2701 Cambridge Court, Suite 200 25800 Northwestern Bwy., Suite 750
Auburn Hills, MI 483326

o L Southfield, MI 48075

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records i

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign languace, a
translation of the certificate under cath of the translator must be submiitted )

11. Nature of business or purposes to be conducted or promoted in Florida; _ Ownership and

operation of a manufactured housing community.

Wl T Compll— - -

Signature of a member or an authorized representatwe of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

W;Llllam T. Connell, Authorized Signatory .
Typed or pnnted name of signee




CERTIFICATE OF I}ESIGNATION OF
- REGISTERED AGENT/REGISTERED OFFICE

kS

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LBMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. ’

1. The name of the Limited Liability Company is:

2. The name and the Florida street address of the registeréd agent and office are: : )

o =
C T Corporation System » :_'-:: = -
. (Name) S
Mo o M
. iR SR

1200 South Pine Tsland Rosd _ s o5 i3

" Flodida smest address (P.0. Box NOT ACCEPTABLE) 22 o -
) Plantation ___FL 33324 ,
3 T TCiry/State/Zip ©- - .

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered -
agent and agree to act in this capacity. I firther agree to comply with the provisions of all stafutes =~

relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligations of my position as registered agenyf as provided for in Chapter 608, F.5. .

i

$100.00 Filing Fee for Application

g 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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In testimony wnesedf. | have nereunto sor my -
hand in e Cay of Lansing, this 2910 oqy
of May, 2002
Sent by Facsimie Transmissman 9@ “3 “3 é / . Durector
6603417
Buresu of Commaercial Services
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