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WARNER NORCROSS & JUDD LLP
ATTORNEYS AT LAW

S00 FIFTH THIRD CENTER
111 LYON STREET NW
GRAND RAPIDS MICHIGAN 49503-2487

TELEPHONE (618) 752-2000
FAX {(616) 752:2500

March 10, 2003

Sender's Direct Dial No.

(616) 752-2291
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re:  Urban Solutions Associates, LLC _
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Dear Madam or Sir:
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Enclosed for filing is an Application by Foreign Limited Liability _ﬁpamy for
Authorization to Transact Business in Florida. Alse enclosed is a filing fee check in Hiédmdudt of
$125.00. '

Thank you for your assistance.

ry truly your.

erie J. McComb
Legal Assistant
Enclosures



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 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1. Utban Solutions Associates, LLC

. S L
(Name of foreign limited liability company)

5 Michigan o o 3._59-3768140 _ ~
(Jurisdiction under the law of which foreign limited liability ( FEI pumber, if appiicable)
company is organized)
4, January 21, 2003 5. _perpetual
(Date of Organization) _ (Duration; Year limited liability company will cease to

exist ar “perpetual")

6. upon qualification . — -
(Date {irst transacted business in Florida. (See seclions 608.501, 608,502, and 817.155, E.S.,
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2480 W. Lane Avenue, Columbus, OH 43221 , e T A
R e v _ ‘:"—| - —— J“Drl e —
(Street uddress of principal office) rF R B
e in
.. NN . - -, i __%_f: m
8. Iflimited liability company is a manager-managed company, check here [ ] sy =
>
9. The name and usual business addresscs of the managing members or managers are as follo®d: g

Thomas F. Means, 2480 W. Lane ‘J_ﬂxver‘lue, Columbus, OH 432};L L —

Tracy T. Larsen, 11201 Summit Avenue, N.E., Rockford, Mtgwmggn 49341

Joha M, Danjel Ir,, 5150 Palm Valley Road, Sg_if;a 102, Ponte Vedra Beach, FL 32082

George R. Lewis, 6153 Deeside Drive, Dublin, OH 43017

== B i

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction wrder the law of which it is organized. (A photocopy is nex accepiable. the certificate is ina foreignlanguage, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: property development

- ) -
m el

Signature of a member or an authorized representative of a member,
{In accordance with section 608.408(3), F.5., the exccution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Tracy T. Larsen, Member p— e =

Typed or printed name of signee

FLNST - 12/12/2002 C T Systen Culine —_—



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

FLORIDA,

I. The name of the Limited Liability Company is:

Urban Solutions Associates, LLC _

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

b, =
2o 8
—
John M. Daniel Jr. =E m .
= & ™
(Name) e TP
=T
iy e m
5150 Palm Valley Road, Suite 102 TaTt C;
= v SE
Florida street address (P.O. Box NQT ACCEPTABLE) o= —
=3
il
> L
Pointe Vedra Beach FL _ 32082
City/State/Zip

Having been named as registered agent and to accept servi.ce 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 further agree io comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided "or in Chapter 608, F.S..

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLIS4 - 9£8/99 C T System Ouline
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This is to Certify That

URBAN SOLUTIONS ASSOCIATES, LLC

7

YLanging, Michigan

T
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a Michigan limited liability company, was formed on January 21, 2003.

e

| FURTHER CERTIFY that a Certificate of Dissolution has not been filed and the Articles of Organization

are in full force and effect as of this dafe.

This ceriificate is in due form, made by me as the proper officer, and is entitled fo have full faith and credit
given it in every court and office within the United Stafes. .

MM CEAl ADDEADTS ANV ISR AADICIRAL

In testimony whereof, [ have hereunto sef my
hand, in the Cily of Lansing, this 5th day
of March, 2003.

ST .

Bureau of Commercial Services




