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TRANSMITTAL LETTER

|

TO: Registration Section !

Division of Corporations g

SUBJECT: MICHAL FAMILY I, LLC '
{Name of Limited Lsab:hty Company}

The enclosed "Application by Foreign Limited Liability Company for Au&;orzzatmn to Transact Business in

Florida,"” Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to iransact business in Florida.. i
s

Please return all correspondence concerning this matter to the fotlowing:

Laurie B. Sams, Wsq.

{Name of Person)

Van Winkle & Sams, P.A.

{Firm/Company) ' ,
: —
| =
2815 Proctor Read == % 5
{Address) i PSRN
' e Wy FT
e -
, i AT
Sarasota, Florida 34231 i - o~ @
(City/State and Zip Code) %‘“ ; ‘
! =
For turther information concerning this matter, please calk: : =
i
Laurie Sams at¢ 941y 9231685
(Name of Person) {Area Code & Daylime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration S{:ction
Division of Corporations Drivision of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount: ;
& $125.00 Filing Fee £3 $130.00 Filing Fee & 0 §155.00 Filing Fee & | 3 $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy
1]
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STA"N;JTES THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILETY COMPANY TO TRANSACT

BUSINESS IN THE STATE OF FLORIDA: s
1. Name of Foreign Limited Liability Company: MICHAL FAMILY IH, LL.C
2.

H
t

3. FEI number, ifapplicable: PEXITE 20.1503759 |

e

P [l f -
4, Date of Organization: June 23, 2004 % %: . B
5. Duration or "perpetual”; Perpeiual Lo @
| mo R
6. Date first fransacted business in Florida, if prior to ragistratic}ni N/A . 3
E R

7. Street Address of Principal Office:

44700 N. 1-94 Service I}r Bellevilie, MI 1811
Mailing Address of Limited Liability Company: P.O. Box 7'70 Believilie, M1 481 iz

If Himited liability company is a manager-managed company, c;heck here { X }

The name and usual business addresses of the managing members Or Managers are as
follows:

Walter E. Michal, P.O. Box 778, Beleviile, MI 48112

10. Attached is an original certificate of existence, not more 1han390 days old, duly authenticated

by the official having custody of records in the jurisdiction u?der the law of which it is
organized.

11, Nature of

iness or purposes to be conducted or promoted m Florida:
Fmanagement of real estate.

In accordan on 608 ,408(3), F.S., the execution of thisfdocument constitutes an
i : ntnailtics of perjury that the facts siated her?in are true,

I
§

i
Signatﬁ{ of a member or an authorized representative of a fnem‘tier
Printed Name: Walter E. Michael

3

Jurisdiction vnder the law of which foreign lmited liability co:ﬁpany is organized: Michigan
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CERTIFICATE OF DESIQE,&I!QE& QF

REGIST N ISTERED OF

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 6¢8.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE AREGISTERED OFFICE AND REGISTERED AGENTINTHE
STATE OF FLORIDA. 'z

1. The name of the Limited Liability Company is: MICHAL F.%MILY Hi, LL.C

2. The name and the Florida street address of the registered agen%: and office are:
Laurie B. Sams :
2815 Proctor, Sarasofa, 'L, 34231

fluving been named as registered agent and to accept service of process for the above staicd
fimited lability company art the place designated in this cerry?cm‘e:, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. [ further agree to conply with
the provisions of all statutes relating to the proper and complete piezformance of my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, Florida Starutes. E
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Lansing, Michigan

This is to Ceriify That r
MICHAL FAMILY Iit, L.L.C,

was validly organized on June 24, 2004 as a "Limited Liabilify Company. Said Limited
Liabiiity Company is validly in existence under the laws of this state and hés safisfied its annual filing obligations.

This certificate Js issued pursuant to the provisions of 1983 PA 23, as aménded to attest fo the fact that the
company is in good standing in Michigan as of this dafe. i
This cerlificate s in due form, made by me as the proper officer, and is en?i‘tfed to have full faith and credif
given it in every couwrt and office within the Unifed States. |
!

;

in festimony wherecg’, ! have hereunto set my hand,
in the City of Lans:‘nb, this 14ih day of July, 2004

s

Bureau of Commerc;é} Services
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