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NORTOM HAMMERSEEY LOPEZ &

9419544651

TRANSMITTAL LETTER
TQ-

Registration Sechion
Divisian of Corporations

SURIECT: SMP Manager, LLC ‘

(Name of Limited Liability Cotnpany)

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check arc submitted to register the above referenced foreign [inited
lability company to trapsact busitiess in Florida

Plesse retum all carrespondence coneerning this matter to the following:

John M, Compton

MNeme of Parsan)
Norton, Hammersley, Lapez & Bkokos, P.A.
(Firn/Company)
1819 Main Street, Suite 610
(Addreys)
Sarasota, Florida 34236
- pmer ol
(City/State and Zip Code} ] %
' 'y
Far farther information concerning this matter, plesse call wER 8 i
—j; ed i wrrrwes
N
John M. Compton m{_641_ }_gEg 4601 ‘—aﬁ m
(Name of Person) (Area Code & Daytime Telephone Numbtx) >~ e
.-‘ . 3‘ {:?
STREET ADDRESS: MAJILING ADDRESS: PR
Registration Section Registration Section e
Division of Corporations Division of Corporations
409 E_ Gaines Streat P.0). Box 6327
Tatlahassee, Florda 32399 Tatlzhassee, Florida 32314
Binclosed is & check for the following amount:

%3125.00 Filing Fee

D S13000 FilingPee & I $155.00 Filing Fee & [ 5160.00 Filing Fee, Centificate
Certificate of Status Crrtified Copy

of Status & Cartified Capy
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NORTON HAMMERSLEY LOFEZ & 9419544651 P.&83-65

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

} B8NP _Manager, LLC
{(Name of Foreign Limited Linbtlity Company)

2 Michigan

3. ~ 3130L%S
Turisdiction under the 18w of which loreign limited lzbilily { FET momber, I applicable}
company if organized)

4, August &, 2004 5 Perpetual

{Date of Orgenization) (Duration: Year limited liability company wiil ceass 1o

exist or “perpetual”y

5 October 3, 2004

(Dale Tirst transacted business Ju FloridR, [ prior @ registration, )
{Sca scetions 608,501 & 60B.502 F.5. to determine peaaly lisbility}

. 640 N. 0ld Woodward, Suite 302

Birmingham, MI 48009
[Bireer Address of Principal OMHicE)

8. If limited lability company is 2 manager-managed company, check here k3

9. The name and usual business addresses of the managing members or tnanagers ave as follows:
David C. Rubin

64C N, 0ld Woodward, Suite 302

ek
T B
Birmingham, MI 48009 o = -*n
o = o

-w:,dm} . f——
10. Atachod s an eriginal centificats of sdistence, no mte than 90 days old, culy snthenticated by the official rﬁ;\g;@p.umdyofm&dsin
the jurisciction under the taw ofwhich it ocganized. (A phiotosopy snotacxepible. Wbe oatficieisin 2 fragnrgigea 7T

remslation of the certificate undir oath of the ttanslator must be submitied 5w 3
gt :
11. Natore of business or purposes to ba comducted of promoted in Florida: __Real Bgtdte it
i ) B + 4 o

.

Signatufe of a member of an sutforized representative of a mermber.
{Tt accordance with secrjon 608.408(3), F.§., the execution of this document constitutzs
an affirmution under the paneltics of perjury that the fcts stated hereln are trus.)

Tehw {4 Cﬁﬁﬂﬁﬁ%

Typed or printed name of signee

THO4000201720 3
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MNORTON HAMMERSLEY LOPEZ 2

8419544551

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limsted Liability Company is:

SMP Manager, LILC

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

John M. Compton

(Name)

1819 Main Btreat, Suite 610

Florida Stteet Addregs {P.0. Box NQ'T ACCEPTABLE)

Sarasota

XL 34238
City/State/Zip

Having been named as registered agent and to accepl service of process for the above stated limited
tiahility company of the place designated in this certificats, I hereby accept the appointment as registered

agent and agree to act in this capaeity. T further agree 1o camply with the provisions of afi stohues
reiating to the proper and camplate perfarmance of my duttes, and [ am foamtliar with
obligationy of my position ax register

anff eoept Ty
agent as provided Jor in Chapter 808, Florida Stwtutes, =
r’d

. i
T D
A
{Signatsre) A_—""" "%é a::i
S
St
el
- >
$ 106,00 ¥iling Fee for Application

$ 1500 Dexignation of Registered Agent
S 3040 Certified Copy (optional)

$ S.00 Certificate of Status (eptional)

1104000201720 3



9419544691

P.ES/ES

Lansing, Michigan
This is to Cerlify That

SMP MANAGER, LLC

was validly organized an August B, 2004 as & Limfled Liability Campeany. Said Limiled

Lighility Company Is vaiidly in existence undar the laws of this state and has satisfied its annval filing obligations.
This certificate is Issued pursuant {6 the praovisions of 1933 PA 22, as amended, lo aftest to the fact thet the
company is in good standing In Michigan as of this date.

This cariificats s in qua form, made by ma as the proper cfficer, and is antifled to have fuil falth and cracit
given it in gvery court and office within the United States.
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In testimeny whareof, | have hereunto set my fiand, 9 ;ﬂ
in the City of Lansing, this 6th day of Qotoder 2004 T3

: ; ERER
Sent by Facsimile Trahsmission

8712814

- 130 Wbt

fand4

=
LDirector
Bureau of Commarclal Services



