Md¢oooooydr,

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jprckue [ Jwar ] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IGERIEBRMMANE

600042447726

1RO O~ 10 [~ e | 25, N
Lol

. ) ~3
-k
> =
= =
o ==
T o
st el 3 3 ':
A
ol o0 r“
m ( 3 r—
m -

™=

yamod
SHOILVHOY. T -

23

LRV NOV 10 2004




ELuas & Evias, PC.

ATTORANEYS AND COUNSELORS AT LAW

8777 W. MapLE Roap, Sure 120
WEST BLOOMFIELD, MIGHIGAN 48322

November 5, 2004

Registration Section
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

RE: Crosswinds-Florida, L.L.C./LLC General
Our File No.: 5614.001

Dear Sir or Madam:

Enclosed please find the following:

TELEPHONE 248.865,8400Q
TELEFACSIMILE 248,865.8790

1. Application by Foreign Limited Liability Company for Authorization to

Transact Business in Florida;

2. Certificate of Designation of Registered Agent/Registered Office;

3. Original Ceriificate of Existence for Crosswinds-Florida, L.L.C.

4. A check in the amount of $125.00 made payable to the Florida Department

of State for the filing fee.

After this application is filed, please provide me with the Letter of Acknowledgment
which should be sent to the address on this letterhead. | have enclosed a self-addressed

envelope for your use.

If you have any questions or comments, piease feel free to contact me.

Very truly yours,

ELLIAS & ELIAS, P.C.

David J. ; E

Ddlflemp
Enclosures
cc.  Mr. Bernard Glieberman (w/oc enclosures)

————RiGompersaicissnwinde-Ferde, LLCILLC GerRraMorc fhondsneciiwieioson Fratseriok D, ELKS

DD J. INageR o Mariew J: Newy




TRANSMITTAL LETTER

TO: Registratfon Cection

Division of Corporations

SUBJECT: Crosswinds-Florida, L.L.C.
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

2 e
= 2
David J. ingber, Esq. 3\’?‘;: TO.: -
(Name of Person) E2 Y e
POANNT" - S
ut:r\‘,‘:‘:’;‘ 3 ¢
Ellias & Elias, P.C. Lo
- Do
(Firm/Company) réo?, W
oo ©
b v
5777 West Maple Road, Suite 120
{Address)
West Bloomfield Mi 48322
(City/State and Zip Code)
For further information concerning this matter, please call:
David J. Ingber, Esq. at ( 248 ) 865-8400
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

{d $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLUNCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

g 2
1. Crosswinds-Florida, L.L.C. ‘ ff/; 2
{Name of Foreign Limited Liabiiity Company) R TP~
\/ [4 (a -
L it 4 <
2 Michigan | T S
{Jurisdiction under the law of which foreign limited Trability ( FEI number, if applicable) %n — '
company is organized) e, =
f((r\\ =33 =
4, August 6, 2004 5. Perpetual %
(Date of Organization) (Duration: Year limited liability company will Gese. L“:}._,
exist or “perpetual") 6{;
2%

6. August 6, 2004

(Date first transacted business in Florida, if prior to repistration.)
{See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 41050 Vincenti Court

Novi, Ml 48375

(Street Address of Principat Office)
8. If limited liability company is a manager-managed company, check here [/]

9. The name and usual business addresses of the managing members or managers are as follows:

Bernard Glieberman

41050 Vincenti Court

Novi, M| 48375

10. Attached is an ariginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign kanguage, a
translation of the certificate under cath of the translator must be submitted.)

t1. Nature of business or purposes to be conducted or promoted in Florida; providing real estate

management, clerical and related services.

’# /
el =y,
Signap;re%: T or an authorized representative of a member.

(In as@erdince with section 608 408(3), F.5., the execution of this document constitutes
an aflirmation under the penaities of perjury that the facis stated herein are true )

Bernard Glieberman, as trustee of the Bernard
Typed or printed name of signee
Glieberman Revocable Living Trust dated June 8, 2001
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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.
1. The name of the Limited Liability Company is: g ‘.2'}
: . / /
Grosswinds-riorida, LL.C, _ ,U; ‘f
.v’ .
V2B
Tﬂ%‘:‘".‘?_., PE:P (‘
5 The name and fhe Florida street address of the registered agent and office are; '{?p :c—:,? o .
&% 3
Tirso Ban Jose ‘.-\9% < .
(ame) 2% «
D
U

800 Corporate Drive, Suite 102
Flotida Strest Address (P.O. Box NOT ACCEPTABLE)

Fort Lauderdale Fl. 33334
City/State/Zip

Having been named as registered agent and to accept service of process jor the above stated limited
liability campany at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree (o act in 1his capacity. Ifurther agree to comply with the provisions of all statutes
relating ro the proper and complere performance of my duties, and I am familicr with and accept the

obligations of iy pesttion as Keﬂzd@@f provided for in Chapler 508, Florida Statutes.

L {Signature}

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
3 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Lansing, Michigan
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This is to Certify That L B -
T ' F’
CROSSWINDS-FLORIDA, L.L.C. % ®
o] .
N
- o2
© =
27 o
was validly organized on August 6, 2004 as a Limited Liability Company. Said Limited %5 o2
Liability Company is validly in existence under the laws of this state and has satisfied its arinual fi !frfé? igations.

This certificate is issued pursuant to the provisions of 1993 PA 23, as amended, to atfest to the fact that the
company is in good standing in Michigan as of this dafe

This certificate is in due form, made by me as the proper officer, and is entitled to have fulf faith and credit
given it in every court and office within the United Sfates

In testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 4th day of October, 2004

Aol TRt

Director
Bureau of Commercial Services

D REAL ADDEADS MY N OWRMEINAL



