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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBJECT; WV567,LLC

(Name of Limited Liability Company)

liability company to transact business in Florida..

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

Please return all correspondence concerning this matter to the following:

MARY DANIEL

(Name of Person)
WARNER NORCROSS & JUDD LLP

(Firm/Company)

900 FIFTH THIRD CENTER, 111 LYON STREET NW

(Address) = {"3 c:;_‘. e
ma o e
GRAND RAPIDS, MICHIGAN 49503 Vi A
L e E
(City/State and Zip Code) I R
S 3
For further information concerning this matter, please call: 5 ';_
MARY DANIEL ‘ at ( 516 y 752-2215
(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 Sireet P.0O. Box 6327
Tallahassee, Florida 32399

Enclosed is a check for the following amount:

Tallahassee, Florida 32314
1 $125.00 Filing Fee

O $130.00 Filing Fee & E‘ $155.00 Filing Fee & 1 $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 COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. WV567,LLC )
) (Name of fdféigﬁ_[imiterf liability company)
2 MICHIGAN 3, 01-06661899 )
(Jurisdiction under the law of which foreign limited liability ( FEI number, if apphcable)
company is organized)
4. 4/16/2001 A , s PERPETUAL
(Datc of Orgamzatlon) (Duratlon Year limited liabitity company will cease to

exist or “perpetual™)
6. 4/30/04

(Date first transacted business in Florida. (See sections 608,501, 603.502, and 817.155, F.5.)
- 7. 101 NORTH MAIN STREET, BERRIEN SPRINGS, MICHIGAN 48103

(Street address of principal 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:

RONALD F. WESTMAN, 2033 MAIN ST, SUITE 405, SARASOTA, FL 34237

PAULINE M. WESTMAN, 2033 MAIN ST, SUITE 405, SARASOTA, FL 34237

Y I = -
DONALD L. WILSCN, 101 NORTH MAIN STREET, BERRIEN SPRINGS, Mi 49‘1@3 'lg 'J
e ¥
e ?’ﬁ

g A
10. AﬁachedBmongnnlcauﬁweof@ﬂshne,nommeﬂlan%daysolidﬂymﬂmhcatedbyﬁnoﬁicmlhavmg&;ﬁsgdyof’mds111 :

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifﬂ]eoatﬁmtexsmaform@h@ag
translation of the certificate under cath of the tranlator must be submitted.)

-

= r;x o2
11. Nature of business or purposes to be conducted or promoted in Florida: Ownership and leasing

of real esta_\te,

Dl VL L

Signature of a member or an authorized representative of 2 member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affimation under the penalties of perjery that the facts stated herein are true.)

Donald L. Wilson, Manager
Typed or printed name of signee




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.

1. The name of the Limited Liability Company is:

WV567, LLC

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

Ronald F. Westman

(Name)

2033 MAIN ST, SUITE 4056

Florida street address (P.O. Box NQT ACCEPTABLE)

= 11
SARASOTA 34237 e ® -—
IL , oy 3
{City/State/Zip) T b

.-‘

Huving been named as registered agent and to accept service of process for the above stated Izy‘azzed

liability company at the place designated in this certificate, I hereby accept the appoiniment as- -}

&
registered agent and agrvee to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my positior as registered agent as provided for in Chapter 608, F.5

(Signature)

$100.00
$ 25.00
$ 30.00
$§ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Michigan Department of Labor & Ceonomic Growth r?

Yanging, Michigan

This is to Certify That

Wv567, LLC

was validly organized on April 16, 2001 as a Limited Liability Company. Said Limjted
Liability Company Is validiy in existenice under the faws of this stafe and has salfsfied its annual filing obligations.

This certificate is issued pursuant {0 the provisions of 1993 PA 23, as amended, fo attest to the fact that the
company is in good standing in Michigan as of this date.

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

In testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 29th day of Aprif, 2005

Sl TR~

Bureau of Comimercial Services
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