" o5 o000 2851

{Requestor's Name)

(Address)

{Address}

{City/State/Zip/Phone &

1 rekur [Jwar [ mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Aot
\@05 ,Jﬂ[% (\gf Use Only %

BTNV

900054662569

W5/19/05--01084--013  #255. 00

038

SRy T
RE 6 Wd L2 AVRSO

aa

LIEE
Vﬂ‘?& 40 Al



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: STENGAL SWANN ASSOCIATES, L.L.C.
(Name of Limited Liability Company)

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
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Michelle C. Otls, Esquire

1

(Name of Person) t%g% E
bg =
Irﬁ —
Peter M. Schneiderman & Associates, P.C. BE N
(Firm/Company) Hi -
ke BE =
28 w
23100 Providence Drive, Suite 450 S5 w
= =
{Address)
Southfield, Ml 48075
(City/State and Zip Code)
For further information concerning this matter, please call:
Michelle C. Otis, Esquire at ( 248 ) 539-7400 exi. 225
(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.0. Box 6327
Tallahassee, Florida 32399 - Tallahassee, Florida 32314

Enclosed is a check for the following amount:

(1$125.00 Filing Fee ¥ $130.00 Filing Fee & [0 §155.00 Filing Fee & LT $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certifted Copy



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Seeretary of State

May 25, 2005

MICHELLE C. OTIS
23100 PROVIDENGE DRIVE STE 450

SOUTHFIELD, Ml 48075

SUBJECT: STENGAL SWANN ASSOCIATES, L.L.C.
Ref. Number: W05000026156

We have received your document for STENGAL SWANN ASSOCIATES, L.L.C.
and vour check(s) totaling $255.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

oo

The document must cantain the names and street addresses of the members! E2
managers of the limited liability company. ) T
RE

Please return your document, along with a copy of this fetter, within 60 days;ﬁf”‘f
your filing will be considered abandoned. =%
. " ow

i you have any questions concerning the filing of your documeni, please %E
: Si=

(850) 245-6097.

Marsha Thomas

Document Specialist Letter Number: 505A00037689

Ty vratmmt AF rarinaratriome . PO ROW 22907 MaNNabhacana Rlavrida 29914
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TRANSACT BUSINESS IN FLORIDA
IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGKTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. STENGEL SWANN #ssociates LL.C. i
(Name of Foreign Limited Liability Company)
3. 20-2788759 |
( FET number, if applicable)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

5 MICHIGAN _ )
(Jurisdiction under the Taw of which Toreign Inmited liabilily

5. DECEMBER 31, 2010
{Duration: Year limited liability company will cease to

company is organized)
exist or “perpetual”)

4, MAY3,2005 7
(Date of Organization)

~ {Date first transacted business in Floria, if prior to registration.
{See sections 608.501 & 608.502 F.S. o determine penalty liability)

6.
7 3000 TOWN CENTER, SUITE 540
SOUTHFIELD, Ml 48075 ~ 5 ,
{Street Address of Principal Office) {_33"_‘{;@ 5’;_
e . gy
8. Iflimited liability company is a manager-managed company, check here /1 =i =
7z 3 T
9. The name and usual business addresses of the managing members or managers are as folldis: - 5
Paj =
MR. RONALD K. WEISS . L RE e
S0

3000 TOWN CENTER, SUITE 540

SQUTHFIELD, M{ 48075
10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records it
the jurisdiction under the law of which it is organtzed. (A photocopy isnotacceptable. [fthe certificate isin a foreign language, 2

translation of the certificate under cath of the franslator must be submittad.)
I'l. Nature of business or purposes to be conducted or promoted in Florida: MANAGEMENT OF MOBILES

- > .
/
- ol > -
Signatu member or an autherized {epresentat:ve of a member.
{In accordance with section 608.408(3), F.5., the execution of this docurmnent constitutes
an affirmatj under the penaltics of perjury that the facts stated herein are true.)
%jﬁ[tz A/QQ'S; ML
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF 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:

Stengal Swann Associales, L.L.C.\ _ o

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

Mr. Michael Kass, Esquire - Kass i-_ipdgg:s_, P.A.
(Name)

1505 N. Florida Avenue 7
Florida Street Address (P.O. Box NOT ACCEPTABLE)}

TAMPA, FL 33602
City/State/Zip
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Having been named as registered agent and to accept service of process for the above srateﬁ?f}ﬁife
liability company at the place designated in this certificate, I hereby accept the appointment gSyegiffered
utes

agent and agree to act in this capacity. 1 further agree to comply with the provisions of all; s
proper and complete performance of my duties, and I am familiar with and £

; Ty pi;n'tion as ?;ﬁsrere zéem as provided for in Chapter 608, Florida Staffites. <o

\LINSNEAST
l (Signature)” §

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)



Stlichigan Department of Laboer & Cronomic Growih :

Yansing, Michigan

This is fo Certify That

STENGAL SWANN ASSOCIATES, L.L.C.

was validly orgariized orn May 4, 2005 asa Limited Liability Company. Said Limited
Liability Company s validly in existence under the laws of this stafe and has satisfied ifs annual filing obfigations.

This cerfificate is fssued pursuant fo the provisions of 1993 PA 23, as amended, to affest fo the fact that the
campany is in gaod standing in Michigan as of this date.

This cerlificate is in due form, made by me as the proper officer, and is entitfed to have full faith and credit
given it in every court and office within the Unifed States.

n testimony whereof, | have hereunto sef my hand,
in the City of Lansing, this T1th day of May, 2005

| | - W‘g//yf- Director

Bureay of Commercial Services
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