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PLEASE GIVE ORIGINAL SUBMISSICN =g
PATE AS V... DETE, o 2=
FLORIDA DEPARTMENT OF STATE . ..
Glenda E. Hood O T
Secretary of State LB =
June 20, 2005 g‘,“-.’?ﬁ
2N
TP cin
CORPDIRECT AGENTS ‘%\g
TALLAHASSEE, FL 3; “
SUBJECT: LITTLE INN MANAGEMENT, LLC oo
Ref. Number: W05000030201

o
i
)
We have received your document for LITTLE INN MANAGEMENT, LLC and y
check(s) totaling $155.00. However, the enclosed document has not been fil
and is being returned for the following correction(s):
Please note that we have RETAINED your $155.00 payment.
b
The certificate you attached appears to us to be a certificate that is issued whéh;_’,
an LLC is organized in Michigan, but NOT what we would consider to beta -
GOOD STANDING certificate. e
What we need is a certificate from Michigan that states that the company |
organized there, and that it continues in active existence.

An example of a Michigan ceriificate is attached.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.
Buck Kohr

Document Specialist

Letter Number: 305A00042221
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOMTI%
TRANSACT BUSINESS IN FLORIDA

=3
5

IN COMPLIANCE WITET SECTXON 808503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED T0) REGISTER 4 FORERN

LIAITED LIABEITY COMPANY 10 TRANSACT BLBINESS INTHE STATE OF FLORIDA:

1. Litfle Inn Management, LLC

(MName of Foreign Limited Liability Compeny)

Michigan 3. 13-4300489 T
{Jumdmﬂ on under the law of which foretgn [mnmited ability { FEX mumber, if applicable) —— . ..
company is organized) b A £

= r' - -
4, _OM/05 5. 10 years T DY e
{Date of Drganization) (Duration: Year lnmtcd Tiabilfty company vﬁi R
exist or “perpetual” —:2 N
6. A ?—‘a_:; R
s(l:'ate first anyacted yusiness i Fionda, 1 prior to registration.) g?; 33}
ee sectipns 508.501 & 608,502 F.S, 1 determinc tylrabihty} om O
>
1. 30085 Northwastern Highway, Suile #300
Farmington Hills, M1 48334

(Btreet Address of Principal Qftice)

8. If limited liability company is a manager-managed company, check here [

9. The name and usual business addresscs of the managing members or managers are as follows
Hanna Karcho, Member

30095 Northwestern Highway, Suite 300

Farmington Hills, MI 48334

10. Attached is an. onginal certificats of existence, 150 mor: then 90 days od, duly authenticated by the official having austody of records in
the jurisdiction. wnder the kaw of which it is organized. {A photocopy is not accaptable. If'the certificatr i3in 8 foreign langnage. 2
tramslation of the cortifiorie voder oath of the trmsksior st be subimitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Manage real eslate o
O pther ocdp otdewed h\; LLL . TMachiaoa. v Flevrida

gccordance with section 608.408(3), F.5.. the exccution of this document conntitutes
affirmation under the penalties of perjury that the fastk steted herein are true.}

Hanna Karcho, Member

Typed or printed neme of signee
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CERTIFICATE OF DESIGNATION OF ’ ‘? h
REGISYERED AGENT/REGISTERED OFFICE ?;’g%ﬂ <
v

PURSUANT TO TEE PFROVISIONS OF SECTION 608.415 or §08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED JIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The tame of the Limited Linbility Compeny is:
Litde tnn Managemeant, LLC

2, The namos and the Florida street addmse of the registered agemt and office are:

Liovd Vel

(M)

oo 2w, 4P Avenye,

Flurida Stes Addmess (P40, Box NOT ACGEPTABLE)

Pt Lavderdads £33

Clyy/Soue/Zip

Having beert mamed as registered agemt and 1o accept service gf process for the obeve sicred limited
hability company at the ploce designated in thix certificate, [ heraby accept the oppointment os registered
aguert and agree to oot in this capacity. I further agree to comply with the provisions of all statutes
relcving to the proper ond complete performance of my duties, ond I om femifior with end aepept the
vbligations of my poyition as registered agent as provided for in Chaprer 608, Flarida Statutes.

Lo 7 Fadh

" (Sigontare)

$100.08 ¥Wing Fee for Appliceation

$ 2300 Desigmution af Repistered Agent
¥ 30.00 Cariified Copy (aptionar)

$ 580 Certificate of Statuy (optiona)
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RESORTAMERIC

g6/208/2805 17:13 2485385125

Fanging, Michigan

This Is to Certify That
LITTLE INN MANAGEMENT, LLC

was validly avganized on June 8, 2005 as a  Limied Liability Company, Sald {imited
Liability Company is valldly i existence under the lews of this siata and has setisfied its annua! filing obligations,

Thiz carlificate Js issund pursuant to the provisions of 1993 PA 23, as amended, fo attest to the fact that the
company is in good standing in Miohigan as of this date,

This certificate is in due form, made by me a5 the proper afficer, and s antiffsd to have il fath.and credit
given it in every courf and office within the United Sistes.

In testimony wheresf, | have hareunto set my hand,
in the City Of Lansing, this 20th ciay of Jung, 2008

s T~

Sent by Facsimiie Transmission Bureau of Commaercial Services
845273
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