as/a4d/ 2895 _lig 8z
DivisiooddErnda

SDOOCOYZHE

Florida Department of State
Division of Corporations
Public Acocess System

Electromc Fﬂmg Cover Sheet

Note: Please print this page and use it 25 a cover sheet. Type the fax andit
number {shown below} on the top and bottom of all pages of the document.

-

(((HO5000186571 3))

Note: DO NOT hit the REFRESH/RELCAD button on your browser from this
page. Doing so will generate another cover sheet.

To: ’
Divimion of Corporatlions
Fasx Wumber : {§50)205-0383
Froms:
Account Name : C T CORPORATION SYSTEM .
- SAcgount Number : FCAO00G00023 S e -
3 oy Trhome + (8%0}222-1052 AL S B3
:ziq.r = § Fax Nurber (fso}avg-sgzs , .gi “5? -;_,,
5 =g | & m
L ) 10 AL kS .
ti_:g} __;3‘. é:;; ™ T T t?;‘ (»:’3.‘ ..:'g» f;,
ha) -‘? (220 ‘»;?
X FOREIGN LIMITED LIABILITY COMPANY - =
& Z /fr s
3 Troy Coolidge No. 60, LLC
L
B ——
1 05 |
| §125.00 i

[Certified Co
{Page Count

 PultlieAgcess bisle;

Gomarate Filisg; .
,1{/3&?@

@ﬁﬁ%@ﬂiﬁa@&é& rﬂm

8/4/2

hitps://efile.sunbiz.org/seripts/efilcovr.exe



@e/e4/2085 11:82 8588785926 CT CORPORATION SYSTH PAGE B2/8%

AN-23-2005 18:19 CT SYSTEM 312 34T 4344 P.22

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

&Y COMPLIANCE, WITH SECTION G301, FLORDA STATUTES, THE RULOWING K SURMTTED TO RERSIER. A FOREXN
LDMTED LABE ITY CUNPINT IO IRANSACT EUSINGSS N THE SYUTE OF FLOREM:
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7. 1133 Bevarly Rosd, Hoffoan Eataex IL 60178

Tirent Address of Freopa] O5CE)

8. Iflimised Hahility company is & sanager-mansged company, check heve [ 1

9. The nmme and nsus] busineds addireazss of the managing members or mumagers ke &x foliows
Kmant Coep., 3333 Beverly Rosd, Hoffmas Estugs, 11 60179

10. Aztached ivan original ceréfions: of exisecs, nomoe thin 90 deanld, doly stlveicsted by the official heving comtody < ecrde &
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o #11

Nature of business or purposes to be tonduzted or pramoted in Florida:

Thae purpose or purposes for which the limitexd jiabifity company Ig formed is to
engage in any activity within the purposes for which a limited liability company
may be formed under the Limited Liability Company Act of Florida.
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CERTIFICATY, OF DESIGNATION OF .
REGISTERED AGENTREGISTERED OFFICE e
PURSUANT TO THE PROVISIONS OF SECTION 808 415 or 608.507, ELORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMEWT T
TO DESIONATE 4 REGISTERRD OFFICE AND RESISTERED AGENT IN THE STATE CF ’
FLORIDA, "
1. The name of the Limited Ligbility Cornpany is: ‘
TROY COOLIDGEND, 60, LLC
2. The name and the Florida street address of the tegistered agent and office ave: 1 I “gi
SR
C T Gorporaticn Syttem
Mwee)
1765 South Pine Isitnd Rosd
Florida Strevt Address (7.0, Box NOQT ACCTPTABLE)
Piantation

EII 3'5324

to/Zip

Having bees named as vegistered agent and to accept service of process for the above stated limited
Liability companty ai the piacs designated in this certificate, 1 hireby acoapt the qppointment ax regisiered
agers i agree o dct I s capocity. 1 further agree to comply with the provisions of alf siatutes
reloing o the _prapa—aua’ can;utetepa:femm&ce of my duties, and I arn fomiliar with and accept the
obligations of my posityn cvedig

entt a3 provided for in Chapier 608, Florida Statutes.
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$100.00 Filing Fee for Application YT e
$ 2500 Dusignation of Reglstered Agent e
$ 3000 Certified Copy (optionaly : = g%
§ 300 Certificate of Statay (optionsl L ot
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 Manging, Michigan

Thiz is 1o Certly That e nieh
:.. * 11‘:, .-
TROY £OOLIIGE NO. 80, LLT EE
' ;::S;}-‘\'
3 v ::A :di
was validly orgranizad on Jung 7, 200488 @ Limisd Lighlity Company. Seid Limied oo

Lisbidty Gompany is validly in exfetance under the faws of this $iste and has sabisfied #y annual NG odipatans. e
Thiy carfficate is issued pursuant fo e provisions of 1993 PA 23, s smended, o stiest fo (o fact that tha u
company bs in gacd standing in Michigan x of this dailg, i
Sen i S
This cenificate is i due form, mads by e & the proper oifioer, and is enfifed o heve A Fa5 end creglt - IR

given 1 in every court and office Within the Liaked States. i L
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in pegmony whar:?p{ { have heraunto sef my hang,

m the Oity of Lansing, this 3rd day of August, 2005 y

Bureay of Commereiar Senvcas . R
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