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CHRIS L. McKENNEY
KARL R, FRANKENA
ALLEN J. PHILBRICK
PHILLIP J. BOWEN
MICHAEL D, MIGHFIELD
BRUCE N. ELLISTT
NEIL J, JULIAR
ROBERT M. BRIMACOMEBE
ELIZABETH M. PETOSKEY
JAMES A. SCHRIEMER
BRADLEY 1 MchLAMPY
JOEEPH W. PHILLIFS
WILLIAM M. SWEET
DOUGLAS G. McCLURE
MARJORIE M. DIXON
THOMAS D, LUCZAK
DEMMIS R, VALENTI
RICHARD P. PETERSON, 11
W. OANIEL TROYWA
JOY M, GLOVICK
DOMALD A, WINNINGHAM

LAW OFFICES OF
EDWARD F. CONLIN (190219523}

ConiinN, McKeNNEY & Puirerick, P.C.
550 50UTH MAN STREET, SUITE 400 AR el
ANy ArpBonr, MICHIGAN
OF COLNSEL
48104-2131 JOHK W, CONLIN, JR.
TELEPHONE
{734} 76900
TELECOPIER

(734) 761-92001

TO: Registration Section
Division of Corporations

D5G FLORIDA, LLC

SUBJECT:

{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

Hability company to transact business in Flerida..

Please return all correspondence concerning this matter to the following:

James A, Schriemer, Esq. =
f =u
(Name of Person) ™ L7
e
o W
= 25
Conlin, McKenney & Philbrick, P.C. AN ] '-:_:3;—
. —
(Firm/Company) = 'lj Sc
g Iz
350 S. Main Street, Suite 400 = S0
w I
- {Address)
Amn Arbor, MI 48104-~2131
(City/State and Zip Code)
For further information concerning this matter, please call:
James A, Schriemer at( 734 ) 761-9000
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[)$125.00 Filing Fee $130.00 Filing Fee &  [J$155.00 Filing Fee & [3$160.00 Filing Fee, Certificate



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

IN COMPLIANCE WITH SECTION 608303, FLORIDY STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREXGN

LBATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. DSG Florida, LLC
(Name of Foreign Limited Liabikity Company)
20--4603453

2 Michigan
‘Curisdiction under the Jaw of which Toreign limited liability ( FEI number, 1T applicable})
company is organized)
4. March 28, 2006 5. perpetual
(Date of Organization) {Duration: Y ear imited habitity company will cease to
exist or “perpetual”)
6 n/fa
) (Date first transacted business m Florida, i prior to registration.)
(See sections 608.501 & 608.502 F.S. to determire penalty liability)
7. 500 Avis Drive, Suite 100
Ann Arbor, MI 48108
{Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here[X]
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9. The name and usual business addresses of the managing members or managers are as follows:

Development Services Group, LLC

500 Avis Drive, Suite 100

Ann Arbor, MI 48108
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10. Atiached is an original certificate of existence, no mere than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A phoiocopy is notacceptzble. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida; Develcpment of

commercial a tial estate
Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the fasts stated herein are trus.)

Robert G. Macomber
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ 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:

DSGC Florida, LLC

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

pa
Robert G. Macomber = gg)
2,
(Name) = 39
x Pl
- ™
— F¥
4301 Anchor Plaza Parkway, Suite 125 ho =2
Fiorida Street Address (P.0. Box NQT ACCEPTABLE) Ie TO
x S
P, s
$ =3
Tampa FL 33634 £ S
City/State/Zip oo

Having been named as registered agent and fo accept service of process for the above stated limiied
fability company at the place designated in this certificate, I ereby accept the appointment as registered
agent and agree 10 act in this capacity. I further agree to comply with the provisions of all statutes

re[atmg to the proper . and complete performance of my duties and I am familiar with end accept the
registered agent as provided for in Chapter 608, Florida Statutes.

Robert G. Maco@%’lmum)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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Michigan Bepartment of Labor & Economic Srowth

Langing, Michigan

This 1s to Certify That

D3G FLORIDA, LLC

was validly organized on March 28, 2006 as a Limited Liability Company. Said Limited
Liability Company is validly it existence under the laws of this stale and has satisfied its annual filing obligations.

This carlificala is issued pursuant to the provisions of 1833 PA 23, as amended, to atfest 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 States.

0C:0IWY 21 d4dV 9002
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in testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 11th day of April, 2006

Al B~

Sent by Facsimile Transmission Bureau of Commercial Services
877543
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