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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Workstage-Melbourne, LLC

(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:

Todd A. Hendricks

{Name of Person) ™~ ~

Ze B
Rhoades McKee, PC ot £
(Firm/Company) :‘P};ﬁ = ———
o 5
161 Otftawa Avenue, NW, Suite 600 g”g o m
’ ' {Address) ce (-

22y

Grand Rapids, Michigan 49503 = =

(City/State and Zip Code)

For further information concerning this matter, please call:

Todd A. Hendricks

at ( 616 y 235-3500 7
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporaticns
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301 *

Enclosed is a check for the following amount:
[351:25.00 Filing Fee

1513000 Filing Fee & [ J$155.00 Filing Fee &  TZ1$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
IV COMPLINCE WITH SECTION 608503 FLORIDY STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
1. Workstage-Melbourne, LLC - ' )
~ T+ {Name of Foreign Limited Liabiity Company } N o i .
2. Michigan 3,
{Jurisdiction under the law of which Toreign linited Rabiity ~{ FEI number, 1T applicable} =
company is organized}
4, July 6, 2006 - . 5. Perpetusl
{Date of Organizalion)  ~ ~ 7 = - *-»x= - Ye tability company WiF Cease to -
exist or “perpetual”) ':?-m %
6. T s 3
{Dafe Nrst transacted business 1o Florida, If priof to registration. b ? g
(Soo sections EOR 501 & SORS02 F 5.t deichanine penmis LooH) S
9=z 2 m
7. 4700 - 60th Street, SE, o<
Grand Rapids, Michigan, 49512

{Street Address of Principal DInice)

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

ko
9. The name and usual business addresses of the managing members or managers are as follows:

.

et, SE, Grand Rapids, Michigan, 48512,

John C. Cotireli, Joseph P. Peters, Donald M. Slaght and Kent R. Riddle. All Managers usual business
addresses are 4700 - §0th Stre

-

10. Attached isan origioal oertificate of existenca, no more then 90 days old, duly authenticated by the official having cisstody of recordsin
the jurisdiction under the law of whicli t isorganized. (A phoiwwopy istotacceptable. If e cartificars s in a Kreign kanguage, a
transtation ofthe certificate under oath of fhie franslator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida:
Commercial leasing and

construction.

E-N

7

Signature of a member or-a authori

d representative of a member. ~
executio
John C. Cotire

is dpo
at the Tz ©

th ¢ constifutes
L7 g%;@ N
— — ‘ a”
Typed or print

name of signee

- L



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTTON 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:
Workstage-Melbourne, LLC

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

o3 —3
e B
Lol
CT Corporation System it §
e ZE
< -
1200 South Pine Island Road =R
Flonda btreet Addrest (P.O. Box NQT, ACCEFTABLE) Den
EEAN
Plantation ¥, 33324 :;rn !
City/Stata/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability compary ot the place designated in this certificare, I hereby accepi the appointment as registered

agent and agree fo act in this capacity. I further agree 1o comply with the provisions of all statures
relating to the proper and complete performance of my duties, and I am jamiliar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

{Signaturc)

Claudia L. Saari
Asst, Secrefary

31060.00
S5 25400
§ 30.00
$ 5460

Filing Fee for Application
Designation of Registered Agent
Certified Copy {optional)
Certificate of Status (optional)

a

ERIE!



STALESULA

!’ﬂ

Yanging, Michigan

This is to Certify That

WORKSTAGE-MELBOURNE, LLC

was validly organized on July €, 2006 as a Limited Liability Company. Said Limited
Liabifity Company is validly in existence under the laws of this siate and has satisfied its annual filing obligations.

This cerfificale is issued pursuant to the provisions of 19932 PA 23, as amended, lo aftest 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 fulf faith and credit
given it in every court and office within the United Stafes.

in testimony whereof, | have hereunto set my hand,
In the Ciiy of Lansing, this 7th day of July, 2006

Bureau of Commercial Services
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