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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJFCT: Miami Lakes GP One LLC

Name of IForeign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certilicnie and fee(s) are submirted for filing.

Pleasc return all correspandence coneerning this matier to the following;

Susan R, McMaster

Name of Person

Jaffe Raitt Heuer & Weiss PC I

Firm/Company

27777 Frankiin Rouad, Suite 2500
Address

Southficld, M1 48034

City/State and Zip Code

smemaster@ja ffelaw.com

E-mail address: (to be used for Julure annual report notification)

For further infermation concerning this matter, please call:

Susan R. McMasier ot ( 248 ) 727-14R5
Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section .
Division of Corporations Division of Corporations ’
Clifton Building P.O. Box 6327
2661 Execulive Center Circle ‘Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(] $25 Filing Fee (] $30 Filing Fee & () $55 Filing Fee &  [[] S60 Filing Tee,
Certificate of Status Certitied Copy Certificate of Staws &
Certified Copy

CRIEDSS (9N15)

F1T7 - DIARZ01E Walless Kiuwvar {ining
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APPLICATION BY FOREIGN LIMITED LIABILATY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (I-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of ,

. " .
State: Miami Lakes GP One LLC

Enter new principal office address, if applicable:

(Lrincipal office uddress
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable; o N
(Mailing address o N
MAY BE 4 POST OFFICE BOX) e .
o iEE
: Sl
2. The Florida decument number of this limited liability comvpany is: M06000005128 3‘3 w2 :
w o
Michigan o e ;

3. Jurisdiction of its organization:

9/19/2006

4. Date autherized to do business in Florida:
SECTYON I (5-9 complete only the applicable changes)

5. New name of the limited Jiability company:
(must contain “Linited Liability Company, “ “L.L.C.," or “LLC.™)

(If name unavailnble, enter alternate name adopted for the purpose of transacting business i Florids and aftach o
copy of the written consent of the managers or managing members adopling the allerate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.” or “LLC.")

6. [f amending the registered agent andsor registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here;
& of New stere

New Repistered Office Address:

Enter Florida Sireet Address

, Florida
City Zlp Code

ew Repistere nt’ irg, ifchanging Registered Agent;
! hereby accept the appointnent as registered agent and agree to act in this capacity. | further ugree fo comply with
the provisions of all siatutes relaive to the proper and complete performance of my duties, and am familiar with
and accepi the obligatlons of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this
document iy being filed ta merely reflect a change in the regisiered office address, ! hereby confirm thai the limited
liability company nas been notifled in writing of this change.

1f Changing Regisiered Agent, Signature of New Registered Agent
3

FILOAT - QiNR20! 4 Wolkry K haww Qsline
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7. [fthe amendment chonges the jurisdietion of organization, indicete new jurisdiction:

Deluware
8. It the amendment changes person, title or capacity in secordance with 605.0902 (1)(e), indicate that change:

Type of Action

Name
[CJAdd

Title Capacity

] Remoye

OAdd

[ Remove

[CJAdd

[] Remave

[ Add

i Remove

[ Add

] Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s}, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which this anqk g organ ’im'"‘“—-mm — >

N Z
Signature of the authorized representalive s -
Susan K. McMaster, Authorized Agent N
‘Typed ot printed name of signee -:!’:‘ s
¥ N o
e i

Filing Fee: $25.00
4

FLOOY - BIZOK 2008 Wallers Klawsr (nhire
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NOV-15-2016 16:44 JAFFE LAW PC1 2483513082 P.003-008
1171572016 4:30:48 PM -0500 DELEG FAXCOM PAGE 3 QF 8

Prepartment of Licensing and TRegulatorg Affairs

Lansing, Flichigan

o

This is fo Cartify that the annexed copy has been compared by me with the record cn file in this Department and
that the sarme is a true copy thereof,

This certificate is in duwe form, made by me as the proper officer, and is entitled to have full faith and credit given
it tn every court and office within the United States.

in testimony whereo!, | have hereunto set my
hand, in the City of Lansing, this 15th day
of Navamber, 2016

%M Daie .

Senf by Facsimile Transmission

1420433 ) .
Jufia Dale, Director

Corporations, Securities & Cammercial Licensing Bureau
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MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

FILING ENDORSEMENT

This is to Certlfy thal lhe CERTIFICATE OF CONVERSION

lfor
MIAMI LAKES GPONE LLC

iD NUMBER: Do877D

recelved by facsimile fransmission on September 13, 2016 is hereby endorsed.

Filed on September 19, 2016 by the Administrator.

This document Is effect/ve on the date led, unless a subsequent effective dale within 80 days after
recelved dale Is siated i the document.

in testimony whereof, ! have hereunto set my
hand and affixed the Seal of the Department,
in the City of Lansing, this 18th day

of Septembar, 2016.

Qutear Dase

%,

Sent by Facsimila Transmission

Julia Dale, Director
Corporations, Securities & Commerclal Licensing Bureau
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CSCLICD-754 (Rav, 0B/15)
MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

CORPORATIONS, SECURITIES & COMMERCIAL LICENSING BUREAU
Da'e Received (FOR BUREAU USE ONLY)

This dagurat s effective on the dale fed, utiess a
subsaquent effedlive dale within B0 days aMer received
date ie siated in tho document.

Nama

Susan R. McMasier c/o Jaffs Railt Heuar & Waigs PC

Address

27777 Franklin Road, Suite 2600 o

Cily State ZIp Code

Scouthfield, Mi 48034 EFFECTIVE OATE:

Documant will ba returnad to the name and sddress you enler above,
if lefi biank, document will be returmad to tha registered office.

CERTIFICATE OF CONVERSION
For use by n Limited Liabllity Company Converting into a Business Organization

Pursuant fo the provisions of Act 284, Public Acfs of 1972 (piofit corporations), Acl 162 Public Acts of 1882 (nonprofit

oomoration) and Act 23, Public Acts of 1983 (iunited liability companies), the undersigned Himited Bability company executes
the foliowing Certificate of CoRversion,

1. _Before Conversion

Entily Name: [Entity 1D;
Mlami! Lakas GP One LLC : ‘DORY7D
B [Domestic Limited Liabilily Company
Indicate (X) e m———

Entity Typa Street Addresa, il diffarent than the one provided in Item 3:
' 27777 Franklin Ruad, Suite 200, Southfiald, M1 48034

Ol  |Foreign Limited Liability Company

2. _After Converston
Entity Nama:

Miami Lakes GP One LLC

Domesiic Limited Liabllily Company
Foreign Limited Liability Company

O  Domesiic Profit Corporallon
' [0 Oomestic Nonprofit Corporation
Indicate () [J  Foreign Profii Corporation
Entity Type O Fereign Nonprofit Comoration
]
x

If the converting limited Jiability company Ie a domeslic limited liabiity company that has not commensced business, has not
issued any membership intaresis; has no dobts or other liabilities, and has not received ¢ retumed any payments for Its
membership inlerests, proceed to item 4.

1f thp limitad fiabilily company is a domedstic Timitod licbility sompany that has commenced businesa or a forsigh limited
liabilily company, praceed o ltem 3.

3530354 v1 09/13/2016 2:14PM (GMT-0u4:00)
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12122023573 From: Kimberly |Laughray

2483513082 P.008-008
PACE B QF 8

Ko. 2836 = 3

Gavering Siatute:
Delawara Limited Liahillly Companhy Act

Streel Address:
27777 Franklin Road, Suie 200, Southfield, M 48034

Principal Place of Business:
27777 Franklin Road, Suita 200, Southfield, Mi 48034

4. {Complete oriy If n later effective date is desired other than the date of Aling. The date must be no more than

HO days afisr tha recalpt of this documant in the office.)

The conversion Is offactive on the day of .

The plon of conversion wall be furnighed by tho surviving businesa organization, on request and without goet, to any member ey

of the converting limited labillty company.

The conversion Is permitied by the law that will govem he intemal affairs of the busihess organization after conversion and the

surviving business organization complies with that law in converting.

5. The assumed names being transferred Lo continue for the remaining effactive period of the Certif cate of

Assumad Namas on flle prior to the conversion are:

[ Aggumed Name

Expiralion Date

6. The converting limited liabilly company's name andfor agsumed name(s) ic be used as new assumad name(s)

of the gurviving business organization:

Assumod Name

35303 54.v%

09/13/72016

2:14PM (GMT-04:003



To: Page110of16 2016-11-17 13:49:08 CST 12122023573 From: Kimbarly Laughray

NOV-156-2016 16:44 JAFFE LAW PC1 2483513082 P.007-008
1171572016 4:30:48 PM -0500 DELEG FaXCOM PAGE 7 OF 8

Sep. 13, 2016 F:%%

M Ko, 263¢ ¢ 4

7. Slgnatures: Complete only Soction {8) or (b) if the converting enlity is & domesiic limited liability company.
Praceed to liem 8 [f the converling entity Is a foreign imited lisbility company.

Comptete if the domestic kmited liabllity company hias nof commenced business:

2} The domoalic limited liabllity company has nol yet commenced business, has not lssued any membership inlerests; has no
debts or other liabilities, and hae nol received or returned any paymenis for ils membarship intereste and the plan of

convarsion was adopled and approved by unanimous copsenl of the oroanizers, in accordanca with Secilan T08(1){d) of
the Act,

Signed this day of

[Swgnature ot Qrganizer)

{Type or Print Name)

{Signalura of Organizen)

(Signature aof Qrganirar)

(Type or Print Name)

{Type er Print Name)

{Signature of Organizer}

(Type or Prinl Nama)

Completae if the domestic limited fability company has commmenced business:

b} The plan of conversion was adopted and approved by (hs unanimous vote of the members, entitied to vole, unless the
artidles of organization or operating egreement provide clherwine, in accortance with Section 708(1)(c) of the Act.

Signead this 13th day of Seplember , 2018

By

{Signature of Mambear, Manpger ar Authorized Agent)

Susan R. McMestar, Authorized Apent
{Typa or Fiint Namo}

35303441 09/13/2016 2:1uPM (GMT-04:00)
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Complata both boxes below for a foreign business organization:
Complets iterns 8 and 9 below i the canvering entity is a foreign limited Uabitily company.

8. The terms and conditions of the proposed conversion, including the manner and basis of converting tha membership Inferosts
" ofthe foreign limied liability company Info ownership interests or obligations of the surviving business organization, inlo
cash, into other conslderation that may include pwnership Interesls or obligations af en entity that is not a party to lhe
conversion, or into a cambinatian of cash and other consideration.
Tha mambarship intaresis will convart on a ona to ona basls

8. Signature:
The plan of conversion was adoplsd and submitted for approval In the manner required by the law govemning the intamal
affairs of the convarting foreign limited liability company.
Signed thia 13th day of September , 2018
By
{Signatue of Authorized Officer or Agenl)
Susan R, McMaster, Authorized Agent
{Type or Print Name)
35303541

09/13/20%6 2:14PM (GMT-04:00)

TOTAL P.C08
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY THAY THE ATTACHED IS A TRUE AND
CORRECT COPY OF THE CERTIFICATE OF FORMAYION OF “MIAMI LAKES
&GP ONE LIC” FILED IN THIS OFFICE ON THE THIRTEENTH DAY OF

SEPTEMBER, A.D. 2016, AT 3:22 O CLOCK P.M.

QJ".HW W, Rattech, Ietrlay of Baats 3

Authentication: 202984083
Date: 05-13-16

6150546 8100F
SRit 20165763617

You may verify this certiflcate online at corp.delaware.govfauthver shuml
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY IHE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF CONVERSION OF A MICHIGAN LIMITED
LIABILITY COMPANY UNDER THE NAME OF "MIAMI LAKES GP ONE LIC" TO A
DELAWARE LIMITED LIABILITY COMPANY, FILED IN THIS OFFICE ON THE

THIRTEENTH DAY OF SEPTEMBER, A.D. 2016, AT 3:22 O CLOCK P.M.

Authentication: 202984083
Date: 09-13-16

6150546 8100F
SRH# 20165763617

You may verify this certificate online at carp.delaware.gov/authver shumi
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. CERTIFICATE OF CONVERSION
FROM A NON-DELAWARE LIMITED LIABILITY COMPANY. TO
‘ A DELAWARFE LIMITED LIABILITY COMPANY PURSUANT TO
‘ SECTION 18-214 OF THE LIMITED LIABILITY ACT

|
STATE OF DELAWARE

1.) The jurisdiction where the Non-Delaware Limited Liability Company iirst
tormed is Michigan »

PR S —

2.} The jurisdiction immediately prior w0 filing this Certificate isMichigan

1) The date the Non-Deiaware Limited Liability Company first formed is
_Sfp':.embér 18, '2006 .

4.} The name-of the Non-Delaware Limited Liability Company immediately prior 10
filing this Cerlificate isMiami Lakes GP One LLC

5. The name of the Limited Liability Company as set [orth.in the Certificate of
Formation is Miani Lakee G One LLC

[N WITNESS WHEREQOF, the undersigned have cxecuted this Certificate.on the
_jgt_}l_________da)j of Septemiber LA, 2016

Byi

Authorized Person

Natne: Susan R, McMuaser, Authorized Person
Print or Type

L2 - Q040 CF Syt Onling
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CERTIFICATE O FORMATION,
Or

MiIAM LAkes GP ONE'LLC

FIRST: ‘The name of the limited liability company (the “Company”)is:
Miami Lakes GP One LLC
SECOND: (&)  'The addressof the registered office of the Company in Delaware is;

160:Greentree Drive, Suite 101
Dover, Delaware 19904

¢hy  The name of the Company's registered agent at the address of iis
registered office is!

Nutional Registered Agents, Inc.
THIRD: The Certificate of Formation shall be effective upon [iling.

IN WITNESS WHEREOF, the undersigned; an authorized person of the
Compary, has caused this Certificaie of Furmation to be duly executed us of this 13th day of

September, 2016.

_fsf Susan R, McMasicr _
Susan R, McMaster, Authorized Person

L Beliveivd 93:22 TAD9ATNG -
Do LFILED GrpMagndnis
$R 0168763617 ° + Flle Number 6150546



