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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 638503, FLORIDA STATUIES, IHE FOLLOWING IS SUBMITTED mmmmwanw
LIMTEDJIARILITY OOMPANY T0 TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i

1. Gage-Pettlt LLC

(If name unavailsble, eater pltermate name adopted for the pumoss of trassacting busitvess in Florida and sttach o copy of $he written
consent of the managers o masaging mambers adopting the altomato name. The altetpate name muat includs “Limited Lisbillty
Compeny,” “L.L.C." “LLC.")

Michigan 3,
. z'zmm Taw of Which Torelgn lited Temlity

38-3392868
Tusedloic (FEL tumbex, 17 sppRoshlc)
| 4. 12/10/1997 ‘ 5. Perpetual
; ‘ {Digts of Organiznion) WDrsiion: Vear t5d abiliy company WAl ooae &
6. NIA
i (S coctions OB S0T By AR S0 B S, s et e e TEy)
1 =7, 218 N. Clinton Ave., St. Johns, M| 48879

~ (Street Address of Principal Otlies)
If limited MNability company is # manager-mansged company, check here ]

Wy IV

Qi}HSBS

I
-

9. The name and wsoal business addresses of the managing members or managers are as follo

b o T
June G. Pettit, Manager, 1855 Spiceberry Circle E., Jacksonville, §135,$22g_6 7
. PP 09
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10, Attached i on odginel ceptificate: of extstence, 10 oo than 50 days old, duly entheyrticated by the offieist having eostody ofmonsdsin
the jodsdichon wnder the law of which it is argantzed. (A photocopy isnot acoeptehie, Ethe certificate isia a frelgn Imguags, a
trenslation of the cestificets wnder ot of the transdetor rnst be suomitied.)

11. Nawre of business or purposes 1o be conducted or promoted in Florida: AnY or all lawful business
permitted under the iaws of the United States of America and of the State of Florida

-

. 8§

ture of 8 member or an suthorized representative of a member.,
(In accondancs with socilon 608,.408(3), F.8., the cxecwtion of this document constitutes
an affirmation under tho paralties of perfury thmt the fucts atated herein are true.)

June (. Pettit, Member

Typad or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

- PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED 1LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

;. TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
' FLORIDA.

- 1. The pame of the Limited Liability Company is:
Gage-Petlit LLC

If name wnavailable, the alternate narce to be used in the state of Florida 1s:

" 2, The name and the Florida stroet address of the registered agemt and office are:

June G. Petfit

(Nome)

1855 Spicaberry Circle E.
Flarida Streot Address (P.O. Box NO'L ACCEFTABLE)
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Jacksonviile, FL 32248 :H
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agent and agree to act in this capacity. I furthar agree to comyily with the provizions of all = e
relating to the proper and complete parformance qf my duties, andl’amﬁmdiiwwﬂhmdawzbj,ﬁw x
ob!igabmofmpmﬁdmmregwmagmtaapmvﬂedﬁrhampww&thda.S‘mmm?’_i« <
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$100.00 Filing Fee for Application

3 2500 Desiguntion of Registered Agent
$ 300 Ceriifled Copy (optional)

5 500 Coertificate of Status (¢ptional)
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Lansing, Michigan

This Is to Cartify That
GAGE-PETTITLLC

was validly organized on December 10, 1997 as a Limitad Lisbility Company. Said Limited

Liability Company Is validly in existence under the laws of this stale and has satistied its annual fling oblgatians.

_ -
This certificate is issusd pursuant o the provisions of 1993 PA 23, as amended, 1o altest to the fact that fiier,
compeny Is in good standing In Michigan as of this date.
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This certificate is in due form, made by me as the proper officer, and is entitled to have full feith and credit w ;E, 4
given it in every court and office within the United States. :@1“- - { R
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in testimany wherao!, | have hereunto set my hand,
in the City of Lansing, this 13th day of Dacember, 2007

Sent by Facsimile Transmission
' 940846

Diractor
Bureau of Commarcial Services

H07000300988 3




