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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGITER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1, Max Program Managers, L.L.C.

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or "qug‘t‘h ‘g;)
cw,
Cio_ To
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a cop;@j‘? he wriRdn ";’
consent of the managers or managing members adopting the aliernate name. The alternate name must include “Limited Ejgls lity o ,“\
Company,” “L.L.C.," "LLC.") N o -g' % C
<
5. Michigan 3. 26-0845892 TS e
{Jurisdiction under the Jaw of which foreign limited liability { FET number, if applicable) v o
compeny is organized) 2y O
Ze
4, 08/29/07 5. Perpetual =

(Date of Organization) (Duration: Year limited Tiability company will cease to
exist or “perpetual™)

6. upon filing

{Date first transacted business in Florida, if prior tc registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 3700 East River Road, Mt. Pleasant, MI 48858

{Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check fere (y]

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

John Briggs 3700 East River Road, Mt. Pleasant, MI 48858

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction ynder the faw of which it is organized. (A photocopy is notacceptabie. Ifthe certificate is in a foreign language, a
translation of the certificate under cath of the translator must be submitied.)

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

a memberOr 41 authorized representative of a member,
accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are 1rue.)

John Briggs, Managing Partner
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO 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.

V)
1. The name of the Limited Liability Company is: "é‘{?« c%_ 4\
% B
Max Program Managers, L.L.C. Ve, ‘g‘ (
VL
,:J‘n e m
If name unavailable, the alternate name to be used in the state of Florida is: &’; '% O
N
T u}a
2z, ©
2. The name and the Florida street address of the registered agent and office are: 6_;“

NRAI Services, Inc.

{Name)

2731 Executive Park Drive, Suite 4
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Weston FL. 3333
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capagity. I further agree to comply with the provisions of all statutes

relating 1o the propepAind compléte performance of my duties, and I am familiar with and accept the
obligations of myfo.
NRAI Servicgs/Ifc.

sition as pégistered agent as provided for in Chapter 608, Florida Statutes.
By: £ /ﬂ/‘/ &\/

= (Signature)
Tiktgshp Clark, Assistant Secretary

$ 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Yanging, Michigan

This is to Certify That

MAX PROGRAM MANAGERS, L.L.C.

was validly organized orf August 29, 2007 asa Limited Liabiiity Company. Said Limited
Liability Company is validly in existenca tinder the laws of this stale and has satisfiad its annual filing obfigations.

This certificale is issued pursuant to the provisions of 1993 PA 23, as amended, lo attast to the fact that the
company is in good standing in Michigan as of this date.

This cartificate 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.

in testimony whersal, | have hareunto set my hand,
in the Cily of Lansing, this 25th day of March, 2008

Al TR~ .

Sent by Facsimile Transmission Bureau of Commergial Setvices
950816




