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

¥ COMPLIANCE: WITH SECTION (08503, FLORIDM STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LYBEITY COMPANY {0 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. 200 ZSTERC BOULEV.
{Name of Foreign Limil

LLC
1hty Company; must | 1bility Company,

{1 name unavailable, enter altemate narns adopied for the purpose of ransacting business in Flovids and uttach & copy of the writen
consent of the mangyers or managing members udopting the aiternate name. The alternate nume must include “Limited Liability
Compuny,” "L.L.CL" “LLC.™)

5 MLCHIGAN 1, 26-3093262
(durigdicton undér the faw of which foreign fimited habllity ( FEV number, H applicable)
company i erganized)
4. June &, 2008 5. Perpetual
~(Dare of Orpumzation) (Duration: Year [imited lisbilily company will tease i

exist or "perpetual)

8. June 6, 2008

{Diata firs( trandscied business (0 Flar(da, 16 priot 10 remstation.y
{Sec 2ections 608.501 & 608.502 P.S. 10 determine penalty linbility)

7. 46925 ‘Sunnybrook, Nevi, M1 48374

(Streel Addrass of Principal Office)
8, If limited liabllity company is a manager-manayed company, check here E

9, The name and psual business addresses of the managing members of managers are ag follows:

Douglasi S. Savage
469.5 Sunnybrock

Novi, ML 48374

10 mmsmammudemmmw&wayuo&m having custody of reconds in
the junsdiction mﬂerﬂtlawafwhmnsc:gmmd (A phosocopy is natacoepishks. Kithe certificate isn a foredgn langrape, &
esiation ofﬁuoaﬂﬁgﬂeunda@of&rhumbhnmlrmhnlmd}

in Florida: veal escate

Slgnu I' B membcM?%ﬁd representative of a member,

—,
e
(In aceondance with section 608.408(3), £.5., the exo tim of this decurnant constilutes -
an affirnation under the penultics of perjury ULy e facts staved herein pe .} pe

David J. Wood, &uthp{izad Reprasentative
Typed or prinmed hame of signee

11. Namure of business or purposés to be conducted or phom

investment
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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 POLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISIERED AGENT IN THE STATE OF
FLORIDA. '

{. The name of the Limited Liability Company is:

200 Eatere Boulevard, LLC

If nume unavailable, the ajitemate narne to be used in the statg of Flonda is:

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

C T Corparation Sysiém
(Name)

120Q South Pine {slan¢ Road
Flarida Strect Addresy (P.O. Box NGT ACCEPTABLE)

Pluntatian FL 31824
Ciry/State/Zip

Having been named as regisiered ageni and to accept service of process far the above stated limited
liability company at the place designated in this certificate, [ hereby nceept the appointment as registered
ageni and agree o act in this capacity. I further agree io comply with the provisions of all statutes
reluting to the proper and complere performance of my duties, and I am famifiar with and accept the
obligagions of my pogition ax registered agent as provided for in Chapter 008, Florida Stanues.

C T Cotporation System Keuy Sﬂedden

By: YA QQQE S gdeR o) Asst. Secretary
(Bignature)

. @
$100.00 Filing Fee for Application Zr &
§ 25.00 Deslgnation of Registared Agent [
§ 30.00 Certified Copy (optional) =i 5
' $ 500 Cerfificate of Status (optianal) « A
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WAL AT O L& %A 4 M

YLanging, Michigan

This 15 to Cartify That
200 ESTERO BQULEVARD, LLC

was velidly orgarmzed on June 6. 2008 as a {Limiteq Liabilty Company. Saxd Limited
Liabiity Company is validly in existence under the laws of this stats and has sauslied its annual fiing obligarons.

This cartificate is issued pursuant to the provisians of 1993 PA 23 as emandad. o atlest to the fact that ihe

company is 1n good stanging 0 Michigan as of this date.

This certificate is in due form, made by me as the proper officar, and is enlitled to have full faith and ¢recit
given it in avery court and offfca within the Unitad States.

in tostrmony whoreof, | have hereunio sel my hand.
in the City of Lansing, this 19th day of August, 2008

A B~

Bureau of Commaercigl Servicés

Sent by Faesimile Trangmission
964939



