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CORPDIRECT AGENTS, INC. (formerly CCRS) o
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301 ) ‘.
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REF. #: 000638. 116403

CORP. NAME: ATWELL,LLC
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AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §__

PLEASE RETURN:

(XX) CERTIFIED COPY () CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY

{ YCERTIFICATE OF STATUS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR i ZATION 10 %75,
TRANSACT BUSINESS IN FLORIDA %

N COMPLIANCE NITH SECTION 608503, FLORIDA STATUTES THIEE FOLLOVVING IS SUBMITIED 10 REGISTER A FOREIGN &,
LIMITED LIBILTY COMPANY TO TRANSICT BUSINESS IN THE STATE OF FLORIDA: ¢

. Atwell, LLC
{Name of Foreign Lim:ted Liability Company; must include “Limited Liabifly Company,” "L.L.C.." or - “LE.)

([T nnme unavailable, enler nltzmate name adopted for the purpose of Iransaciing business in Floridu and attach - copy ol the written
consent of the managers or menaging members adopling the alternate nume, The altemnte name must ineluce *iimited Liability
Company,” "L.L.C,"“LLC.™

n Michigan 3, 27 ~ 121983,

_'(Jnn'sdic[i_cm under the law ol which forefgn Timited Fiabiliky [ FEF number, if applicable)
company is organized)

q, 10/30/2009 3. Perpetual

{Daie of Organizelion) {(Duration: Y ear limited Hability compuny will cease to
exisl or “perpetual '}

6. Upon Qualification

{Dale first transacted business in Florida, if pror lo registmtion.)
(Se: seetions 608,501 & 608.502 F.S. tn determine pennlty liability)

1. Two Towne Square, Suite 700

Southfield Mi 40076
{Street Address ol Principal OfTice)

8. If limiled liability com.pany is a manager-managed company, thack here [V}

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

Brian Wenzel Two Towne Square, Suite 700 Southfleld M 48076
Dan Mcnulty Two Towne Square, Suite 700 Southfield Ml 48076
Timothy Augustire Two Tawne Square, Suite 700 Southfield ML 48076

10. Attached isan original certificate of exisience, no more than 90 days old, dely authenticated by e official having custody of records in
he jurrisdiction underthe krw of which it isarganized. (A pholocopy isnotaceepiabie. Llthe certificaie isin o forzign anguage, o
ranslation ofthe cerlificate under cath of the translator must be submitied.)

1. Nature of business or purposes to be conducled or promated jn Florida:
N
Civil Engineering

e«
.«_::[--
-

Sipnature of a member or an authorized representative ol @ member
{In scordence with seetion 608.408(3), F.S., the execution of this document conslities
an u[firmation under the penalties of pegury ot the facts wlaled herein pre trc)

Prign. Wen2é) .

Typed or printed nome of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TH:= 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 STA 12 OF
FLORIDA.

}. The name of the Limiled Liability Company is:

Alwell, LLC

II'mame unavailable, the alterate name Lo be used in the state of Florida is:

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

MNational Corporate Research, Lid,, Inc.
(Namg)

515 East Park Avenue
Florida Stre¢l Address (P.O. Box NOT ACCEPTABLE)

Tallahassee EL 32301
City/Sicle/Zip

Having been named as registered agent and to accept service of process for the above siated limited
ltabitity company at the place designaied in this certificate, 1 hereby accept the appointment <8 registered
agent and agree (o ac: in this capacity. 1 further agree o comphnwith the provisions of ol sicuntes
ralaling to the proper and complete perfornimice of my duties, and I am fansilior witl: and accept the
obligativny of my position as registered agent as provided for in Chapier 608, Florida Stan'es.

f\g—@uﬁfaflkﬂ( éé Hss J-Jr:.:

\ Signuived)

§$ 100.00 Filing Fee for Application

% 2500 Designation of 'egistercd Agent
$ 3000 Certified Copy (optioaal)

$ 500 Certificate of Stitus (optional)



This is to Certily Thal

ATWELL, LLC

was vahdly organized on Oclober 30. 2009 as a Limiled Liabiily Company Said Limiled
Liabiitty Gompany is valigiy in existence under the laws of tins stale and has salished iis annux! filing abligalions.

This certificate 15 issued pursuant to the prowisions of 1993 PA 23 as amended, to altest lo th2 fac! thet the

company 15 in good standing in Michigan as of this dale

This certificate is in due form, made by me as the proper officer, and is enlilied lo have full faiih and credit

given it in every court and olfice within the United Slates.

in testimony whereof | have hereunts s:! my hand,
n the City of Lansing, this 16th day of Diccember, 2009

Director

)

Sertt by Facsimile Transmission Buresy of Commercial Services

1603692



