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COVER LETTER

Ta:  Registagtion Section
Divition of Corporations

sysJEcT: Relmaun Capital Advigory Group, LLG

Namo of Limited Linbility Cnrmny

The enr-loqad *Application by Fomgn Limited Liubility Company for Authorizstion to Tnnuct Business In Florida,* Centificate of
Existence, und check are submitied to registar the sbove referenced forcign 1imited {labllity company to tansact basinces in Flurida‘.

*

Please roburn aif conmpond:m:: conseming this mattes to !he fh[fomng

Joan Pyyue,

Name of Poraon

The Rehmann Group, LLC

Firmeompnny

5800 Crn\‘:iot Road, Ruite 201, .O, Box 2025

Address

Snginaw, m::higsn 48605

N ' ) Cny.’suu wid Zip C‘»do

Jaan.Payne@rehmann. ¢om

E-nail addreze: (to be used for! fufun annual fopart notification)

Por further Information concerning this muter, please call:

Julie A, Boyd ' a{ 989 Ty 498~2256, Ext. 272

Name of Person Area Code & Deaytime Teicphnnc Numhsr
MAILING ADDRESS: ' STREET ADDRESS;
Division af Corpomtions Division of Corporations
Rogistration Section Registratlon Section
P.0. Box 6327 - Clifion Bullding
Tollshasseo, FL 32514 2661 Executive Canter Circle

Tellabassea, FL 32301

Enclosed is a check for the following amount:

[X]s126.00 Fifing Fee  [_]$130.00 Filing Pec & Dnss 00 Filmg Faz & || $160.00 Piling Feo, Ceificate:
Custificate of $tatus Contificd Copy of Status & Certified Copy

LD - G5A00/200% £ T yrmm Conlhest
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APPLICATION DY FOREIGN LIMITED LIABILITY COMPANY FOR Aumomunoﬂm
TRANSACT BUSINESS IN FLORIDA s iy

wmmmm PLORIA STATUIYS nmmmmummwmz
mmmmmrmmm Ml E

{fnams ummnm, enter allerty name adnpted h'uupmpuoofhmm Poslayoc i Flordn und ttach & topy ufﬂmwﬂm
ronsent of Ml teasgecs oF MANAERE Membors adopting e sltarmein aame. The ahernas nemo mus idluda "Limied M:ﬁy
Coagpany,” "LL.C" "LLC.")

ST ' ; 3. 38-3567904
(lwlmmﬁwﬁ Taw of Wich Torcigr [inltsd TaGHwy T VET sy, I agplicabloy

sompeny I5 organized)

4. Lo/10/00 5. Perpetunl
. (Wﬂ of Orpnxization) {Durak s Yoar oompiny DeARn
8. .‘Imunry By 2007 i
- _ mﬁ'&twwgﬁ:mr& ﬁh n;gl"ll\ln
7 3800 Gratiot Boad, Suire 20L

Saginaw, M1 _AG638 : )
) Thial Adress of Frimapal Q)

5. If fimited liability company is a mmga—&unugcd company, cheek bmlg
9. The name and usugl business addresses of the managing members or mansgers era sx bllows: .

Brederdick ¥, Schaard, Manapiap Pivecter

4086 Lrgacy Pa:rkua)_r

'l..nna'lmg. W 48911 .

10 mBmmmdemmmmmmmuwmwmdmm
the purdsdintion uncharfhes aw ofwiich v organized. {A photooopy isootacoepteble. e catiar b aﬁd@lma -
uw.#hm ofthe cerffieats undar cath ofthe rerslsocmzst be eibvnied

11, Nalwe of businass of purpasés 1o becmtduqle«dorpwmo‘edhl’loridu: :

Financial SnV'.'.ces 3 4 -
Signanre of 3 oran authnmed teprdenmﬂw of s mamber.
{ln axxurdence with 20 B0B.40TT) FE, thee i of il

et aMenaion muicr the: pnaliles of pagory that B faots Fxted borttn o os)
Frederick .J. Schaard, Mepaping Directoxr

Typed or prirged nama of signee -
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FLORIDA, ’

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICK.

PURSUANT TO THE, PRO‘:’IS[ON 5 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

1. The name of the Limited Liability Company is:

Belmaun, Supital Advisory Group, LLC

{f unavailable, the alternate 1o be used in tho state of Florida is:

2. "the name and the Florida street addrt-:ss of the registered agent and office ara:

€ T Corporation Sytwm
{Name)

1200 South Pino Jslund Roed .
Florida Street Address (P.O, Box NOT ACCEPTABLE)

' P-Imt.utiun WL 33
City/Sustc/Zip

Having heen named as registered agent and to accept service of process for the above siated limited
ilability comparyy at the place designated in this certificate, I hereby accept the cppointment as reglytered
agent and agree to act in this capactty, 1 further agree io comply with the provisions of oll statutes
relating io the proper and complete performace of my duties, and | am familior with and accept the
abligations of my position as registered ugert as provided for in Chapier 608, Florida Siatutes.

C F Corparation System .
By: dﬁgééﬁ ékz . g;; . ‘
(5 ipnatire) " Laura Broderick

Assistant Secretary

$100.00 Yiling Fee for Application :
$ 25.00 Desipuation of Repistered Agend

5 30.00 Certified Copy (optional)

$ 500 Certificate of Statos (opticaal)

FLBS7 - OTRW2C0P C T Symay Ouilina
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REHMANN CARITAL ADVISGRY GROUP, LLC M ot 24
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was validly orgnnred an Qotoder 10, 2000 as 8 Limded Liabiity Company, Said Limited

. =
Liabiity Company is validly in uxistence umer the lews of this state and'pa.s satisfted s annwal fikng cbigations.

|

|
. o i
This canificste (s issuied pursimnt 1o the provisions of 1993 PA 23, as aienukd, (0 atiaat to the faot thel the |
company Ig in good standing in Michigan as of this dat. ’

This certificate !¢ In die form, madk by mé as the praper olficer, and is unititad 1o have full faith and credit
given (l in every court and office within the United Stafes.

m'mmmy wharedl, | have havausilo sat my hand, ' ‘
in it Cify of Lanstng, this 3rd day of Fabrucary, 2010 '

Direcior
Sorit by Fassimile Tranmsmission Buraau of Commerclal Sarvices
1006543



