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FLORIDA DEPARTMENT OF STATE
Division of Corporations

€ T CORPORATION SYSTEM

’

SBUBJECT. REHEMANN FINANCIAL GROUP, LLC
REF: W10000006074

We recelved your elac¢tronically transmitted document. However, the
document has not baen filed. Please make the follewing corrections and
refax the complete document, including the electronic filing cover sheet.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida
Statutes, this office colleects a ¢ivil penalty of $1000 for each year this
entity transacted business or conducted 1ts affairs in Florida prier to
qualification and the appropriste annual report fees that would have been
due this office had the entity qualified the year it began operations in
this state. The amount due this office to covar both annual
report/uniform business repcrt and penalty fees is $916.25.

I1f yo'u have any further questions concerning your deogument, please call
(850} 245-6047.

Carolyn Lewis FAX Aud. #: H10000026773
Regulatory Specialist II Letter Number: 110A00003110
Registration/Qualification Bection
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COVER LETTER

TO:  Registration Section . .
Division of Carpsrstions : '

SUBJEC'I‘: Rehmann Fioancial Grou:p, LLG
! ] Nams olenuted Licbility Company’

'Tha enclased "Apphuhon by Rorign Limited Lisbiliy Company for Authoriaation o Teanssct Business in Flodida,* Cerdficate of
Existence, and check are submittad t register the abovs refbroaced forcign linsted fiability corpany ¢o fransect business in Flmdu

Picasa caturn 2i] uontspondance - comberning, this mattar to the following:

Joan Payne.

Name of Person

The Behmann Group, LLC
' ) Yirm/Company

5800 Gratiot Road, Suite 201, P.0, Box 2025

* Saginaw, Michigan 48603
CityISuu and Zip Code
Joan, Payna@tahmnm. com ' ‘ :
E-iail addreds: (ko be used for ﬁ:ture nmuﬁl’r?pmt notification) ' )
For firther information conceming this master, please cull: . : : o
Julie A, Boyd - a{ 989y 498-2256, Ext. 272
Name of Persan Area Code & Duytime Telephons Nusabar
GCADDRESS: ~ °  ETREET ADDHESS:
Division of Corporelions Division of Corporaticns
Registration Section Registration Baofion
P.0. Box 6327 . Cliften Bullding
Tallahagser, FL 32314 ' 2681 Bxeeutive Conter Cirsle
- Tallshasses, FL 32301 .

Enclosed is a check for the *bllcwing amount:

Xls 125,00 Filing Fee  [_]$13¢.00 Fifing Fes & I:]nss 00 Filing Fos & []$160,00 Filing Fee, Certificato
' Certificare of Stomys Centified Copy of Slarus & Canifizd Copy

L4857 « BERAROUI C T Rywem Onlies "



WIOFEB -5 AH & 17

h:TJ‘Y Gf STATE
TALLAH&SS&.FLOR!DA

APPLICATION BY BORE]GN LBATTED LIABRATY eomm FOR AUTHORYZATION TO
TRANBACT BDUSINESS IV FLORIDA

N COMPLINCE, mmmwmmmmnmmmdw
LMITED LZABILITY COMPANT TOUTRANSACT BUSINESS 4 THE SATEGF FLOPIDY:

1, Mphmane Tinasciol CZoups LLO
e of Farelgn Li TRy, MK o “Slaitad 1 Copet, or

(3 e ugiavallahle, enter altapné mans scdoptad iz the prfpose of trasactiog okiers ta Florkis snd aitach & cony of the writa
tiniseit of tio TRnagers o managing ombers sopting the eltoroate rame, The altace oeme must incltde <Toked Libikty
Company,™*LL.C"* "LLC."

Hinhigan 36-3547502

E’Eﬁmﬁ% =T { PRI vasbe, 3 appiicable) ‘
4. l0/1Dj00 5 forparual -
DR ST _ -mﬁﬁﬁmw
6. Jeunney 8, 2007 '
(&nsmm,suwm.mzrsamm
¥ saoo crnt.iot oad; Sutze 761 oy N
. .

Sag:tm. MI &B§38 T

, . : ™ TaTeet Addras of Pricipel Uime)

8. Ui Vit sompany i mgerranagt gy, et e ]

'8, The name aud mlbmhm&ad&easufﬁnm@gmmqmmmasfuuuﬁ;
Proderfsk J. Scheand, Mansging DiTectos

4086 Legacy Yarimay
Lansing. ML 48911 g |

10. Anpched Isen ariginial certifioaof existce, no s thin 90 days ok, cwaﬁmm::lla:tnuﬁd heving custody of records
tejuriaiction Lndertho buw afwhich itisorgaafzed. (A photocopy ol ecoptable, (fibacetifcatrisin a Soreipn inguazn,a
Rasiion) o the cerfifices uncir ouh of e tranglitor et bos terdtied ) .

11. Nahoe of bukiness or poarposes (o he conducied or promotad in Florida:

TA L AN
Signature o mempér or an pithorized ropredentative of a member,

(. sordamee with ze<idn SOLAQR(EY, T3, the cacxution of fafy documsrnt Crotinies
an sarnaticn sicc the penatriog af pogury thet (o fety Skdod horein a: re)

Prea.erb:.l:. J. Schaard, Mansging Director
T Typed arprlnwd neme of signes

Finspcial Sexvices

PLATY, Sl daly £ Sywme Oodia




CERTIFICATE OF DESIGNATION OF s CRETR G
REGISTERED AGENT/REGISTERED OFFICE {5\ \.M :

FURSUANT TO THE PROVISIONS OF SECTION 608.4 15 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. )

1. The name of the Limited Liability Company is:
Rebmann Filoaneial Group, LLC

I unavallable, the alternate to be used in the siate of Florida is:

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

C T Comporation Systemn
{Neme)

1200 South Ping lshand Roud
Florida Street Addregs (P.O. Box NOY ACCEPYARLE)

Plantation FL 33324
Chy Tz

Having been nemed as registered agent and to evcept service of process far the above siated limited
Hability company af the place designated in this certificase, I hereby accept the appoiniment as regisicred
agent and agree 10 act in this capacity. I further agree to comply with ths pravisions of adl statutes
relazing to the proper and complate performance of my duties, and I am familiar with and accept the
obiigations of my position as registered agent az provided for in Chapter 608, Florida Statutes.

T Corporation Bystemn
By:
(Signature;
$100.00 Filiog Fee for Application
$ 2500 Designation of Regisiered Agent

LanE B’Dd " $ 3000 Certified Copy (optional)
Stans erick § 500 Cerfificate of Status {optional)
Seo,eh 'y

PLOFT - SA0GII00 T Sniom Cmlim



This Ig o Canty That _
REHIMANN FINANCIAL GROUP, LLE

wass validly crpanized an Octeber 10, 200035 @ Limited Liabilly Gampany, Sl Limlted
Liability Ccvnpany Is va}idy in auistonoa under the laws of (his stale ard hoy satisfied ks annual Mling cbligations.

This centificata s issued pursuant 1o tha provisions of 1993 PA 27 asanandad toatiast tothe fact Lk the
campany fs in gaadstandfng i Michigan a5 of this dels.

This certifionts ig in due farm, mack Dy e & the proper alficer, and s enbited 1o have fub Tith and credll

given itin ¢vary colrt and offfoe within the Unflod Gtales, -

In testimany wharedd, | liave harsunto set my kand,
in the Oity of Lanxing, this Jic dy of Fabruary, 2010

Cisctor

Sent by Facsimfie Transmission Buroau o Cammevetal Sarvices

1008466



