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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2010

BRIAN SLAGTER

SLAGTER EQUIPMENT, LLC
1326 142ND AVE.
WAYLAND, MI 49348

-SUBJECT: SLAGTER EQUIPMENT COMPANY, LLC
Ref. Number: W10000025246

We have received your document for SLAGTER EQUIPMENT COMPANY, LLC
and your check(s) totaling $160.00. However, the document has not been filed

and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

g

Deborah Bruce
Regulatory Specialist |l Letter Number: 810A0001 4184"._._

www.sunbiz.org
Thyriainn nf Carnaratinme o PO ROY 2297 Tallabhacanns Blarida 29914
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2010

BRIAN SLAGTER

SLAGTER EQUIPMENT, LLC

1326 142ND AVE.,

WAYLAND, MI 49348 T

SUBJECT: SLAGTER EQUIPMENT COMPANY, LLC
Ref. Number: W10000025246

We have received your document for SLAGTER EQUIPMENT COMPANY*"LLC

and your check(s) totaling $87.50. However, the enclosed document hasmotm

-a

been filed and is being returned for the fol!owmg correction(s): -.Jrr'l i

You have submitted the document and fees to form a Florida corporation;
however, your name implies you wish to form a limited liability company. The
name of a corporation cannot contain a limited liability company suffix. Limited
Liability Company, Ltd. Liability Co., and L.L.C. are all limited liability company
suffixes. The name of a corporation must contain Corporation, Corp.,
Incorporated, Inc,, Company or Co.

Please correct the suffix or, if you wish to form a limited liability company, submit
"Articles of Organization" along with the additional fee(s). Any fees previously
submitted with your corporate filing will be applied to your limited liability
company filing.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6995.

Wanda Cunningham
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COVER LETTER

TQ:. Registration Section
Division of Corporations

592,’47"73 2 2R mwmerr @)MW‘:, e
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign lirnited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

ﬂz_ \/Awbqu_
Name of Person
Sy € B oo, ﬂwpmm Lic
Firm/Company

1526 1uzran Ave

Address ‘: ; " S

. _Lr .
A 49 #0F T
MiA o yrall 3 inje D0 e
City/State and Zip Code Gl

fnf.“) w
w5 &)
/4Lr LJCM\O&{/& e Sleqé&».ﬂeﬁ : T E:j

E-niail address: (toBe used for future annual report notification) :3;3';’ -

©m 3

For further information concerning this matter, please call:
/41» Vs e a (&l ) LT
Area Code & Daytime Telephone Number

Name of Person

STREET ADDRESS:

MAILING ADDRESS:
Division of Corporations
Registration Section

Division of Corporations
Registration Section
Clifton Building
2661 Executive Center Circle

P.O. Box 6327
Tallahassee, FI, 32314
Tallahassee, FL 32301

$160.00 Filing Fee, Certificate

Enclosed is a check for the following amount:
of Status & Certified Copy

[ Js125.00 Filing Fee  [__]$130.00 Filing Fee & |_|$155.00 Filing Fee &
Certificate of Status Certified Copy




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. gﬁfvm S0 e T Qﬂ'ﬂ"‘*‘tﬂ% (L.

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.IL.C.,7 or "LLC.")

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.”)

2. %CH:H#—J
(Jurisdiction under the law of which foreign limited liability
company is organized)

Vs ,7
4 Noe 22 . zons 5. lEvmE T oA, _
{Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual”)

( FEI number, if applicable)

6. T Aamowes ), o8B

(Date first transacted business in Florida, if prior to registration.) —

(See sections 608,501 & 608.502 F.S. to determine penalty liability) Gean
e 9
7. 1324 juze> Ave, 8
t":r “-t E q
DT e
é{ Zi:l!!! I ) L{qSig A i s B
{Street Address of Principal Office) e g
», = M
8. If limited liability company is a manager-managed company, check here E Dy =
WS,

Rzuew Seevree RZ4 /429> /’/ZWE.' &()‘Nt,m, M 49 34D

10. Attached is an original certificate of existence, no more than 90 days old, duly anthenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe cartificateisin a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida: RALE TIU Y70 )

Zaormes 10 I&ismer Frenes

A N B .
Signature of a fficmber or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the exccution of this document constitutes
an affirmation under the penaltics of perjury that the facts stated herein are true.)

TZTZH‘"LJ A 4

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.
1. The name of the Limited Liability Company is:

\g)LA’—hTE“Z ):}\).o.mgvr @QM?MJ‘I, Lig

If unavailable, the alternate to be used in the state of Florida is:
SeArrey Epnmmmes Cmpmn or Forma, LLe o

CE e
2. The name and the Florida street address of the registered agent and office are: S E T
(.{: :“':' r— A
f e
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(Name) f};}; = D
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$h 3%
Florida Street Address (P.0O. Box NOT ACCEPTABLE)

FLL $34zz

[Zoes TZeron,
City/State/Zip

Having been named as registered agent and to accepl 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 capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(Signgfure)
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
Certificate of Status (optional)

$ 5.00
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Lansing, Michigan

itus is lo Centify Thal !
i

SLAGTER EQUIPIENT COMPANY, LIL.C

i
was valicly organized o e 23, 2006 as e Liniled Liabilty Comparyy, Said Liriled
Liabiliy Company is validly in) sxistance under the Jaws of this state and bas salisficd its wnnwal fiing obligalions.

This gerlificats 18 'ssued pursuant (o (he provisions of 19893 PA 23, as amended, to altest to (he fact hal lhe
company 1s in good slenling 1 Mizhigan as of this dale

This centificate is i due foe, inede by e as e (noper officer, anddis entitfed o have ful faith and cred!

given i every court and office within the United Stales.

Inlestmony wieres!, | have hereunio set my hand,
fri the Cily of P ansing, this 1dth day of Jting, 2019

5 ﬂf%ﬂéﬁ) P

Sent by Facsimile Transnission’ Hureau of Comnmerciai Services
1016785

Direclor




