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COVERLETTER

TO;  girtration Secticn, .

wamen____ Bescon Sauce il
oo S " Nume of Litnited Liabifity Company

The w:]nlad *Applicstioa by Poreign Limitad Linbility Company for Authorization to Transe:t Husiness in Floride,” Certificats of
&hmm:hukmnmmdwmummmrmed Joreign timited leability oampeany ¢ transect businass in Florids.,

Pioats return all correspondence conoarning this master (o e Bllowing:

T . Ay Ratliff
S Namo of Person

MIE Finanglel Services, LLC
Flr/Compaity

2600 Ballinghan Drive, Soit 400
Addresy

'rro_’u w“w'zol‘
City/8inle und Zip Cods

: ' angtiff@myinummaccoxpertenm
mm'mﬁmﬁmm!mﬁmlﬂﬁMS y -

Four further information conoetning this matier, plouse calt:

* Amy Ratliff st M8 637-2001
Nams of Peqecn Ascs Coda & Duytims Telophone Number

' MAHNG ADDRESS, SIRERLADDRESS:

Division of Corporationt Division of Corporations

Regisiration Ssetion Repisteatine Section

PO, Box 6327 Clifton Building

Tallahasees, FL 32314 266) Bascutive Ceider Circlo

Tailohasoes, FL 32301

Enclosed is & chock for the followlng ansowns: ,

[ Jsi1800Fiting Fee [ JS130.00 FilingFeo & [_J5155.00 Fiting Pee & [ ]5160.00 Fiing Fee, Cedificat
Cetificaso of Slaus Cartified Capy of Swatus & Certified Copy
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APPL!CATION BY FOREIGN LIMITED LIARILITY COM]’ANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

wmmmmmmm THE FOLIOWING IS SUBMITTED mm;tmm

{If zaro unavaikable, enter altormets name sdoptad for the purposs of transeeting busingss is Florida and sitach a copy of the written
can-entomomnmnmmummmmmmmammmnmntmmmMmMdehmty

Compmy,".“L.LC' "LI.C.") '
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(s of Organizati ~{Ooaton: Vear lanied BBty compeny Will ceigeio

ganization) oxist or “peypetnol’) 14?:- w0
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6. Jeounty 1,204
(Seat Sostions SOR.301 & 603i JE imigsl to Wmmmwbﬂay ic'g ;{ &
7. 251 Picite Straet, Binningham, M 42003 e
— et Addrean of PREspil OBics)
8. 1f limited liability company ia 8 wagager-managad comgany, check here ™ |
9. The name and vsual busineas addresies of the managing members or maoagers are a5 follows:
Loms Zalesin - 2600 Bailinghang, 5te. 400, Troy, M 48083

. Maro Schochier - 251 Plesce Stpcet, Birmingham, M1 48009

Caleb Noul - 340 Madison Ave 191h Floar, New Youk, NY 10173

10 Atochd s gl cemtiicnte of esdstoge, o o than 90 iy o, Al ashenscaps byt ffsed g csocly ol recovdsin
the jrisdiction wader the s ofwhichit is orpenized. (A photocopy isnotecceptable. Hihe coificateisin a Sxeign kanguagn, a
ontiiica offhe ceviietvnder oith oftbe Tenetsor et bosubmied) v

11. Npture of businass or purposes to ba conductad or promoted in Florida:
, .

To jmﬂyﬂ@iﬂvu Individual heaith snd life lasranct. B
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it ag with sectivn 605, F.8, tho excoution of Usin docutasl oonstibitos
an ion undes tho of pogury that fie fecrs stabed bessin ave true)

C Lome Zalosis
Typed or printed name of signee
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| et ereerineenr . CERTIFICATE. OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

- PURSUANT TO THE PROVISIONS OF BECTION 608.415 ar 603.507, 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 mame of the Limited Lisbility Company is:
_ Beacon Square, LLC
i 1 vaavailablo, the alternate to be ussd in the state of Florida is:
. : e 22
| - 5o 2
‘i - - =0 5 h
2. Tba name eod the Florida streot address of the registered agent and oifice are; T G3
| A1 —
: e e
, C T Corporation System -
| az) RGN EL |
T3y O
Tw D

[ .
:‘ : 1200 South Pine aland Road
. ' : ~Florida Stroet Addreas (F.O. Box NGE ACCKFTABLE)

Plagution m33324
Clty/Siate/Zip

! .
; Having been named a5 registered agent and to acoepl service of process for the above stated limited
! Uabiltty company at the place designoted v this ceviificate, | hereliy accept the appointment as registered
. agent and agree to act In this capactly, 1 firthay agree io comply with the provisions of all statutes
relating i the proper and complese performance of my duties, and I am famifiar with and acoepl the
obligations of my pavition as registered agent as provided for in Chapter 608, Floride Statuses.

$100.00 Pifing Feo for Application

$ 2500 Desipnation of Repistered Agent
; $ 30.00 Cartified Copy (optinnal)
$ 500 Certificats of Status (optional)
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Bepartment . of Energy, Labor & Economic Geototh
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Thig is 1o Cenlity That

- Langing, Michigan

BEACON SQUARE, LLC

was validly crganfzed on May 1, 2008as a Limfted Liabiity Company. Said Limited
Liability Company is validly I existence under the faws of this state and has satisfied fts annual filing obligations.

This certificate is issuad pursuant to the provisions of 1983 PA 23, as amendad, to altest Lo the fact thal the
company is in good standing in Michigan as of this date.

This certificate is in &ue form, ma'dé by me as the proper officer, and is entitled to have full faith and crecit
givan it in every coprt and office within the Unitad Slates.

in testimony whareof, | have hereunto sat my hand,
in the City of Lansing, this Sth day of August, 2010

M Dirsctor

Bureau of Commencial Sarvices
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