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COVER LETTER

TO:  Registration Seclion
Divivion of Corporations

SUBYECT: CML East LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Anthodzation to Transact Business in Florida,” Certificate of
Existence, and check ars submitted o register the above refercnced foreign limited liability copipany 1o transact business in Florida.,

Please return all correspondence concerming this mater to the following:

Name of Person

Firm/Company |
Address
City/State and Zip Code
tarbl@ford,com
o address: (1o be used for future annual report notification)
For further informution concerning this matter, please cal: T
cLR
at( J . 'i‘;;
Nume of Person Area Code & Daytime Telephone Number s =l .
MAILING ADDRESS: STREET ADDRESS: e
Division of Corporations Division of Corparations i ~ .
Registrativn Section Registration Section ~—
P.0. Box 6327 Cliften Building g SR
Tallahassce, FL 32314 2661 Executive Center Circle Tt r‘
[=Tat i

Tuilahasses, FL 32301

Enclosed is a check for the followmg amount:
[1$125.00 Filing Fex  [1$130.00 Fiting Fee & []5155.00 Filing Fee & [1$160.00 Filing Pee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECIION 608 503, FLQUUDA SEATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LIMITED LIARIT ITY COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CML Best LLC
(Narmo of Forergn Limited Liability Company; must include " Limited Ligbility Company,” "L.L.C.." or "LLC.

(If trume unaveilable, eater alternate name adapted for the purpose of ransacting business in Florida snd attach a copy of the written

consen! of the mansgers or managing members adopting the aliernate name. The alternate name must inelude “Limited Lisbility
Company,” “L.L.C," “LLC.")

2. Delaware 3. 45-4383923 -
(urisdiction uuder the law of which forcign hmited liabihity (FEI number, if’ applicabls)
cotnpany is erganized)
4, 03/09/2012 5. Perpetunl
(Date of Organization) (Duration: Year Lnoted Babitity compuny will cease 1o
: exist or “perpotual™

6. Upon Qualificstion .

~ (Detwe first transacted business In Florida, if prior to registration.
(See sections 608,501 & 608,502 F.8. to determine penalty Hability)

7 On¢ American Road, Dearborm, MI 48126

(Street Address of Principe] Offics)

8. Iflirpited Lability company is # manager-mauaged compeny, check here P : 2o
-2
9. The name and usual business addresses of the managing members or managers are as follows: 5 7.
SEE ATTACHMENT ke WAl
S 5 -_:’.7:
=
oo
P

T
10, Atfached is an original certificate of excistence, no more den 90 days old, duly axthenticated by ihe official havﬁggﬁiodyofmadsh
the jurisdiction underthe law of which it is organized. (A photooopy isnotacoeptable, Ifthe oatificateisin a frsign bnguage, a
trnstation of the certificare under cath of the: transkior must be subrmitted )

11. Nature of business or purposes 1o be conducted or promoted in Florida:

N |
Signature of a member ﬁ authorized representative of a member,
(In seeardance with section 608, 408(3), F.8%-te exccution of this dosument constitutes g affirmalion under the

penalties of perjury that the facts stated hereln sre true. [ am aware thet any fulse information submitted in a
document (o the Department 0f State congtitutes a third degree felany as provided for in 5,817,155, F.8)

commergial lease

Susan J. Thomss
Typed or printed name of signee

FLOA? « 10GNT01U £ T Fling Manager Qoline
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CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ot 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 Liabilify Company is:

CML Easi LLC

1f unavaiiable, the alternate to be used in the state of Florida is:

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

oo

i ro

€ T Corporution System o b

{Name) =0

- ' Hooow

1200 South Pine Istand Roud e

Florida Street Address (P.O. Box NOT ACCEPTABLE) - = ol
Yo =g

<ol T
L. ™
Plantauion _FI 33324 S e
City/Stute/Zip >

Having been named as regisiered agent and to accept service of process for the above stated fimited
liability company af the place designated in this certificate, I hereby accept the appointment as registered
agent and agree lo act in this capacity. I further agree fo comply with the provisions of all statutes
relating 10 the proper and complete performance of my duties, and 1 am familiar with and acceps the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation System Kristin Bolden
By: Assistant Secretary
{Signature)
$100.00 TFiling Fee for Application
$ 2500 Desigoation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500
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CMIL East LLC

ATTACHMENT TO APPLICATION

PURFPOSE: C‘ommcrcial lease husiness

April 10, 2012

MEMBER:
. % OF
NAME ADDRESS QWNERSHIP
CAB Bast Holdings, LLC One American Road 100%
(Delaware, August 18, 2004) Dearborn, M1 48126
MANAGERS: :
BUSSINESS/RESIDENTIAL % OF
.NAME ADDRESS QWNERSHIP
Jane L. Camnarvon - -One American Road 0%
Dearbormn, MI 48126
14885 SOQOUTHVIEW
SOUTHGATE, M 48195
Scott D, Kroln One American Road 0%
Dearborn, MI 48126 .. .
r:: s [p)
1201 LIBERTY COURT 3
CANTON, MI 48188 ‘ :f:
o -
Susan J. Thomas Oune American Road 0% - N
Dearborn, MI 48126 Lo Iz
S
4274 UPPER GLADE COURT S —

ANN ARBOR, MI- 48103
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CML EAST LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD STANDING AND
RAS A LEGAL EXYSTENCE 30 FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE THIRTEENTH DAY OF APRIL, A.D. 2012, ‘

_AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NCOT BEREN RSSESSED TO RATE.
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Jetfray W, Bullock, Secratary of Hate e
5122010 B300 AUT TION: 9501420

120427087

You pay verd thig certificeta onlipne
&t ooEp.dulavare, gov/authvoes, shtml

DaTE: 04-13-12
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