f Corporga Page 1 of 1

\ 313

Note: Plense prmt this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botiom of all pages of the document.

nﬂ;‘no

(((H12000269195 3)))
00000 A
H12000269195340C2

Note: DO NOT hit the REFRESH/RELQOAD bution on your browser from this page.
Doing so will generate another cover sheet,

e

To: .
pivision of Corporaticns
Fax Number : (850)617-6383
From:
Account Name i C T CORPORATION SYSTEM
Account Number ; FCA000000023
Phone : (850} 22%8~-10092
Fax Number : {950} 878-5368

»*Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address pleass. %+

Emall Addresa:

< Foreign Limited Liability Company o
[ =] g -
< »‘ng FPT FORT LAUDERDALE L.L.C. e
o & =5 . . M— e & Ty
W o v Certificate of Status T o2 s
e E—————— I e
> = Sud Certified Capy 0 | DL T e
it 2 = it
z) o s ;Egg Page Count 0§ I Mo = Y
= {jg |Estimatcd Charge §$125.00 I A s
o= 23<5‘ o= ae ¢
ehat oz L
Sﬂ RV Py rar no
— 2

Electronic Filing Menu  Corporate Filing(;ach CLEO@p
NOV 14 2012

hutps://efile.sunbiz.org/scripts/efilcovr.axe XA \NER 11/12/2012

c@/18 39vd NOT.LVH0L400 LD ZBE9EETSS8 SPIET Z2182/2T/11



| . ¥ COVERLETTER
| TO:  Registration Section
I Pivision of Corporations

SUBJECT; TP Fom Lauderdale L.L.C.

Nams of Limited Lisbllity Compiny

The wncloséd "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flozids,” Certificate of
Bxdstence, and check sro submitted 1o register the above referenced foreign limited liability company to transact business in Florids..

Pleage retum alf correspondence oonoerning this matter to the following:

Deborah J, Fanting

Name of Parson

Soave Bnterprises [.L.C,
Firm/Company
" 3400 E. Lafayette Street
Address
Detroit, Michigan 48207
City/State and Zip Code

deb.fantinj@soaj:é.com
E-mall address: (to be used Tor fUtUIE annual report notification) -

Far further information concerning this matter, pieasa call;

Bryant M, Fragk ar 313 ) 367-7000
" " Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section ' Registration Section
P.0. Box 6327 Clifton Bullding : :
Tellehassee, FL 32314 2661 Executive Centur Cirole '
' ' R Tallahasses, FL 32301 ’

Enclo'std is a cheok for the following amount: ‘ o : :
. DS 125.00 Filing Fee D$130.00 Flling Fee & $155.00 Filing Fex & 160.00 Filing Fee, Certificate
‘ Certificate of Status Centified Copy  of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITI SRCTRGN 698,503, FLORDA STATUTES, WFWESLMEDTDRMMAW
mmmmmmmmma'ﬂmm INTHE STATE QOF FLORDA: )

1, FPT Fort Lenderdale L.L.C.
{Name of Forelgn Limited Liability Company, must mdudc "I.:m:tod Liability Cumpany S N S 0 & T SAD)

(If name unavailable, enter alternate name adoptad for the purpose of ransacting busmess 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 Lnablluy

Company,” “L.L.C," "LLC.™)

2. Mwh.igan 3, 46-1287814
otlon under the [aw of which foreign limited liability (FEI number, if applicabls) - |
company is arganized) . - .
4, October18,2012 - ' 5. Perperual
(Date of Organization) _ . (Puration: Year Iumtcd Tlability company Will cease o

-axist or “perpetual") -
- 6. N/A

(Date first transacted buginesy in Florida, If prior 13 reglestration.)
(Ses sections 60¥.501 & 608.502F.8. to detormine pen ty I:ablhty)

vl
v i
-
N

7. 3400 £, Lafayetre, Detroit, Michigan 48207 EL RS
L =

{Stréet Address of Frincipal Olfice) T O e T

) o AR, s

8. If limited liability compeny is a manager-managed cotmpany, chcck here B3 Me  3m i

: ' ~ X A
A —_— gmm
9 The name and usual business addresses of the managing members or managers are as follo way L T A
< ] oE
Yale Levin, manager; 3400 E, Lafsysite, Datront, Mmh;gan 48207 Dne N
’ ' |

10, Amdndmmmgm!mﬁcamdmmtummnm&m%cbysoﬂddyaﬁﬂmmmd by theofficial having custedy of records in
the jurisdiction under the law of which it is organized., (A photocopy isnctacoepiable. Ifﬂnmﬁmrsm a freipn languegea
tanskation cf&wmﬁcﬂeuﬂermﬂmfdtn'ansbtormmbesummad.)

11. Nature of business Or.purposes to be conducted or promoted in Florida:

fetrous and non-ferrous scrap metal business
Debnad Oy, Tpctin
Signature of a member or éln authorized representative of a member.

(In accordanoe with section 608,403(3), F.8., the execution. uf ihis documens constititey an affirmation under the
ponalties of parjury that the fucts statad herein are truc. T am aware that uny false information submitted in
. document to the Department of State constitutes a third degroo fe]qny as. provided for in £.817.155, F.5.)

Deborah J. Fantial, authorized representative
Typed or printed netme of signee
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. 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 QOFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Compeny is; -
. FPT Fort Laudesdals LL.C. . ' '

If unavailable, the afternate to be.used in the state of Florida is:

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

| . '
.

C T Corporation System
' (Name)

1200 South Pine' Island Road |
Florida Street Addms (P.0. Box ND ACCEFTABLE)

Plantation | pp 3
Ciy /St Zip

Having heen named as registered agent and io accept service of process for the above siated limited:
lability compeny at the place designated in this certificate, I hereby accept the appointment a.s'regi.‘:terad
agent and agree to act in this capaclly. Ifurthgr agrea to comply with the provisions of all stigutes
relating to the proper and complete performance of my duties, and I am familior with and accept the
obhgar:om of my position as regisiered agent ag provided for in Chapter 608, Florida Statutes.

I c CorpomdonSyswm
By:_ w Aums\smm o i

(S|gnuture)

'

$100:.00  Filing Fee for Application

$ 25.00 Dosignation of Registered Agent
§ 30.00 Certified Copy (optlonal)

$ 500 Certificate of Status (optional) -
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Tansing, ¥ichigan

This is to Certify That

FPT FORT LAUDERDALE L.L.C.

was validly erganited on October 10, 2012 as o  Limited Liabliity Company. Said Limited
Liability Company Is validly in existence undérthe laws of thiz state and has seilsfied Its annual fiing obligations.

This certificate is issusd pursuant to the provisions of 1983 PA 23, ag amended, o attest to the fact that the
compariy Is in good standing in Michigan as of this date.

This certificate s In due form, made by me as the propar officer, and is entilled to have full faith and cradit
glven it in every court and office within the United States.

in tastimony whereof, | have harsunto sef my hend,
in the City of Lansing, this 8th day of November, 2012

T A‘@A‘%AA‘“—’ e

Bureau of Commercial Services
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