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COVER LETTER
TO1 ‘Registmion Section
Diivision of Corparations
S8 MANAGEMENT, L.L.C.
SUBJECT: AccE

Nane of Limited Liability Company . .
dibla. Access Management af Michigan, Lo
The enclosed "Application by Foreign Limited Lisbility Company for Althorization te Transact Bualnessin Florids," Certificain of
Bulstancs, and check are submitced to reglsicr the above referanced forsign fimited Hability compatry to transact business in Florida..

Please raturn all borrespondence conoarning this maner to the fllowing:

Stove Manasoo
Neme of Person
Accoss Management, LLC
h Firm/Compnny
42400 Grang River Ave Suite 200
Address
Novi, MI 48375
City/Stato and Zip Code

Smannsco@accesspointhr.com
) E-mnl] addrase; (fo be used for fuhiure annual repart nofiffcation;

For further information concarning this mattar, please call;

Steve Manasco el 248 y 504-6539
Natne of Person Arca Code & Duytime Telephony Number
MAILING ADDRESS; SIRERT ADDRESS;
Division of Corporations Division of Corporations
Ragistration Section . Registration Section
P.0. Box 6327 Clifton Bujiding
Tallahyasee, PL 32314 2661 Bxecutive Center Cirgle
Taliahasaes, PL 32301

Enclosed is a check for the following amount:
D £123.00 Flling Fee DSH0.00 FilingFes & DSIJS.OO Filing Peo & 160,00 Filing Fee, Certiflcate
Certiticate of Status Certified Copy, of Status & Cartified Copy
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850-617-6381 12/3172012 9:53:01 AM PACE  1/001 Fax Server

December 31, 2012 :
FLORIDA DEPARTMENT GOF STATE

6T CORPORATION Division of Corporations ¥ RE X 3 U ﬁh’% !T &

[

Rhmeies rabesio puiipen Sl
SUBJECT: ACCESS MANAGEMENT, L.L.C. SRR IR PRI R 7383 0
REF: W12000063768 - 7t s ] "
vy arEHRL L ™
QUG §f SUDIMISHON 12428

We received your electronically transmitted document, However, the
document has not been filed. Please make the following correations and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liability company is not available in the state
¢f Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our .records. Section &£08.406, Florida
Statutes, was amended effective July 1, 2007, to regquire the name of a
foreign limited liability company to be distinguishable from the names of
all other filings filed with the Divislon of Corporations, except for
fiatitiouse name registrations and general partnerghip registrations.
Therafora, tha limited lisbility company must select an alternate name for
use in the state of Florida.

Please insert the alternate name in the space provided on tha application
form. You must also attach a copy of the written consent ofthe menagera
or managing members adopting the alternate name for Florida. You may
download a fill-in-the-blank written consent form fromour website

www . sunbiz. org.

The alternate name must end with the words Limited Liability Company, the
abbreviation "L.L.C.", or the designation "LLC". The word "Limited" may
be abhreviated as "Ltd." and the word "Company" may be abbreviated as "
Co.&> Tha following suffixas are no lenger acceptable limited liability
Cgoqﬁanyqsg?fixes in Florida: Limited Company, L.C., and LC.

o~ A
‘Eleqﬁp rebturn your document, along with a copy of this letter, within 60
,daylLDr your filing will be considered abandonad.

Jf ﬂﬁﬁ hava any quastions concerning the filing of your document, please
cal;n(850L1245 ~6081.

Lol z
Neysﬁ"(‘.ul—lg FAX Aud. #: H12000303504

Regui3 tory peclalist II Letter Number: 8123200030573
P.O BOX 6327 — Tallahassee, Flonda 32314
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing
Members of C,

(Name of Limitsd ¥iability Compeny)

—i
a limited Liability compuny duly organized and existing under the laws of E({
{ or Country of Organization}) -:/?l“i:':
Because the name of this foreign limited liability company does not satisfy the ;‘i
requirements of the 5. 608,406, F.S., the limited liability company hereby adopts me%_’:_';
. Tl
following name to transact business in the state of Florida: ="

)

C

(Name to be used by limited lisbility cotipany in Florida. NOTE: Name must end will Limited Liubilivy
Compuny, LL.C,, or LLC.) .
Date: _Z- !_ 4 } 13

Signature(s) of Manager(s) and/or M'E‘mag'mg Member(s):

WL

CRIB122 (7407}

NOIL9d04800 LD
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITH SECTION 608503 FLORIDA STATUYES, THE FOLLOWING IS SUBMITTED 70 REGISIER A FORBIGN

LMITED LEARIITY COMPANY TO TRANSACT BUSIVESS INYRE STAYY OF FLORIDA:
1 ACCESS MANAGEMENT, L.L.C.

{hiafie of Forolgn Limlied LIability Comparly; must Inctede *Limiied Luby lity Company,” LY. or L)

_A_csys_ml%mm_a_&mm%m e
(If nume unavalisble, entar altarhts nams adopted for the purpaseof tansasting bustness in Florlde und attach a copy nf the writlen

conseat of the manegers or managing membars adopting the sltsznas nams. The alternats name must Include “Limited Liability
mmpmy'll “LL-C'" KILC.ID) ,

2. Michigan 3, 353568815
(urladiction under the @w af whioh Joreign [mited Iabity . (FEl nimber, i applicabla}
compeny {3 orgunlosd)
4, 11212000 , 5, Perpotnal
(Date o' Organization) (Duratlon Tew hmned Tiability oompany will ceass o
exlst or *perpaiunl™)
5. W01z ~—t .
"~ (Dato first ransnctod business ih Floride, i prior ©0 rcﬁwmuon " Poatiil
[Bee seotions §08.501 & 608,502 F.S. to determine ponalty Hability) — <z
=
7. 42400 Grand River Ave, Suite 200 = ‘...11
Novi, MI 48375 "J_‘l .,
—(Street Addres of Principal OThee) B
2o
8. Iflimited liability compeny is # manager-managed company, check here [] =] E
- . - ' o)
9. The name and usual business addresses of the managing members or managers ave as follows: r=ahh

Oreg Puoker 42400 Grand River Ave, Suits 200, Novi, MT 48375

Willism C, Manageo 42400 Qrand River Ave, Suite 200, Novi, M1 48375

Johr QGillis 42400 Grund River Ave, Suits 200, Novi, M1 48375 '

10. Attachet} i an orighnal cerificstn of exlstenice, o ymors then S0 déys okl duly athersicated by theofficial having cussiody of records in

the juriscliction underthe law of which itis ongantzed. (A photocopy isnot accepiable, Yfihe cartificansis in » forelgn languegs,a
wanslation ofthecertficats uncer oath of hetranslamrmust be ubiviitedy

11, Nan_ne of business or purposes 1o be conducted or promoted in Florida:
Prafassional Employer Quganization

"

Sign & member or an authorized representative of & member,
(ln eccordance with sectlan 608.408(3), F.8., ths axscutlen af this dsqument corstitutas st afitiatlon under the

peoeltics of porjury that tha facty stuted hm:n wre true, 1 am aware thet any felse information submitied In n
dacument fo the Dapartment of Stato constitujes a third degres felony ea provided for in 5,817,135, F.8.)

- Eﬁﬁm«u ﬁZoms .00

Typed or printed name of signee

PLES? - 160372010 & T Symem Onllng
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ACCESS MANAGEMENT,

CERTIFICATE OF DESIGNATION OF
. _ REGISTERED AGENT/REGISTERED OFFICE

1. The name of thie Limited Liability Company is
L.L.C.

If unavailable, the altemate to be used in the state of Florida is

_Aﬂm;_lﬂnm&mmi_a_ﬁ_m.mb;s.m Lee

C T Corporstion Syvtem

o

2. The name and the Florida street addross of the reglstered agent and office are

(Name)

1200 Bouth Pine Ialand Road

Plantation

Florida Stroot Address (7.0, Box NOT ACCEPTABLE)

FL 33324

CTCo

Cliy/Stata/Zip

Having been named as registered agent and to accept service of process for the above stated limited -
liability company at the place dasigneted in this certificale, 1 hareby accept the dppoiniment as registered
agent and agree to act in this capacity. ! further agroe to comply with the pravisions of afl statutes

FLOST ~ 1RONTRLD C T Sysima Oullnw

i8/9@ 39vd NOT.LYH04800 1D

fon Bystem nge! Shearer
By; ,, o ASSIStant Secretaty
(Signature)
$100.00 Tiling Fee for Application
§ 2500 Designation of Registered Agent
§ 3000 Certifled Copy {optional)
$ 500

Certificate of Status (cptional)

Z6B9EESLS8 bl

relating to the proper and complete performance of my duties, and I am femilior with and aocspl the
obligations of my po:!r!an as registered agent as provided for in Chapter 608, Florida Siaties.

ETAZ /BB /2@

— et

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.



Tansing, Wlichigan

This is to Certify That
ACCESS MANAGEMENT, L.L.C,

was validly organized on Novamber 27, 2000 as a Limited Liability Company. Said Limited
Liabifity Company is validly in existence undar the laws, of this stale and has satisfied its ennual filing obligations.

This certificate is issued pursuant to the provisions of 1893 PA 23, as amended, o altest to the fact that the
company is in good standing in Michigan as of this date.

This certificate is in duse form, made by me as the propesr officar, and is entitlad to have full faith and credit
given it in every court and office within the United Statas.

In lestimony whereof, | have hereunto sat my hand,
in the City of Lansing, this 27th day of December, 2612

‘-..‘:J:. ’4&“ —_ /-;..-m__. Director
i O

Bureau of Commercial Services

(o TP, Y
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