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CORPDIRECT‘AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173°

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: Kim Weidenbach
DATE: 02/14/13
REF. #: 002131.181012

CORP. NAME: PRESERVE GP LLC

( YARTICLES OF INCORPORATION { )YARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( }ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

{ XX ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( )LIMITED LIABILITY
( YREINSTATEMENT ( )YMERGER ( ) WITHDRAWAL

{ )YCERTIFICATE OF CANCELLATION

{ )OTHER:

STATE FEES PREPAID WITH CHECK# ) O% k{ 3 FOR § 160.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( XX ) CERTIFIED COFPY ( XX ) CERTIFICATE OF GOOD STANDING { )PLAINSTAMPED COPY

() CERTIFICATE OF STATUS

|
|
Examiner's Initials



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDMA
i Preserve GP LLC

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

((I'name unuvailable, enter alfernate 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.”)

5 Michigan ;. N/A

{Jurisdiction under the law of which foreign limited Trability
campany is organized)

4 February 1, 2013

(FET number, it appliceble)

s Perpetual
(Date of Organization) (Duration: Year limited Yiability company will ceese 10
exist or “perpetual™)
¢ Upon Filing

{Date Tirst ransacted business in Florida, if prior to registration )
{See sections 608.501 & 608.502 F.S. 10 determine penalty liability)

=l o8
: : . o =
7. 2550 Telegraph Road, Suite 200, Bloomfield Hills, 48302 T &
I =
(Street Address of Principal Office) T
n E
8. I Timited liability company is a manager-managed company, check here [ ;;}:: o
9. The name and usual business addresses of the managing members or managers are as follows: ¥~ =

Matthew Lester, 2550 Telegraph Road, Suite 200, Bloomtfield Hills, Ml 48302

10. Attached is an original certificae of existence, no more than 90 days old, duly authenticared by the official having custody of records in
the jurisdiction under the kaw of which it is organized. (A photocopy is notacceptable, Ifthe certificate isin a foreign language, a
transtaion of the-cenificate wnder cath of the translator must be subimitted.)

11. Nature of business or purposes to be condugted or promoted in Florida: Real Estale Investment

/.4—»-""“"'—\&.

o

Signature of a member or an authorized representative of a member,

(!n accerdance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true 1 am aware that any f{alse information submitted in a
document to the Depariment of State constitutes a third degree fetony as provided for in s.817.155, F.8.)

Susan R. McMaster, Authorized Agent

Typed or printed name of signee

34



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
STATLE OF FLORIDA,

I. The name of the Limited Liability Company is:
Preserve GP LILC

[ unavailable, the alternate to be used in the state of Florida is:

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

NRAI Services, Inc,

~2
. B
= 2
'.r__’ c_‘,‘:. —_
(Name) A B ‘E
T o r’
515 East Park Avenue = - Fﬂ
e e O
Florida Street Address (P.O. Box NOT ACCEPTABLE) L ==
- [ et
on @
Z370
Tallahassec . 32301 B5 oad
FL pog
City/State/Zip
Having been named as registered agent and 10 accept service uf process Jor the above stated limited
tiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I 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 vbligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes. >
NRAI Services, | Tl
AL Services, Inc. L /4//:,,, /7
By Lo FE sy . C ,
. ; = S A VAV IV
(Signaturg)” e At LM, A LRl
e e
$160.00 Filing Fec for Application
$ 25.00
$ 30.00

Designation of Registered Agent
Certified Copy (optional)
$ 5.00

Certificate of Status (optional)

FLOSTN - 12/03/2012 Walters Kiwwes Onluig
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Thisg Is to Certify That
PRESERVE GPLLC

was valdly orgenized on Febvuary 1, 2013 g5 5 Limzed Liakidy Company. Saic Limited
Liability Company is vadly in existence under the laws of this state and has satislied ils annual fiing obigations,

This certiffcate Is Issued pursuant lo the provisions of 1893 PA 23, as amended, to attest o the fact that the
cofnpany is In good standing in Michigan as of this date,

Thiwcertificate s imaoe form, made by meastha proper officer”art s entified o heve fult fetfranc credit
grven it in every court and office within the United States, .

in festimony whereqf, | have hersunta set my hahd.
in tho City of Lansing, this O1st day of February, 2013

,4&%# et

Bureayw of Commercial Services

Sertt by Facsirilo Transmission
086027



