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CRaB0 (5410 :
COVER LETTER
TO:  Registation Suction
Division of Corperations
Magnolis Cirola, LLC
 supecT: o
Name of Limited Lisbility Compsuny

. The envlosed "Application by Porelgn Limited Liabliity Company for Authorisetion to Transsat Business o Plorids,” Cerdficats of
Buigtence, wnid check rre gubmitted to Togigter the ebova refrenced forsign limited liahility compeny (o ransact business in Florida..

Pleage retumn all eocyespondence concerning this matter to the following:

Gary M. Remar, Eeg.

Nams of Person

Muddin, Heuses, Wareall, Roth & Hellor, P.C.

Firm/Company “
28400 Northwustern Highway, Third Floor ?}3 a g
Adress ' - - |
' : w2 A
Fumington Hills, Mickigan 48334 e -
(oL — -l
City/State wnd Zlp Codo - o= =
' L e o L
ve Al = =+ e
‘*. vo aonual Teport nofification) g ; w gt -
For fixther information conceming this matter, pleass call: =m v
I~
Grry M. Remer, Bsg. (248 ’ 827-1863 ' y
. al :
. Name of Parson Aras Cods & Daytime Telephone Number -
MAILING ADDRESS: STREET ADDRYSS;
Divisien of Corparations Division of Comorations - -
Ragistration Sectlon Regisration Soction
P.0. Box 6327 Clifton Bullding
Tallahasses, FL 32314 2661 Bxeoutive Center Clivke
Tallghazsos, FL 32301

Enclosed is a chack for the following amount: _ :

[D3125.00 Piling Pes [ $130.00 FilingRee & D $155.00FlingFee 2 1B $160.00 Filing Pee, Cortificate
Certificaty of Status Cartified Capy of Status & Curtified Capy

YLOST + 12009012 Wehes Ehiww Dalng

S8/Z8 3Iovd NOILveOgM0D 1D ZBBIEETS9R 8T:581

ETOZ/vi/ER



R e el

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

IN COMPLIANCE PITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SURMITIED TC REGISTER A FOREIGN

LNITED LIABILITY COMPANY TO TRANSACT BUSINESS INIYIR STATE OF FLORIDA:

1 Magnoliu Cirels, LLC
" (Nt of Forelgn Lifited LiabTHTy Cowpany; st nolise Tnmied LIaGity Compeny,” "LiatGa" or "LLC.")

(1 navn unevallable, enter slternate nume sdopted for the purpose of towigacting business in Florida end sitach a eopy of the written

congent of fhe manragers or managing mesmbers edopting tho slierzate name, The altemate name must include *“Limited Lisbility

~ me n "LaLC L “LLC -:J

2 Delawars 3
(urisdiction uader g«; Tew o which foreign Hmited RGNy (PBLyumber, 1T applicuble)

¢oRpENY i¥ Organiz

4 March 7, 2013 5 Perpatusl
' (Dats of Organization] {Luration: Year]‘ﬁtad liabihty campeny will conie to
exist or Vparpetual")
5 Daio st Kanacted Busiess 1 Flonaa, if prlof 16 Tegskeon,)
i) ANAD mesg in Flonde Lor to
O SO 1 & ke it mey Iabats)
—
7 31200 Northwastarn Highway ? o
Famaington Hills, Michigan 48334 :‘:: **z
(Sireet Addrees of pincipal maq e i
8, If limited liability compauy is 4 manager-managed company, check hare[ ] ' M
‘ ! . ' g
9. The name and usual business addresses of the managing members or managess are as follows: =2
Amexlosn Home Perifolio Holdings, LLC Z54
[+

31200 Northwestern Highway, Patmingion Hills, MI 48334

10, Aftached s an criginad certifieate of excisience, no more than 90 days old, duly aushenticated by the official. having custady ofrecords in

{ha jicisdiction under thelaw ofwhichitis ogganized, (A photoopy inotacceptable. Ifthe cetificaleis i 4 Mgnhngmge,u
transliation ofthe ceptificatevmder cath of the imnslatcemst be submmted )
. To hold, scll, mnign, transfer,

11, Natre of business or purposes o be conducted or promoted in Florida:
Operate, leats, menags, mortgaye, ﬂledge and otharwise doal 8 manufhetured homs consnunity,

A ——

Siguatu:x of e member or an authorized representative of 4 member,

(£n ccoordunos wi ion 608.408(3), .8, the exacutipa of this docwmant constliutes an afinnpion wader the
pesaliles of peyj Rt the fanjs stated harein gro true. § 4t Bwearo that uny false information submittesd n g
documant (o the Depargment of State consljtutes i thivd degres telony as provided fbr in £.817.155, F.5.)
Qury M. Remer, Autherized Representptive
Typed or printed neme of sighee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 508.415 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.

1, The name of the Limited Liability Company la;

Mugnolis Circle, LLC

If unavailable, the alternate to be used in the siate of Florida is:

2. The name and the Florida sirest address of the registered agent and offive are;

C T Corporation System -
(Name) = g
. . . ’-i;;.
1200 South Pine Islund Road ‘:‘fh <
Florids Strust Address (B0, Box NOT ACCEPTADLE) _ wi
-
. C e
Plantation 33324 Ty
~. Ciy/BtatelZp S
=P
et
=y
K

lability company ai the place designated in this certlficate, F hereby accept the appoiniment ag
registered agent and agres to act In this capacity. I further agree to comply with the provistons of all
Statutes relating to the proper and complata parformance of my duties, and I am familiar with ond
accapt the abligations of my position as registered agent as provided for i Chapter 608, Florida

Statutes,

By!

LT « 1203200 Wellem Kluwwer Oullos

SB/P8  3Ovd

© T Carporqtion System

Angel Shoarer
Assistant Secretary

§ 160.00
% 2500
§ 30.00
5 s00

NOILYHOdN0D 10

(Signuture)

Filing Fee for Application
Deslgnation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware ...

The First State

i, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MAGNOLIA CIRCLE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
AS OF THE FOURTEENTH DAY OF MARCH, A.D. 2013.

OFFICE SHOW,
AND I DO HIRPBY FURTHER CERTIFY THAT TEE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.
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Jeffrey W, aullo:k. Saaumry of State 'q'\
AU ION: 0283958

DATE: (03-14-13
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