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COVER LETTER £ [
TO:  Rogistrution Section
Division of Corporations
Yedaler's Pond, LLC
SUBJECT:
Nzmp of Limjtad Lisbility Company
The enclosed "Application by Foreign Limited Liubility Compeny for Authorization to Transset Businesa in Florids," Cenlificata of
© Bxistance, and che¢k ara submitted to register thy shove reforsnced foreign limited liwbility company to transpot biinass in Plorida..
Please roturn 4ll comespondency concerning this matter to the following: |
Gary M. Ramer, Esg. . ) -~ Y o
Nams of Purson T ’.;& o i
. {\f}‘\\’.a =3 ?ﬁiﬂ
Maddin, Hauser, Wartell, Roth & Hellex, P.C. T, - 3 \ :
v 3% i
Firm/Company G e & 1Y F
e 2, 0
28400 Northwestorn Highway, Third Flnor ' '-d\";} N>, =+ 1
yrrey , o5 D |
- 250 i
Parminglon Hills, Miokigan 48334 | : <% :
City/State and Zip Code :
\ E-ma recs! (to b used for future arsiual report notitic: —
A
For further informetion vanserning thig motier, pleace call: r
Gary M. Remer, Fag. (2 | s2-t862 -
. a v
Nume of Person Area Codo & Daytime Talephone Nuraber .
MALLING ADDRESS; STRER] ADDRTAS: :
Division of Corporationy Division of Corporationy -
Regiatration Section Registration Section
P.O, Box 6327 Clifton Bullding
Tulluhussee, FL, 32314 2661 Bxecutive Center Circle
Tallahugaen, FL 32301
Enclosed is a check for the following amount:
D 12500 Fling Fee O 5130.00 FilingPree & D $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificats of Statue Certifisd Copy of Status & Certifiad Copy
PLOST « 1WOM101T Wutiuse Kluwer Qslan .
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE FITH SECIFON 608,503, FLORIRA STATUTES, THE FOLLOWING IS SURMITIED TU REGISTER A FOREIGN
LDMITED LIARILITY COMPANY 10 TRANSACTBUSINESS IN THE STATE OF FLORIDA!
1, Pedaler's Pond, LLC

TRermo of Fereig Limted LIapilly Gompany; muss moluds S Linited Lasbility compeny,  L.L.C," or "LIC™

(Ifname unavaileble, enter alternate neme adopted for the purpouss of transacting businest in Florida and attach a copy of the written
oonsent of the mmagers o managing membars adopting the altcrnats neme. The alterhate name must include “Lindted Liability

Company," “L.L.C* “LLC") . Ay
. REREE - i o ]

» Delaware 3 R o/ _49“,,
(Turfsdicson under the Taw of which: foreign Timited Tabillty (TR number, 17 eppiicable) T o R e
company is organized) ‘)_;,‘_\}’ - % o

4, Mot 7,2013 5, Pamotual Tt ’.,,- ‘u:‘ % A

’ 1o of Organizati ' siion: Vs Fmted Rabilily company will ceate (gL, J
{Date of Organization) % O G fy company ‘f?\'_:ﬂ - ﬁ-‘o ¢ :}
ANy O
6. (’O ",,‘,..I._ W
{{Jate fiet orangected BUNREES M Flond:, T prior to reglsRaton,) S w?
(See sections 608,501 & 608,502 F.8. to determine ty Hability) 55 A
v

. 31200 Northwestern Highway

Farmington Hills, Michigan 48334

{Sireex Address of Frinoipal Oliios)
8. Iflimited liability company is u manager-mansged compeny, check here E] :
N i

* 9, The name and ususal buéimas addresses of the managing members or managers are as follows;

American Home Portfolic Holdings, LLC

31200 Northwestern Highway, Farmington Hills, M 48334

10. Attached & s origina! certificate of exiaterios, nio mors than 90 daye old, dulyauthenticated by the official hevingcustody of reoards in

fhajursdiction underthe law of which it is organized. (A photocopyis notacoepiahls. Fhecestificatsisin a fweignianguage, a

tramslation of s certlficate under cath of the translator must bo submitied.)

11. Nature of businvss or purposes o be conducted or promoted in Flotida;
operate, lanse, ranuge, mortgage, plrc;dge alu! otherwlse deal 8 manufectured homs commnunity,

W ~— —

Signatu?f & member or an authorized represantative of @ member.

Te hold, 81l seuign, transfer,

(¥n wocordunce with eclon 80B.408(3), .S, the vxeoutlon uFthis doswmrent conatitutes an pffirmetion under the
peaultics of perjury Riat the et stafed horoins ave true. [ am aware that uny falss iInformation submited in 8
dooument fo the Depariment of Stute conatitutes a third degres felony as provided for in 5.817.158, 1.8

Gary M, Remer, Authorized Raprevontative
Typed o printed name of signee

PLE37 |PENIDH Wollew Kiuwir Oullmg
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CERYIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILTTY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA,

1, The nams of the Limited Liability Company is:
Padaler's Fond, LLC

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

2, The name and the Florida street address of the replatered agent and offfce are!

C T Corporation Systew
(Name)

1200 South Pine Island Koad
Florida Street Address (PO, Box NOT-AGCCHPTABLE)

Plantptl ' ’
an %t on B 333124
' City/State/Zip

Having baen named as registared agent and to accept savica of process for the above stated limlied
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and ugree ta acl in this capacity. Ifnther agree to camply with tha provisions qf all
statutes relating to the proper and completa performance of my duties, and I am famitiar with and
accapt the obligations of my position as registered agent a8 pravided for in Chapter 608, Florida

Statutes,
C'T Corporation System Angel Shearer
By:( ! qu p‘i:!;, 1N Assistant Secretary
(Signoture)

$100.00 Filing Fee For Application

§ 2500 Deslgnation of Registered Agent
5 3000 Certified Copy (optional)

3 500 Certflcats of Status (optional)
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Delagware ... .

The First State

I, JEFFREY W. AULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "PEDALER'S POND, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FCURTEENTE DAY OF MARCH, A.D. 2013.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXPS HAVE

NOT BEEN ASSESSED I'0 DATE.

Nl Iy

Jorfmy W, Bullnck. Secretary of Stats ——
AUTHE c ION: 0284002

2298871 8300

130314204

You may verd this certificece anlin
at corp. d-.‘ugu gov/avthver. shtml *

DATE: 03-14-13
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