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) COVER LETTER
TOr  Regiswation Section
Division of Corporations
Desrpoiats, LLC
SUBJECT: 4
Name of Limited Lisbility Company

The enclosed "Applicaticn by Foreigm Limited Liability Company far Authorization to Transact Business in Florids,” Centificats of
Exivtence, and check sre submitted to register the sbove referenced foreign limited linbility company lo tumsact business in Florida.,

Please retum all correypondency voncarning this matesr to the ollowing:

) Gary M. Remer, Esq,

Nama of Person

Maddin, Hausar, Wartell, Rotk & Heller, P.C,
Piey/'Clompany

28400 Northwestern Highway, Thicd Fioar

Addreas

Purmington Hills, Michigan 48334
' City/Statc and Zip Gode

S e S
Ny | d-mal ok5" (ta be useg for annual repart sofbcaton)

Por Rurther information onceming this matter, pleass call:

Gary M, Remer, Esq, p 248 ' N 8271868
: : a
Natro of Pecuon Area Code & Daytime Telephame Number

MANING ADDRESS: ET ADDRESS;
Divislon of Corporations Divirion of Corporations
Registration Section Rogistration Seetion
P.O. Boyx, 6327 Clifton Building
“Tallghasase, FL 32314 2661 Bxwoutive Centar Cirefs

Tallghasase, FL 32301

Encloped (s a ¢heck for the followlug amount;

r18125.00 Filing Fes [ $130.00 Fiting Fee &  [3 $155.00 Filing Fea & $160.00 Filing Fee, Certificatc

Cuttificats of Stajus Certified Copy of Status & Certified Copy

PLIST « $LOXA0)T Woltera Kluwat ODnline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA.

IN COMFLUANCE W] SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMLTED TO REGISIER A FOREIGN
LIMITED LIABIITY COMPANY TO IRANSACT BUSINESS IN THE STATE OFF FLORIDA: ¢

1, Decrpointe, LLE
{Name of Fareign Linited Linbiity Company; Wust melude "Linnted LBy Company,” "LlnCy’ of "LLGT)

(It rame unavailabls, snter alternate nems sdoptsd Sor thi: purpose of transusting business in Florida and attach e copy of the written
cansent of the managets or managing mermhers adopting the altemate neme. The alternats aame must includs “Limited Lisbility

CDII'IFM'!}',“ *LL.CY'LLC n) )
. Delaware .
. Cuilsdichon s T Taw T which ?orc:'gn HmlETTaBiBty " (FEI mumber, IT Spplcable) ’
campany is organized) ) |
4, Masch7,2013 5 Perpotmal : . !
) “~{Tats of Oreanstiony (Dunhml Yenﬂimned Wiy company will ceaio o > ¢ —a
sist or “parpetusl”) - g: &I :
6. TR v -
fa Iirat transnoidd Busineas 12 Floridg, TP G 1o Togietgiion.y Bl O N
e tections 608,501 & 808,502 P.S. to dstermin penalty linbility) . 4 = o
7 21200 Northwmem R:ghmy . g;: -t i
. ' ’ -5 2 MM
N - 2 | :
Fanniogion HH!;. Mickigan 45334 : ) L %3 t “t
"~ {Stect AddFesa pY Principal OHICE) s
S oy

8. Iflimited liability company is a r'nar‘mg'ef-mnnagsd company, check here O

L
9. The name and vsual busineas addresses of the managing membess or managers are as follows:

Ameriosn EHome Portfblio Holdings, LLC

31200 Northweatorn Highway, Faonington Hilis, MI 48334

10, Aitached is an adginal cectificate of existence, no motethan 90 days ald, duly authentivated by the official Mmgmnbdyefmmth
e fuiadiction under helaw afwhich it s onganized. (A photnoopy isnotasceptable. Hihe cercificatoiz in & Freign language, a
irmslation of s certificate under cath of e tranalatorrust be eubenittd )

. ‘Tobold, sell, assign, tranafer,

11. Nature of business or purposer to be condncted or promoted in Flotida:
" operute, loass, manage, mortgage, pledga and otharwiss denl ¢ masnfaciured hame community,
VS —

Sign?lo of 8 member or an authorized representative of 8 member.

{In eccordance with Azotion 603.406(3), 1.8, the excoution of this documant conatlautes an affisnation undyr tho
prnaltios of perjufy ihat the facts stated herain are trus, [ awars that any falss information submitied In o
dosument to the Departmeant of State constitutes & thivd degren felony ay provided for in 8817155, R.8.)

Gary M. Restor, Awthorized Raprascplatve
Typed or printed name of signse. . !
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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 OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA. -

1. The nams of the Limited Liability Company is:
Deerpoints, LLC

If unavailabls, the alternats to bo uasd in the state of Florida {s:

2. Thename and the Florida struet address of the registered agent a.nd offlce are:

C T Corportion System
{Neme)

1200 South Pine Islund Road
Florids Siwest Address (B.0. Box NOT ACCEFTABLE)

Plnnf?tio'n BRI FL 33324
] City/Bute/Zp

Having been named as registered agent and to accept servica of process for the above stated Jimited
Hability company ai the place designated in this ceriificate, I hereby accept the appointment as
registered agent and ugree to act in this capacity, [ further agree to comply with the provisions of ali
Matites relating to the proper and complets performanée of my duties, and [ am familiar with and
agoept the abligations of my position as registered agent as provided for ¢ Chapter 608, Fiorida

Statutes.
C 't Corporation System Anggl Shearer
By: . Assistant Secretary
(Signature)

$100,00 Filing Fee for Application

% 2500 Deslgoation of Registered Agent
$ 30,00 Certified Copy (opticanl)

$ 500 Certificate of Statws (optional)

FLOSY - 120072011 waliers Kiywar Oullna
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Delaware ...

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELARARE, DC HEREBY CERTIFY "DEERPQINTE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FOURTEENTH DRY OF MARCH, A.D. 2013.

AND I DO HEREBY FURTEHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT' BEEN ASSESSED 70 DATE.

SN S

Jaffrey W, BUliock, Searetory of St | w
AUT, TON: 0283983

5298857 8300

130314173

You may wverdd this en.ﬂ:iﬂr:am Ling
at uan; delo .gov/auehvar, sh \‘.':3

DATE: 03-14-13
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