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COVER LETTER
TO:  Reglstration Saction
Dlvision of Corporations
Bayshore AHP Home Sales, LLC
SUBJECT:
. Nams of Limited Liability Company

" The enclosed “Application by Forsign Limited Linbitity Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are subanitied to registzr the sbovo referenced forsign [imited liability company to trensact business In Florida..

Please ratumn all correspondence concerning this matier to the following:

Gary M. Remer, Baq.

Name of Perton

Meddin, Hauser, Wartell, Roth & Heller, P.C.

Firm/Company

28400 Northwestom Highwey, Third Floor

Address
Farmington Hills, Michigan 48234
City/State and Zip Code
i o 2
o=
\B—mﬂr address: {fo be used Tor futre annual repart noHfication) e =
it To
For further information ooncemfnéﬂﬁs matter, please call; p= ;I—4 =
A EI
Qary M. Remer, Esq, ] 248 ) B27-1863 m -
at >
Name of Ferson Area Code & Daytime Telephons Number - ":' 3_-;:'
—us
MAILING ADDRESS: STREET ADDRESS; S& ®
Division of Corporations Division of Corporatlons = ,.,.f ~
Reglstration Section Registration Ssction -~ no
P.O. Box 6327 Ciifion Bulfding
Tallahassee, FL 32314 2651 Exceutive Center Clrele
Tallshaases, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 1 $130.00 PllingFee & [ $155.00 Filing Fee & $160.00 Fillng Fce, Certificate
Certifiente of Status Certifisd Copy of Status & Cenificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FI.ORIA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREEKN
LPMEED LABTITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIIV:

1 Bayshore AHP Home Saley, LLC
ame of Fote ted Linbtlity pany, must include “Limit abllity Compeny, L.y or g

(If name unavailable, enter sltornate name adopied for the purpase of transacting business in Florida end attach a copy of the written

" cansent of the managers or managing members adopting the slitrosts name. The attcrnate name must include “Limited Liability

Company,” "L.L.C," “LLC."™)

Michigan
2, 3
(Furhdichion ander the 1w of which forsign Urmited ooty (FEI tumber, 3T epplcabin)
company [s crganized)
4. March 26,2013 5 Perpotual
aie of Organization) ' {Duration: ¥ecar limited NabiBfy comn wili ceass to
® e ) exist or “permpetual*) fy compeny
6.
{Dato {irst transacted businoss In ¥ lorld? prior to repistration.)
{Sco sections 608,501 & 6! 08 502 1.8, to determine penalty Mability)
7 31200 Northwesiem Highway
o
Fomington Hills, Michigan 48334 E b g
Streot Addross of Principal Ofice) e
' rm U
. Iflimited liability company is a manager-managed company, check here > 3
w7 o
-
9. The name and usval ‘busxhcss addresses of the managing members or managers are g3 follom'm e
Ross H. Partrich Ten =
L i €O
31200 Northwestern Highway, Farmington Hills, M1 48334 S NS

10. Attacher ls ancriginal certificate of existence, no more than 90 days old, duly authenticated by tho official having custody of recardsin
the jurisdiction under the law of which it Is organized, (A photooopyisnotaccepteble. 1fithe cetificate is in a forelpn lingyage,a
trensdation ofﬁ\emhﬂmlcmﬂn-mﬂwfthﬂmmlmmbasummad)

da To hold, scll, assipgn, tranafer,

11, Nature of business or purposes to be conducted or promoted in Florida:
Opsrale, lcass, manage, mortgage, pl al'ld t}lhnrw{se doal manufactured homes.

L .

Signature Af a member or an authorized representative of a member.

(fn accordazco withiscption 608,408(3), P.8,, the axaculian of this document constitutes wn affiruation under the
pennlticy of porjury that the fasts stated horein ere true, T am aware that any Mise information submitted ina
docurment to tho Dopartment of Stato constitutas a third degres folony as provided for in 5.817.155, F.8.)

Oary M. Remer, Authorized Representative
Typed or printed name of signee
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CERTIFICATY 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 COFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. :
1. The name of the Limited Liability Compeny is:
Buayshors AHP Home Sales, LLC
If unavailable, the alternate to be used in the state of Flarida is:
2. The name and the Florida atreet address of the registered agent end office are:
CT Carporntion System
(Nemo) B B3
— s
— 3 Cuhad .
1260 South Pins Island Road >3 % A
v ] p——
Florida Stroot Address (P.0, Box NQT ACCEPTABLE) DT —
. LE o
Planialjon _ : S = 'L_!:!
‘{ Chyftatalzip Tl o B
| . N
Having besn named as registered agent and to accept service of process for the above stated limited et

liability company at the place designated In this certificate, I hereby accept the appointment as
ragistered agent and agree to act in this capacity. I further agree 10 comply with the provisions of all
statutes ralaling to the proper and compiete performance of my duties, and I am familiar with and
accapt the obligations af my position as registered agent as provided for in Chapter 608, Florida

Statutes,
.. C'T Corporation System

(Signature)

$100.00 Filing Feo for Application .

$ 25.00 Designation of Roglstered Agent
5 30,00 Cortifled Copy (optional)

$ 500 Certificate of Status (optional)

T ——y e
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Lansing, Michigan

Thig fs to Cenlily That

BAYSHORE AMP HOME SALES, LLC

was valdly organfzed on March 26, 2013 ns &  Uimited Lisbiltly Company. Said Limited
Liablity Company Is validly In existentce yunder the lsws of this stale and has satielTed fig annus! Wing obiigniions

>,

—m
. _ . e
This certifizale is issued pursuant fo the provisions of 1993 PA 23, as amendad, to atieat to the feof that R r‘:gg
company {3 in good standing In Michigan as of this dete, —

¥

i
e
This certifiate is in due form, made by ma as the proper officer, ond is antitied to have ulf faith end credt )

M
given i in every cowt and office within tha United States. v

= L
o

T
2
Tl

T

1

In testimony whereof, | have hereunto set my hand,
in the Giiy of Lensing, this 28ih day of April, 2013

‘Diraotor

Buresy of Commmercial Services

GOLD S§AL APPRARS ONLY ON ORIGINAL

£2:8 HY 92 4dVEIN
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April 29, 2013 = ZF D e
: FLORIDA DEPARTMENT OF STATE oM
' Division of Corporations A :
CT CORPORATION SYSTEM P ol Y
=B O
SUBJECT: BAYSHORE AEP HOME SALES, LLC 2?.?;; ™~
REF: W13000024721 20 @

We received your eleckronically transmitted document. Howaever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic flling cover sheet
A certificate of eaxistence or a certificate of good standing, datad no
more than %0 daye prior to the delivery of the application to the
Departmant of State, duly authenticated by the saecretary of state or other
official having custody of the records in the jurisdiction nnder the laws
of which it 1s incorporated/organized, must be submitted to this office.
A translation of the certificate under oath of the translator must be
attached to a certificate which is in a language othar than the English
language. A photocopy of this certificate is not acceptable.

Pleass return your document, along with a copy of this latter, within 60
days or your £filing will be aonsidered abandoned.

If you have any questions concerning the filing of your doocument, please
call (B50) 245-6051.

Barbara Bostick

Regulatory Specialist II

FAX Aud. #: B1l300D0094483
Latter Number:

613A00010191
b ®
FRE-SUAMIT
i : :

13 APR 30 PH 450

P.0 BOX 6327 - Tallshassee, Flonda 12314



