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4/23/2014 9:31:02 From: To: 8506176383

COVER LETTER

TO: Registration Section
Division of Corporations

Colonial SPE GP, LLC

Name of Limited Liability Company

SUBJECT:

Thg enctosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiflcats of
Existence, and check are submitted to register the above roferenced foreign limited liability company to transact business in Plorida..

Please retumn all correspondence conceming this matter to the following:

Katherine L. Hammers

Nome of Person

‘Honigman Miller Schwartz and Cohn LLP

Firm/Company .

. Yoo 03

39400 Woodward Ave., Suite 101 fad=
Address =i ;’é

Bloomfield Hills, Ml 48304-5151 2z N
City/Stato and Zip Cods Tl g,
khammers@honigman.com LY
E-mail address: (to be ysad for thivre annual report notification) = .H s

For further Information concerning this matier, pleass call:

Katherine L. Hammers _ 248 | 566-8594

Narme of Contact Person Aren Code
[ + ]
Division of Corporations Division of Cotporations
Registration Section Reglstratlon Sectlon
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executlve Center Clrcle
Tallahasgee, FL 32301

0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Enclosed is a check for the following amount:
of Status & Cendfied Copy

O 5125.00 FRing Fee [ $130.00 Filing Fee &
Certificate of Status Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

;. Colonial SPE GP, LLC
(Name of Foreign Limited Liabiliiy Company; must include “Linlied Labilty Company,” "L.L.C." or "LLC.")

(If name unavailable, enter altemate name adopied for the purpose of transacting busingss in Florida, The alternate name must inclode “Limited
Liabitity Company,” “L.L.C,” or “LLC.")
,.Delaware

3.
(lurisdlﬁ"on under the law of whnT: foreign limited hablity (FEI number, W opplicable)
company is peganized)

{Dato firsi transacted business in Floride, 1T prior to registration.
(See sections 605.0904 & 6050905, F.S. to d.etlznmune penalty liub?llly)

5. 31200 Northwestern Highway, Farmington Hills, M| 48334,

TSireet Addeess of Princlpdl OToe) f: ;%'_ T
5. 31200 Northwestern Highway, Farmington Hills, MI 4833475 r—
“gom T
:ﬂﬁ.-.: =S pri
(Mialing Addresi) s
0

7. The name, title or capacity and address of the person(s) who has/have authority to manage»ts/are

Ross H. Partrich, Manager
31200 Northwestern Highway, Farmington Hills, Ml 48334

8. Attached is an original certificate of cxistence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the centificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitied)

f__,yf\w LM

Signature of an authorlzed person
{In accordance with secllon 605,0203, F.S., the execution of this document constitutes an aflirmation under the penaltizs of perjury tha the facts s1ated herein are rue. |
am sWan that any Mhlae information submiited in a document to the Depaniment of Stole constituies a third degree felony as provided for in 5,317,155, F.8.)

Katherine L. Hammers
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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. Tho name of the Limited Liability Company lis:.

Colonial SPE GP, LLC

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

o
. e 2
2. The name and the Florida street addresa of the registered agent and office arc: LA
ol B,
il -
CT Corporation System AEA
(ar) Mz e
1200 South Pine island Road wi @
~ Florida Street Address (P.O. Bax NOT ACCEPTABLE) o 3
&
Plantation L 33324
City/State/Zip

Having been named as registered agent and io accept service of process for the above stated Hrmited
liability company at the place designated in this certificate, I hereby accept the appointinent as
registered agent and agres to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Fiorlda

l.S?amres. Rebecca Barth

W Aagistant Secretary

{Signature)

$100.00 Filing Fee for Application

$ 23.00 Designation of Reglstered Agent
3 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)

{ 4/5 )
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f

Delaware .. .

The First State

I, JEFFREY N. BUOLLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO AEREBY CERTIFY "COLONIAL SPE GP, LLC" IS DULY
FORMEDP UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD
STANDING AND RAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF APRIL, A.D. 2014.

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.

SN S

leflrey W. Bullock, Secratary of State | s
AUTHNT\@TION: 1310370

DATE: 04-22~14

5518974 8300
140501364

Tau may warify chig csrtificate online
at corp.dulavare.gov/authver. ghitml




