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COVER LETTER

TO: Reglstratlon Scctian
Division of Corporations

SUBJECT: Xameo Properties, LLC

Name of Limited Lirbility Company

The enclosed "Application by Foreign Limited Linhility Company for Authorization to Transact Business in Florida," Centificate of
Cxistence, and check are submitted to regisier the above referenced foreign limited linbility company 1o transact business in Florida..

Please return all correspondence concerning this matier 1o the following:

Ashley lsrapl

Name of Person

Kamco Propertics, LLC
Finm/Company
5640 W. Maple Road, Suite 10)
Address
West Bloomfticid, MI 48322
Ciry/Suats and Zip Code

ashley@detroitdevelopment.com
E-mail addrezs: (10 be used for furure ansaal report notiication)

For funther information concerning this matier, please call:

Ashley lsracl op (248 y B65-8864
Name of Contact Person Area Code Daytime Telephone Number
H STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
.0, Box 6327 Clifign Building
Tallahassee, FL 32314 266) Exscutive Center Cirele

Tallahassee, FL. 32301

Enclosed is a check for the following amouni:
O 512500 Filing Fee 1 $130.00 Fiting Fee & D $15500 Filing Fee & B $160.00 Filing Fee, Contificate
Cemificate of Status Centified Copy of Status & Certificd Copy

FLOSY + 8) 1A2008 Wolters Ktus er Onhine
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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 TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Kamce Propertics, LLC
(Name of Foreign Limited Liability Company: must include - Limied Liability Company,” L.L.C." or -LLT.")

{If name unavailable, erer alicmate name odopted for the purpate of transacting business in Florida, The alternate name must inctude *Limiled
Liabiliry Company,” ~L.1.C," or “LLC.")

2. Michigan 3
(Junsdiction under the Taw of which foreign limited [iabhify (FET nGmber, if 2pplicable}
company is orgamzed)
. . s
4, No business wansacted prior 10 registration. v 4
(Daie Rrst ransacicd Dusiness ih Flonda, ifprior to registration, ! Lo o Iy
(See sections 605.0904 & 605.0905, F.5. to detarmine petlty Hability) o l“ &= ¢ q
P S
5. 3640 W, Maple Road, Suite 101 S I | ’:w:
93 [ [
West Bloomfichl, M 48322 M oy
(Strest Asdress of Principal Office} - = yeg
=0 — 5
6. 5640 W. Maple Road, Suite 104 o O]
T - -
[N NS
West Bloomficld, M1 48322 P

{Mailing Address)
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Marc S. Weinbaum, President, Secrctary and Member, 5640 ¥, Maple Road, Suite 101, Wost Blopmfleld, MI, 48122

Ashley J. Isracl, Vice-President, Scorctary and Member, 5640 W. Maple Road, Suite 101, West Bloomfield, MI, 48322

Saeah Deson-Fricd, Attorney-in-Foct 35400 Woodward Avenue, Suite 101, Blocmfiald Hills, MI, 48304

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the officinl
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 centificate under oath of the translator

T AU S

giiafure of an authorized person
{In secordance with seciion 6050203, F.S., the cxexantion ol‘ﬂm docurmens constituies an afftmmation under the penaities of perjury thet the facts stated berein aretrue. |
am oware \nal 20y Glse information submiicd in & document 1o the Department of Stala conslituies & third degree felony as provided for in .81 7,153, F.5.)

Sarah Deson-Fricd, Anorney-in-Fact
Typed or prinicd name of signee

FLOST . Q1A WTPL 8 Wadrers Klgwer Online
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CERTIFICATE QF 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 QFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.
1. The name of the Limited Liability Company is:
Kameo Propertics, LLC
1f unavailable, the alternate to be used in the state of Florida is:
Kamco Mropertics MI, LLC I-f g
S0 e
2. The name and the Flerida street address of the registered agent and office are: R = L
Nop, =] b - AT
J'\ i ! [REs=
Grroo i
C T Corperation Sysicm i - ' _
r ':’J’ ol ;Hm
1200 South Pine Jsland Roau S {: - 2,
Florida Street Address (PO, Box NOT ACCEPTABLE) E;_'“‘l Y
Plantution F1, 33324
Ciry/State/Zip

Having been named ax registered agent uni ta acoepl Service of process for tire above stated limited
liability company at the place designated in this certificate, § hereby accept the appointinent as
registered agent and agree to act in this capacity. [ firther agree to comply with the provisions of all
statutes relming to the proper and camplete performance of my dides, and I am jamiliar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, Florida

Statures.
. L o e (O,", 7 ﬁ‘ 1))
By: C T Corperation Systern v i s A= N Dft Ll
Signarare) Raclarnn Sers GHALY

$ 100.00 Flling Fee for Application

§ 25.00 Designation of Registered Agent
$§ 30.00 Certified Copy (optional)

S 500 Certificate of Status (optional)

FLMIT - OL 182014 Wolicrs Khvaer Oollee
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This is to Certify That - i} g
oy “tozas?

KAMCO PROPERTIES, LLC &S5 A

g d

was validly organized on Seplember 16, 1997 asa Limited Lialiity Company. Sak! Limited
Liability Company is validly in existance under the laws of this stale and has salisfied its annual filing obligatians.

This carlificaie is issued pursuant to the provisions of 1993 PA 23, as amended, lo aitest to the fact thal the
company is in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and Is entitlsd to have full faith and cracit
givan it in avery court and office within the United Sheles.

in testimony whered!, | hava hereunto set my hand,
in the Clly of Lansing. this 3rd day of June, 2014

Alan J. Schefke, Dirsclor
Carporations, Securitios & Commercial Licensing Bureau

1225448



