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COVER LETTER

TOs Reglstration Section
Divislon of Corporations

supJeCT; GC Allegm, LLC

Name of Limited Liability Company

Thf: enclosed "Application by Fereign Limlted Liabillyy Company for Authorization to Transact Business in Florids,” Cenificate of
Existenee, and check are submitied (o register the sbove referenced forelgn imited Hablity company 1o mansact business in Florida..

Pleas: return ali correspondence concermning this matter to the following:

Gayle Aiken, Paralegal

Neme of Person

Honigman Miller Schwartz and Cohn LLP

Firm/Company
2290 First Netional Bullding B R :3
Adiress - —
o}
[qw]
Demolt, M1 48226 A
City/Stete und Zip Code B
2
gea@henigman.com f‘»ﬂez'% -
E-mal address: (10 B G¥od fo¥ (uhire ermun] repart noficalion) :3?,\ ==
L
For further information concerning this maner, please col); E:;g; ‘::
T
Cayle Alken ate 33 y 465-7208 '
Nama of Cootact Person Area Code Daytime Telephone Number
ILING A ' T :
Divisian of Corporations Division of Corporations
Registration Section Registration Secilon
P.O. Box 6327 Clifton Bullding

Tatishassee, FL 32314 2661 Executive Center Circle

Tellahnssee, FL 32301

Enclosed is a check for the following amount:

[$12500 FilingFee O 5130.00Filing Fee &  [J$135.00 Filing Fee & & $160.00 Filing Fee, Cenlficate

Certificate of Siatus Certlfied Copy of Status & Certified Copy

FLOI7 - QI N1&'700E Wolters Kluws Oxdina
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APFLICATION BY FOREI

GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMFPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:
], GC Allegra, LLC

{Name of Forcign Limited Tlebiliy Company; must Inclide™Limncd Liekility Company,” "L.L.C.," or “LLE.)

{1f name unavailable, enter aliernate name edopted fbr the purposs of ransacting business in Florids, The slicmat F “Li
Libility Company,” “L.L.C,* or “LLC.,") rpa ng sin 5. The & nume mus mchude “Limied
2_ Delaware

{Tersdictlon \mﬁu_iﬁe Tow o which Tareign Timsted NEb Ity

3, applled for
company is organized)

(FE number, T appricatls)

{Date A7mt Uansocicd business in Flonde, it prior o re@stanon.
S o e & S0 0003, o Aol T i)

§. 13700 Oakland Avanue

Highiand Park, Michigan 48203

[t
.
TSirenl Addien of Frncipal Oiftee) -
6. 13700 Oakland Avenus b
]
Highland Park, Michigan 48203 ; i
{Maning Addreas) [Ri
L, T
7. The name, title or capacity and address of the person(s) who has/have authority to manage 13!&@{ & _:f_

o
R

Douglas Kesrney, Manager, 13700 QOakiand Avenus, Highland Park, Michigan 48203

L0

8. Attached is an original certificate of existence, 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 certificate is in a foreign language, a translation of the certificats under oath of the transtator
must be submitted)

Signature of an euthorized person

{In xooardance with ssetion 605.0203, .5, the sxeeution of this dotument constinates s affimtion urder tne penaliles of perjury shai the facts sticd hertin are bue. t
am swore |kar any false infonnation submied in & document te the Departmens of Statz consiituica » thind digreo felony a8 provided for in 5.807.085, F.8.)

Douglas Keamey, Manager
Typed or printed name of signee

FLIST - 017INTO N mmfodin;
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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. The name of the Limited Liability Company is;
GG Allagea, LLC

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

2, The neme and the Florida street address of the registered agent and office are:

C T Corparation System

(Name)

1200 South Fina Island Reoad
Florida Street Address (P.O, Box NOT ACCEPTABLE)

Plantation FL, 33324

City/Siatc/Zip

Having besn named as registered agent and to accept service of process for the above stared lmilied
liability company ar the place designated in this certificate, I hereby arcept the appoiriment as
registered agert and agree fo act in this capacity. { firther agree to comply with the provisions of all
stalutes relating 1o rhe proper and complete performance of my duties, emd | am foamiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, Florida

Sratutes.
ration Sys|
By: Rebecca Barth
(Signature)

§$100.00 TFiling Foe for Application

$ 2500 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

§ 85,00 Certificate of Statvs {optiona))

FALSY - DINGA0TL Waaken Kivwss Drlis
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Delagware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GC ALLEGRA, LLC" IS DULY FORMED
UNDER TRE LANS OF TRE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL BXISTENCE 50 FAR AS THE RECORDS OF TRIS OFFICE
SHOW, AS OF THE FIRST DAY OF OCTOBER, A.D. 2014.

AND I DQ HEREBY FURTHER CERTIFY THART THE SAID “GC ALLEGRA,
LLC" WAS FORMED ON THRE EIGRTEENTH DAY OF SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY TBAT TSE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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