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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. MIG GULF COAST,L.L.C.
{Name of Forelgn Limiad Liabllity Company; mnsi include - Linwted Liability Compaay,” "L.L.C.." er "LLC.7)

{If namg unavailehle, enter ahesoats name sdopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L L.C,” or “LLC.™)

2, MICHIGAN 3, 20-8595512
(Jurisdiction under the law of which foragn limitad Hahilizy (FEI oumber, I spplicable)
company is erganized)
4.
{Date st tuniacted business in Florida, f pricr i registration.)
(Scc sections 505.0504 & 605,0005, F 5. 10 determine pcna)ty Yizbility)
§ 30600 Telegraph Road, Suite 2345 T =
~o W
Bingham Farms, M1 48025 = ,-:r?. om Tl
(Street Address of Principal Ofice) ™ ; > .
wn | r"
wy -l
6. m=—=
Mo = B!
- = o
. i
(Mailing Address) :CS = ~
pra} o
iddre: <

7. The name, title or capacity and address of the person(s) who has/have euthority to manage i

Paul R. Jenkins, President

422 W. Congress, Suite 400

Dewoit, M1 48216

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
acceplable. If the certificate is in a foreign language, = tranglation of the certificate under oath of the translator

must be submived) _ﬁ
E,Qﬁ{\m D7

Signature of an authorized person
(Lo apcordance with section 605,0203, F.S., the excrulion of this documers constnutes an affirmation under the penatties of perjury tha the {acis sisied bergio are wue. [
am aware that eny false information pubmitted in s d to the Dep: t of Siale constitutes u third degree felony ay provided for in 6.817.155, F.5.)

Elizabeth Dralet
Typed or printed name of signee

FLASTN - 811 WINH Walkers Ky Onliog.
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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:

MIG GULF COAST, L.L.C.

If unavailable, the altcrnate to be used in the state of Florida is;

2. The name and the Florida strect address of the registered agent and office are:

NRAT Services, Inc,

1200 South Pine [sland Road

(Name}

Florids Street Address {P.O. Box NOT ACCEPTABLE)

Plantation

1S 40 A¥V1IYIIS

7018014°33SSYHY 1YL

10 :8 WY L- NV il

BI\Y

FL 33324

City/Stale/Zip

Having been named as registered agent and to accept service of process for the above stated limited
{iability company at the place designated in this certificare, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to camply with the provisions of alf
statutes relating to the praper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, Florida

Sanites.

M&M‘WB Kimberly Steinmetz, VP & Assistant Secretary

NRAI Services, Inc.

{Signare)

$100.00
5 25.00
s 30.00
5 500

FLISTN - DG4 Waligts Kluwer OulTloa

Filing Fee for Application
Designaton of Registered Agent
Certified Copy (opHonal)
Certificate of Status (optional)

a3 4
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) Bepartment of Licenaing and Reguolatory Affalrs

LTawsing, Midvigan

This is to Cevtily That

MIG GULFCODAST, LL.C.

was validy omjanized on February 7, 2007 as a  Limited Liabilily Company. Said Umied
Liability Company is vaidly in existence urxior the laws of this state and has satisfied its annusl filing obligabions.

This cerlificata is issued pursuant lo the prowvisians of 1993 PA 23, as amended, to altest to the fact that the
campany is in good standing In Michigan as of this date.

Ths ceriificata is in due form, mads by me as the proper officer, anxt is enlifed 1o have fudl faith and crealt
given it in every court and affice within the United Statas.

In testimaony whered?, | have hareunto sel my hand,
in the Cily of Lansing, this 7th day of January, 2015

S

Sent by Facsimite Transmission ’ Alan J. Schefke, Diractor
1268504 Corporations, Securities & Commertial Licensing Bureau




