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

IN COMPLIANCE WITH SECTION 605.0907, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABIATY COMPANY 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

;. 614 Cadieux LLC
{Tamie of Forelgn Limited Liability Conpany; must Juchide “Lieited Liability Campany,” L.L.C." ot "LLC™)

{If name unavailuble, enter liernale name adapled for the purpoge of wrnsacting business in Florlda, The aliemate name st inchede “Limited

Lishility Company,” “L.L.C,” or “LLC.")
, Michigan ,
{Jurisdlction unden’ the Jaw ol which (oreign imited liabilily Rl manber, TFapplicable)
company Js organized)
4.
(Dale fivst ftmsacled business m Eloride, If piior o regisiradon.)
(See sections 605.0004 & 605.0905, 8. ta determine penalty linbility) g
5. 599 Tower Ridge Court =R O& |
. Srr STy e ;
Milford, M| 48381 Zfiomo iy
Blract Addess of Princlpal Office) Al o ST
‘ WA T e
.. 999 Tower Ridge Court e fome
. N
Milford, MI 48381 fo X EH]
{Mailing Addreas) % :*; . ﬁ:ﬁ
53 =
=,

7. 'The name, title or capacity ead address of the person(s) who husfave authoricy to manage is/are:

John Jackson, Member
599 Tower Ridge Court :

Milford, MI 48381
8. Attached is un oviginal certificate of existence, no more than 96 days old, duly authentioated by the official
having custody of records inthe jurisdiction under the law of which it is organized. (A photocopy is not
aceeptable, If the certificate is in a foreign language, a translation of the certificate under oath of the translator ;

must be submitted)

- ._ Vignature of ant athomizedperson

{In necardance with scetion 605.0203,‘I'.S., the execution of 1his document constitites an affimantion under the penolties of pesjury that the facts staledt herein are true, |
am avwnre (hid any false infontiotion submitted in g docwmnent to the Depavtnient of State canstitutss a \hird degres felovy as paovided fov in».817.155, F.8)

John Jackson

Typed or printed name of signec
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CERTIFICATYE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

[{{H15000036324

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 REGTSTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. 'The name of the Limited Liability Company is:

614 Cadieux LLC

[f unavaiiable, the allemate to be used in the state of Floxida is:

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

Pamela Lowe

{(Name)

3725 NE Pineapple Ave.

" Florida Steest Address (P.O. Box NOT ACCEPTARLE)

Jengen Beach FL 34957

Clty!State/Zi

Having beon named as registered agent and to accept service of pracess for the above stated limited
Hability company at the place designated in this corlificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I firther agree to coniply with the provisions of all
staiutes reiating to the proper and cumiplete performence of my dulies, and 1 am familier with and
accem the obligations of my pesiiion as registered agent as provided for in Chapter 6035, IFlorida

Statutes.,
f/_\ /f

Pt / vl .
- ’émfjjﬁ_ AT

Pamela Lowe ! (Sigoature}

$100.00 Fiting Fee for Application
$ 25.00
$ 3000
$ 500

Certified Copy (nptional)
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Desfgnation of Registered Agent

Certificate of Status (optional)
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L onsing, ¥ichigan

This is to Certify That
614 CADIEUX LLC e :rj“
T

H
THd 1149356}

407
VIS
{d

91

was vafidly organized on October 30, 2014 as a2 Limited Uability Company. Said Limited
Liability Company is vafidly in existence under the laws of this state and has satisfied ifs annual fing obligabens.

This certificate is Issuext pursuant to the provisions of 1983 PA 23, as amendad, to attest to the fact that the :

comparty (s i good staniding & Michigar as of this date.

This certificate is in due form, made by me as the proper officer, and is entitied to have full faith and credit
given It In every court and office within the United Statss.

In testimony wheredl, | have hersunto set my hand,
in the City of Lansing, this 10th day of February, 2015

Alan J. Schefle, Director
Corparations, Secunties & Commercial Licensing Bureau

Sent by Facsimile Transmission
1293453

i
£BLEL1905981+ 0] D0BY-LL6 (B0L) ¥R IS |1TUGISSAI0I KILYL]; oLy

We LLiF SL0ZLZ0 § 90 § =fog £889210058 1+ ixc4



