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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
" ©INMLORIDAY » .

v

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUB;’VIUTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TQ) TRANSHCT BUSINESS IN THE STATE OF FLORIDA: ‘

TVC Polk Ce., L.LL.C.
(Name of Foreign Limited Liability Company: mustinclude "Limiled Liability Company.”

1.
“LL.C. or LLCT)

(It name unavailable. enter alternate name adopted for the pumose of transacting business in Florida. The alternate name must include “Limited
Liability Company.” *L.L.C.” or “LLLC.™)
5 Michigan 3.

-.(Junsdiciion under the taw of which foreign limited habihity
company’ is organized)

(FET number. if applicable)

4 5/13/15
{Darc first transacted business in Florida. if prior to registration. )
(Sce sections 605.0904 & 605.0903. IF.5. 1o determine penaity liabtlity)
S,
5757 West Maple Road. Suite 800 West Bloomfield, M| 48322
{Street Address of Principal Office)
6.
5757 West Maple Road, Suite 800 West Bloomfield, M1 48322
{Mailing Address) L N
Loen
7. Name and street address of Florida registered agent: {P.O. Box NOQT acceptable) I b o
e :
oy o -
Name: William A. White 3;13"' e
. : @il oo
Office Address: 174 W. Comstock Avenue, Suite {00 Mo e e
5 OB :
i : p) LA ..
Winter Park _ Florida 32789 - SR e
(City) {Zip code) B e
:!Qd.‘ re £

Registered agent’s acceptance:
Having been named as registered agent und to accept service of process for the above stated corporation al the place designated in

this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree to comply
with the provisions of all statuies relative to the proper and complete wnf my duties, and I am familiar with and accept

the obligations of my position us registered ugent.

{Registerecdagent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority o manage isfare:

Steven Silk. Manager

"

/

days old. duly authenticated by the official having custody of records in the
he certificate is in a foreign language, a translation of the certificate under oath

9. Antached is a certificate of existence, no more than
jurisdiction under the law of which it is organized. (
of the translator must be submitted)

Signature of an authorized person

‘

{In accordance with section 605.0203. F.S.. the execution of this document constitutes an affirmation under the penalties of perjury that
the facts stated herein are true. | am aware that any false information submitted in a document to the Department of State constitutes a third

degrece felony as provided for in 5,817,155, F.§.)
Steven Silk

Typed or printed name of signee
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Lansing, lichigan

This is to Certify That
TVCPOLK CO, L.L.C.

was validly organized on May 13, 2015 asa Limied Liability Company. Said Limited
Liabifity Company is validly in existence under the laws of this state and has satisfied its annual filing obiigations.

'
!
Lo

This certificate is issued pursuant to the provisions of 1993 PA 23, as amended, to aftest to the fact thdfffijef
I 2y

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 entitled to have full faith and cr,%rff}’
Mes

-

[l 2

[ ) ey
&1

given it in svery court and office within the United States.
_‘ﬁi C:":

f‘"ﬁ-.:\\ﬂl-il;lfi,,- "
;S-‘\v g

In testimony wherecf. | have hereunto set my hand,
in the City of Lansing, this 8th day of June, 2015

dpt

Alan J. Schefke, Director
Corporations, Securities & Commercial Licensing Bureau

Sent by Facsimife Transmission
1313973
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MICHIGAN DEPARTMENT OF LICENSING AND REGUIATORY AFFAIRS

FILING ENDORSEMENT

This Is to Certify that the ARTICLES OF ORGANIZATION (DOMESTIC L.L.C.)
for
TVC POLK CO., L.L.C.

ID NUMBER: E6315N

recelved by facsimlie transmission on May 13, 2015 Is hereby endorsed

Filed on May 13, 2015 by the Administrator.

This document is effective on the date filed, unless a subsequent effective date within 90 days af:er

recelved date Is stated In the document.
.
. e &
In testimony whereof, | have hereunto set my s e -
hand and affixed the Seal of the Department, %g. %
in the City of Lansing, this 14th day i 3.:‘ o
of May, 2015. RZ oW
M,
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Alan J. Schefke, Director
Corporations, Securliles & Commercial Licensing Bureau

Sent by Facsimife Transmission



