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FLORIDA DEPARTMENT OF STATE
Division of Corporaticns

September 23, 2015

PRISCILLA WADE
6462 E. ISLAND LAKE DR
EAST LANSING, MI 48823

SUBJECT: A & W MANAGEMENT LLC
Ref. Number: W15000063230

We have received your document for A & W MANAGEMENT LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the

Department of State for $125.00.

If you have any questions concerning the filing of your document, ple@% call_

(850) 245-6051. T o=
Deborah Bruce Eoy
Regulatory Specialist Il Letter Number: 615A00020056
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COVER LETTER '
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TO: Reglstratlon Section
Dwismn of Corporations

P'r*' W Managaement \LL.C.

Name of Limited Liabitity Company

e T et E Vi e

. -Please ren_lm ‘ali-correspondence concerning this matter to the following:

Praclla \Wade. o o

“ Name of Person

Av W Manaoxe,wmi— (L

; F:rm/C’ompany |
ey RO RN ‘J.‘""l.‘m“?-"ﬁ’"""\" ‘ '
k%a £. Toand Lm_ v
Address

Eosr  Lansing. M\ dex2o

. City/Sate and Zip Code

anagement

E-mail stidress: (to be used- tule annual report notification}

. For further-information concerning this matter, please call:

Basulla Wade w513, qu4 ~18L8F S

Name of Contact Person Area Code Daytime Te!ephon?ﬁ#’cﬁj mbeny
. "l"l

'MAILING ADDRESS: STREET:ADDRESS: ¢ U,
" Division of Qorporatlons Division of Corporatlo@—‘bf TN
- Registiation Section Registration Section /M o
. P.O.'Box 6327 Cliflton Building d

Tallahassee FL 32314 2661 Executive Center Circle L

ST T e e e e ) e TallaKASSEET FL 323077 T S g j’i‘@

Enclosed is a check for the following amount: :
T.$125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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i - APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
e . IN FLORIDA

'
P

.. <IN COMPLIANCE WITH SECTION 605, 0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
" COMPANY TOTRAMS'ACT' BUSINESS INTHE STATEOF FLORIDA

1. A+ Mamqunm%- LLC

(Name of Foreign Limited Liabikdy Company; mustinelude “Limitcd Liabllity Company,” L.L.C.," or "LLG.")

o (Ifnamt. unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
A7 Liability Company,” “L.L.C," or “LLC.")

B 2, Mua\g.L%an__T_T . Business * STof Mi . _EQEIBH
: (Junsd ction under the law of which orclgn limited fiability (FEI number, iFapplicable)

company is organized)

0} \ S 2012,

{Date Yirst transacted busmcss in Flonda, it prior to rugmtrullon }

: . See sections 605.0904 & 605.0905, F.S. to duurmmc penaljy liability) @
s _HIW.Lake lansing Rd, Suite (-3 2

' -—%71/ Mﬂf ; m@gﬁ,\—:zf%l Oinee) =
o L0, lhox 4955

3%7/141/)5“):7 mz 1%30-445

HIV1G 40 vl
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{Mailing Address)

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Name: _Amondo. Rddedo - %Hxhng Rop! Estuie. Grovp LC
office Address: RO S, Olire, Ave

: West B Peach Florida_35U0(

(City) (Zip code)

i Registered agent's acceptance:
9 Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby acgept the appointment as registered agent and agree to act in this capacity. | further agree
to complywith the provisions of all stawtggfelative to the proper and complete performance of my duties, and | am familiar with and
“accept the'obligations of my position aI istered agent,

X

i

v
V (Registered agent's signature)

w8 The name, title or capacity and address of the person(s) who has/have authority to manage is/are::

e Rreatia . Wode PLD Presidandt As /\/\&V\MMW C
’ G Wi Lalte lamsy ru?, RA, Swile C-q26° 0 Box d4SS
EASY Lm&m,.‘ 247 4%@2@—%‘—!3‘5’

9. Attached is a certificate of existenve, no more than 90 days old, duly authenticated by the official having custody of records in the
2 Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

e - of the translator must be submitted)
P /ZA 4 //-_._. (Pnscila WM&)

Slgnamm ol'an authorized person

A Thls document is executed in accordance wnth section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submlrted in a document to the Department of State constitutes a third deg:cu felony as provided for in 5,817,155, F.S,

Trsea Wade

Typed or printed name of signee )
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Lansing, ¥Fichigan

This is to Certify Thaf
A& WMANAGEMENTL.L.C.

was validly organized on May 19, 2008 as a Limited Liability Company. Said Limited
Liability Company is validly in existence under the laws of this state and has satisfied its annual filing obligations.

This certificate is issued pursuant to the provisions of 1893 PA 23, as amended, to altest fo the fact that 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 entitled to have fulf faith and crediit
given it in every court and office within the United States.

In testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 10th day of September, 2015

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

Sent by Facsimile Transmission
1340308




