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. COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: O&R Experiential Services LLC
Name of Limited Liability Company

The enclosed "Application: by Foreign Limited Liability Company for Authorizaion to Transaut Business in Florida,* Certificete of
Existence, and cheek are submitted to register the ahove seferenced foreign limited liablllty company te transact business in Florida..

Please return all correspondence concerning this matter to the follewing:

Gary Pozolo

Nome of Person

G&R Experiential Services, LLC

Firm/Company
30700 Northwestern Hwy
Addreas
Farmington Hill, M1 48334

CityrStatc end Zip Code

gpoolo@gail -rice.com
F-minTl address: (ic be 6sed for Tyiure ARARA] report noRTGAGOnY

Fur further Information concerning fhis matter, please call:

Gary Pozolo . 248 ) 799-5009
n
Name of Contaot Peron Ares Code Daytims Telephone Number
Division of Corpornations . yvision of Corporations
Registration Section Registration Section
P.G. Box 6327 Clifion Duilding
‘Fallahassce, FL 32314 2661 Executive Center Circie

Tallehassee, FL 32301

Enclosed is a check for the following amount: .
O $125.00 Filing Fec [ $130.00 Filing Fee & 0O $155.00 Filing Fee &  [J $160.00 Flling Fee, Centificute
Cerifficate of Status Certified Capy of Status & Certified Capy

FLOST - RA0L4 € T Miing Msniper Ondine
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPYIANCE: WITH SECTION 605.0902, FT.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE Qi FLORIDA:
1. Q&R Bxperientin} Services LLC

(Name of Forelgn Limited 17abilty Company; st include “Lblicd LInDiiy Gompany,” "L.L.C." or "LLG.")
Liability Corapany,” *L.L.C,” ar “LLC.*}

(If name unavailable, cnter allernate name adopted for the purpose of transacting business in Florida. The nltcraate nama must Include “Limiled
2 Michlgan

3. 47-4273397
(hurTedictian under the Jav of which forergn lmltcd Nablly
company is orgenized)

— T

pumber, if Applicadle)

{Date Nrst tansactcd businesa In Flonda, it prior Lo registraton.
{Sece sections 605.0904 & 605.0905, F.S, to deiermine penalty liability)
5, 30700 MNorthwestorn Highway, Farmington Hills, M1 48334

having custody of records in the jurisdiction under the law of which it is organized. (A phatocopy is not
acceptable, If the certificate s in a foreign Jangua,
must be submitted)

. e
St Addres of Prmcipal DIics) ot
6. Same ) &2 -
- -
Al w T
Malling Addes) o &) 7
A28 e i)
7. The nante, title or capacity and address of the person(s) who has/have authority to manage xs{ara i “'f:
o S
Gail & Rice, Inc., Manager-Gary Pozolo, Chief Financial Officer of Gail & Rice, inc. =277, .
_'-:;L T ;:;')
30700 Northwestern Hwy, Farmingtan Hills, M1 48334 ’
8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

. & translation

certificate under oath of the translator

~Signhture of an authorized person

{In accordance wilh secticn 605,0203, F.,, the owcution of this document canatitutes an sffirmation under the penvltios of petjury thal the facts stated heredn are tnie, |
Gall & Rice, inc., Manager

e evvare that any falre information submitted In & docimment to tho Depuatinent of Siate constitutes & thind degree falony v providod Mo in 5.317.155, 11.8.)

Typed or printed name of signee

FLOSY - CLAOMN 14 C T Filimg Masiager OnTina
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CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 {[}{d), FLORIDA
STATUTES, THE UNDERSIGNED EIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTRRED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

G#&R Experetial Sorvices LLC

8506176383( 4/5 )

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

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

C T Corporation System
{Name)
1200 South Pine tsland Road oty ok
Florida Street Address (P.0, Box NOT ACCEPTADLE) M::-\Fr‘y «€n
fiatyon
_ T w o
Plantation Fl, 33324 T . o -t
ATy Tho g
City/Stato/Zip o T
AN ™
Having been named as registered agent and to accept service of process for the above stated h??ﬁ'ra@f
liability company at the place designated in this certificate, I heveby accep! the appoiniment as<2, ;.-

b
L
regisiered agent and agree to act in this capacity. I firther agree to comply with the provisions:of. &t !'0‘;
statutes relating to the proper and complete performance af my duties, and I am familior with and
geeept the obligations of my position as registered agent as provided for in Chapler 603, Florida
Statutes.

C I' Cm'porflion System
sy TR

Assistant Secretary

Kristin Bolden

(Signature)

$ 100.00
$ 25.00
$ 30.00
$ 500

FLOFT - (LOM014 C T Filing Mrnager Onling

Filing Fee for Applicafion
Designation of Registered Agent
Certificd Copy (optional)
Certificate of Status (oplional)
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STALLSTUT)

S

Lansing, Michigan

This is to Certify That

GAR EXPERIENTIAL SERVICES, LLC

— w—

» Tl o

was validly organized on Juna 8, 2015 as & Limited Liability Company. Said Limited \:; d; e
Liability Company is validly in existence undor the faws of ihis state and has salisfied its annual ﬁlfndng'{{gaﬁaﬂ&
R N

{{;1:!1 o

This certificate is issued pursuant to the provisions of 1993 PA 23, as amanded, to attest to the fact that the _
company is in good standing in Michigan as of this date. on _’E
b et | i

i T

This centificate fs in due form, made by me as the proper officer, and Is entitied la have full faith and crég}_ir} A %
given [t in evary court and office within the United Siales. ¥

I testimony whereof, | have hereunio set my hand,
in the City of Lansing, this 21st day of Septsmber, 2015

Alan J. Schefke, Director

Corporations, Securities & Commercial Licensing Burgau
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