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APFLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

N COMPLIANCE BITH SECTICH 6080303 FLORITW STATUTES, THE FOLLGWING (5 SUBMITTED TO REGITER A FOREIGN LINATED LIABLITY
COMPANYTO TRANSACT BUSINESS INTHIE STATE OF FLORIDA -

I l:nc!wu I LLG
"oz ol Farengn 1Tl Linbiliy Uiy must Tehsck “Toiinitad Tanbilor Lmu.pmy,“l A 20M I HL E

{If name unavadtable, emicr wltarmate nm :dopud for the purposn of rausaciing buriness i Flories. The plteoate rame ravst includs “Limied
Linbility Company,* "LL.EM o “LLL")
2. Michigan 3, Applied For

{ Furindicherin L icder e By il wiels Joreige Tunids T TiablTiny ' (FET nutnber, T ap pheatiie}
wuinpsny B agasieadt

Dt Tral tronzaeted husiress In Fioerda, 1] prior (o (Ogisrainn
(5€t'ﬁ sections 605.09(4 2 B05:0005, F.5. 10 4 Jtit,tm'lfrll pensily ﬁlb}"l}]

5 520 8. Florids Averue

Lakeland, Plarida 33901

(Swnel Kldcess of Princlpal Office)
6. 520 8. Floclds Avenut

-

Lakeland, Florfda 33801

(WHilTng Addvess)
7. Name and girgat nddress of Plorld registored agenl: [P.O. Box NOT scceptable)

Name: Tonya Pollack . U_T
Office Address. _5_20 8, Floride Avenue rt:% -
PR e i
Lakalsnd e _Flovida 31801 = o :_;‘ ' Totzmyer
(City) (2ip code) Lo l“'w-

r."‘. i

Registered agenl's acceplunce:

Having been nnmed as registered agaent and 10 nceept service of procass for the abova sioted limited llability cam,nuh_y at rElm ;*Tw
designnied in this application, | hereby accept the appoiniment uy ragistered agent and agree io act bt this cupachy, T fur ngres

to complywith tiss provitlans of ali stitutes relative (o the pmpcr ani complete pcrfommnu of my dutles, and f,mn J‘hmmmﬂlm nﬁd"‘;

ceept the oblipations af my posttlon os reglsiered ngant.
v ¥ Tanya Pa\hnk ,. M’/
Hy! Ry A
{chistmgﬁ_m 3 8kgnatinte)

8, The neme, title or caprelty and address of the person(s) who hathave autharlty 19 manags lt/are;
Mario Impdmba- Managar

l 9945 Gallahad Dr1ve

S— e et e el d At s

Macomb y Michigan 48044

9. Attached it » cerificale of exixtcnce, no mare than 90 days old, duly uuthenticated by the aflicial having custady of records in the
Jurisdletion under the law of which it Ia organtzed, (1 the certificate it in a forefgn language, a trenslation of the certificate under oath

of the iranslator must be submitted)

Slgrauire of an gulhoHzad pevson

“This dacument is cxecuted in accordance with section 605,0203 (1) (bk-Flovids Siw 1 am oware that any false infornation
submitted In a docymen fo the Department of State conatitutes & thivd degrow fehor 18 provided for W £.817.115, 5.5,

Mario tmpamba

-

r Tlyped i prirked e

ALOAT. WO S Wil Khomid Dnline
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127772015 9:15:34 AM From: To: B5061763683( 3/3 )

Tanstng, Michimn

This is to Certify That

ENCLAVE 372LLC

was valldly organized on Novewnber 25, 2016 as a  Limited Liadiiley Campany. Sald Limfled
Liabilly: Campany Is vatidy In exlslerre under ihe laws of tHis state and has satistfod iis annual AT obligations.

This cerificate is (ssued pursuant ko the arovisions rf 1993 PA 23, as amenaed, o attest to the fact that the
company Is In good alanding in Michigan ax cof this datfo,

This tentifioate (s in due form, /maga Ay me ay the proper afficer, and is entified (o have 1) faith and chedft
given it in evary court and offica within the Un/ted Stales,

In tastimony whereof | heve herqunic set my hand,
in the Gity of tansing, this 30th dey-of November, 2016

%uaiu Date .

Sent by Faosimite Transmission Jufta Delo, Actig Director
1357478
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