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COVER LETTER

TO: Registration Section

Division of Corporations

Island Holdings 542, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Flerida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company'to transaet business in Florida..

Please return all correspondence concerning this matier to the following:

Erin G. O'Rourke, Paralegal

Name of Person

Vamum
Firm/Company
333 Bridge Street NW

Address 3;
Grand Rapids, M! 49504 Lo
City/State and Zip Code f
egorourke@vamumlaw.com <
E-mail address: (to be used for future annual report notification) e
For further information concerning this matter, please call: i
o

Erin G. O'Rourke 616 336-6253
at{
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.0O. Box 6327
Taliahassee, FIL 32314

Enclosed is a check for the following amount:

Divisien of Corporations
Registration Scction

Clifton Building

2661 Executive Center Circle
Taliahassee, FLL 32301

B $125.00 Filing Fee 01 $150.00 Filing Fee & 0O $135.00 Filing Fee &  [J 3$160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA ’

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

Isiand Holdings 542, LLC
{Name of Forgign Limited Liability Company; must include “Limited Liability Company,” "L.1.C.” or "LLC™Y

1

(1f name unavailable, enter alienate name adopted for the purpose of transacting business in Florida. The alternate name must inglude "Limited
Liability Company,” “L.L.C," or “LLLC.")

2 Michigan 3 47-3869943

.(Jurisdiclion under the Taw of which foreign Timited liability - {FEI number, if applicable)
company is organized)

{Date Tirst transacted business in Florida, if prior to registration.)
(See sections 605.G904 & 635.0905, F.S. to determine penalty liability}

5. 3901 3 Mile Rd N.W , Grand Rapids, M1 49534

b
o
(Street Address of Principal Olfice)
(2
. Z
o
{Mailing Address) I

7. Name and girget address of Florida registered agent: (P.O. Box NQT acceptable)

Name: TRAC - The Registered Agent Company, Inc.

05 6 W

Cifice Address: 236 E. 6th Ave.

Tallahassce . Florida 32303

(City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and Vo uccept service of process for the above stated limited liability company at the place
designated In this application, I kereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree

to complywith the provisions of afl statutes relative 1o the proper and complete performarnce of my duties, and I am familiar with and
accept the obligations af my position as yegistered agen

Maggie Muszetik, Asst. Sec., on behalf of
TRAC - The Ragistered Agent Company

(Registered agent's signature)

8. The name, title or cepacity and address of the person{s) who has/have authority to manage is/are:
John W. Green, As Manager of Pine Ridge Partners, LLC, Scle Member of Island Holdings 542, LLC

Todd Fredrickson, As Manager of Pine Ridge Partners, LLC, Sole Member of Island Holdings 542, LLC

3901 3 Mile Rd N.W., Grand Rapids, M! 46534

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be su@t&d)"‘"—nﬁ..,__.

R % OO L.

Signature of an authorized person

This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes, | am aware that any tzlse information
submitied in a document to the Depariment of State constitutes a third degree felony os provided for in 5.817.155,F S.

David T, Caldon, Attorney for Island Holdings 542, LLC

Typed or printed name of signee
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This is to Certify That &=
ISLAND HOLDINGS 542, LLC s

was validly organized on April 29, 2015as a  Limited Liability Company. Said Limited i

Liability Company is validly in existence under the laws of this state and has satisfied its annual filing obirgat:onsn’a

This certificate is issued pursuant to the provisions of 1993 PA 23, as amended, to allast to the fact that the
company is in good standing in Michigan as of this date.

This cerlificate is in due form, made by me as the proper officer, and is entitled to have full faith erd credit
given it in every court and office within the United States,

In testimony wherecf. | have hereunto sef my hand,
in the City of Lansing, this 14th day of January, 2016

%M Dot

Sent by Facsimile Transmission

Julfa Dale, Acting Director
1363022

Corporations, Secunties & Commercial Licensing Bureau
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