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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THEFOLLOWMESLEW’HDTDREGSIERA FORE:GN LMED.’.MRIUIY

COMPANY TO TRANIACT BUSIVESS INTHE STATE OF FLORIDA:

| Lexington Groves, LLC
(Name of Foreign Limited Linol{ity Compauy: must irnclude "Limited Liabitity Company,” "L,L.C.," or “LLC."}

i- (Jurlsdit.non under the Taw of whiel Toreigy limited Trability

-5. §445; Lyndon

(I nema unavailable, enter alternnte nome adopted for the puspase of transacting business In Florlda. The altemale nams must include “Limited

1Linbili1y Compnny,“ "L.L.C,"or"LLC.™)

Mlchigan 3 81-2171140

(FLT number, i applicable}
cuinpany is organized) ’ .

" . 4 TN/A

{Date Tirst transacted business m Floridp, (f prior to registration L
(Sec sections 605.0904 & 605.0905, F.S. 1o dclermim. renalty liab IT)!)

Detroit, M 48238

(Street Addiess of Principa| Olfice)

6 $445 Lyndon <y
- e
]
Detroil, M 48238 =0
(Mg Addreas) S R
7. .Name and gireet addrass of Florida registered agent: (P.O. Box I:«[Ql‘_acceplabla) : B
- B I LIS
Name: C T Corporation System o
Office Address: 1200 South Pine Island Roacl - E_; _ é—nj;‘
Plantation , Florida 33324 -
(City} (Zip code) -

Regxstm ed agent's acceptance:
Having been named us reglstered agent and to accept service of process for the abave stated fintited h‘abimy company at the place

designated in this appifcation, I hierehy nccept the appointnrent as registered agent and agree lo act In his capacly. I further agree

(o complywith the provisions of afl statutes relattve to the praper and complete performance of my dutles, and I am fansitior with and

accept the obligations of my positton as registered agent.

(Registered agent's siguaturc) | 4Reg

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Dale L., Johngon, Member, 8445 Lyndon, Detroit, MI 48238

9. Attached is a certificate of existence, no more than 90 days old, duly sutheaticated by the officlal hnving custody of recards in the
jurisdiction under the law of which it is organizad. (If the certificate is in a foreign languags, e translation of the certificate under oath

of the transintor must be submifted) p . WW/

Signaturpsiton authorized person

This document {s executed in accordance with section 6035.0203 (1} (b), Florida Statutes. I am aware that any false information
submitted ji1 4 document to ihe Department of State constltutes a third degree felony as provided for in5.817.155, F.5.

Dale L. Jobmsot  Member
Typed or printed name of signee
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Tansing, Wlichkigan

This is to Cortify That

LEXINGTON GROVES, LLC

was validly organized on April 4, 2016 as a Limited Liability Company. Said Limited N
Liability Company is validly in existence under the laws of this state and has satisfied its annual fmng obhgaheps e,

_ . . o S
Thig certificate is issued pursuant {0 the provisions of 1993 PA 23, as amended, to attest [o the factIhat the

company is in good standing in Michigan as of this date.

This certificate is in due form, mads by me as the propar officer, and is entitied to have full faith and credif
given it in every court and office within the United Statss.

In testimony whereof, | have hereunio set my hand,
in the City of L.ansing, this 8th day of April, 2016

%M Date .

Julia Dale, Dircctor
Corporations, Securities & Commercial Licensing Bureau
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