. e,

572472016 4:04:11 PM From: To: B506176383( 1/4 )

Division of Corporations ' Page 1 of 2
M Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the 1op and bottom of all pages of the document.
(((H16000128553 3)))
H160004 285533ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,
I -

Te: §f= i
Division of Corporations ) @ e
Fax Number : (B50)617-6383 Zno&E N

. . —

Froms: o ~no
Rccount Name : C T CORPORATION SYSTEM - Fooan
Account Number : FCAQD0000023 A - .

Phone - : (850)205-8842 Iy 1.4

Fax Number : (B50)878-5368 = £

S¢ =

<o

uture

**Fnter the email address [or this business entity to be used for by
Enter only one email address pleage.*¥

annual report mailings.

Email Address:

'Foreign Limited Liability Company
Bayshore Wolverine, LLC

Certificate of Status ” l

Certified Copy

Page Count 04
Estimated Charge | $125.00

Electronic Filing Menu  Corporate Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe

Help

Lot BLELI e,

5/24/2016



5/24/2016 4:04:11 PM From: To: 8506176383( 2/4 )

COVER LETTER

TO:  Registration Section
Division of Corporations

Buyshore Wolverine L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicalion by Fereign Limited Liability Company for Authorization to Trunsact Business in Florida," Certificate of
Existence, and check are submitted to register the ahove referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this manier to the following:

Marc A. Peterman

Name of Person

RHP Properties, Inc.
Firm/Company
31200 Northwesten Flwy.
Addrass
Parmington Hills, MI 48334
City/State and Zip Code

mpelerman@rhp-properties.com

E-mai! address: (1o be used for future annual report notification}

For further information conceming this matter, please call:

Marc A. Peterman 248 865-2594
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS;
Division of Corporations Diivision of Corporations
Registrution Section Registration Section
P.0. Box 6327 Cliflon Building
Tallahassee, FI1. 52314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
O $125.00 FilingFee [ $130.00 FilingFee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy

37 - 23072005 Wollers Kluwer Unling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN COVPLIINCE TITTH SECTION 15,0902, FLORILA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LLIBILTY

COVFANY TOTRANSICT BUSINESS IN THE STATE OF FLORIDA:

I Bayshore Wolverinc)LI.C
(Name of Foreign Limited Liabifity Company; must include “Limiied Liobilty Company,” "L C. o “LLC™)

(i name unovailable, enter alternate name adopied for the purpose of transacting busingss in Florida, The oliernate name mus| include “Limited

Liability Company,” *L.L.C." o1 *LLC.™)
3 Stnte of Michigan 1. §i-0839408
(Jurisdiction under the Taw of which Toreign lunsted TinbiDity (VET number, il upplicoble)
campany is arganized)
ool G

4.
(Dhate firsi (ransacicd Business in § loride, 1§ prior {a regrsiration. }

{See sections 6050904 & 605.0905, 1.S. to delermine penally 1iability)

s 31200 Northwesiern hvy.
Farrmington Hills, M1 48334 oy
{Sircet Address of Prncipal OlTiee) U s
5. 31200 Northwestern Huwy. v =
Farmington Hills, M 48334 ST e
Marling Address) = e
7. Name and gtrget address of Florida registered agent: (P.O. Box NOT accepiabie) *_ “ 3:-13 !:" f"E
Name: C T Corporation System Tl el '",4
Office Address: 1200 South Pine [sland Road g 0
Piantation , Florida 33134
(Ciiy} {7ip code)

Registered ngent’s acceptance:
Hauving been namied as registered apant and to accept service of procesy for the above siated thnited abifity compary af the place

desipnated In this application, I hereby accept the appointment us registered ugent and agree to ace in this copacity. § further agree
ro coniplywitlt the provisions af alf statutes rclative to the proper and compleie perfurmance of my duties, ard [ am famillar with and

accept the obligations of iy position as registered agent, p
By: T Comoration Sysi Lannla Bren

b

(Regisﬁ:d ent’s signaiure) TV Lot r 0t T e Ty o
e TN T TR
¥

8. The name, title or capacity and address of the person(s) who hasthave authority 1o manage is/are:
Ross H. Partrich; Manager; 31200 Norihwestem Hwy,, Farmington Hills, M1 48334

9, Ausclied is a ceetiticate of existence, noe more than 99 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the faw of which it is organized. (1 the certificate is in a foreign language, a translation of the centificale under oath

of the translator must be submitted) .

¥ SignnluseT on authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any [alse information
submiited in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.§8,

Ross K. Partrich

Ty ped or prinied name of signce

FROFY . 92102D1$ Waltert klwwcr Oatine
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Lanstng, Flichigan

This is to Certify That
BAYSHORE WOLVERINE, LLC

was validly organized on December 16, 2015es & Limited Liability Compary. Said Limited
Lisbility Company is validly In existence under the faws of this stale and has salisfied its apnual filing obligations.

This cextificale is issued pursuart to the provisions of 1893 PA 23, as amenaed, to attest (o the fact that the
company Is in good sfanding in Michigan as of this date.

This certificate is in due form, mads by me as the proper officer, and 15 entilled to have full faith and credit
given it in every cowrt and office within the United Ststes.

in testimony whereof, { have hareunto set my hand,
in the City of Lansing, this 24th day of May, 2016

%M Dage

Sent by Facsirniie Transmission Julia Date, Diractor
1385194 Covporations, Setunties & Commercial Licensing Bureau




