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APPLICATION BY. FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
_ IN FLORIDA
IN COMPLINCE WITH SECTRON S05.0002, FLORITA STATUTES mmnmmMAﬂamv LDATED LIABILITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDH:
i 1, Swift MEP LLC
: ame of Porelgn Limi | Mpany; roust | m pany, WL o "LLA
]
(I:'numo unavailable, entor altornats numg adoptad for the purposa of transsoting buginess in Floride. The alte:nate name must nolude “leilad
Liabllity Company,” “L.L.C,” or “TLLC™
, Michigan 5, 814243467
0
| g{.:mp otlon m: chfore (Fﬂimmc Wepplcacls)
f 4 December, 2016
: first trangaoted arlds,
(S-I(ID u:dons 605%904 :u ;05 'ons ll?S o dog:i “e pennlty lmlli!y)
5. 1846 Powel Drive .

' R
Noxth Poct Myen, FL 33917 , e mo -3
. {Strect Addrean of Princlpal Offioe) L'; 1;}) e
: 5, Same as above - "

! P I

:i‘j“ - ﬂq
{Malling Address) L O

7. Neme and giret pddross of Florida registored mgent: (PO, Box NQT acoeptable) ﬂ C;

Name: Incorporating Services, Ltd. ’ ;, f

Office Addrest: 1540 Glenwny Drive
Tallahassoo
Reglatored sgent’s acceptance:

 Florids 33301
{City) (Zip vodo)
Having been nomed ns registered agent and to accept service of procass for tha above statad tmired Hability company at the place
designared In this applieation, ] hereby accep! the eppoimtment ax reghitered agent and agree (o act in this capaclty. I further agrae
o complywith the provisions of ali statutes refative to the proper and complete performunoe of my duties, and I am famillgr with and
accept the obligations of my posifion as registered agent.

(Registered sgent's signature)
8. The name, title or capacity and sddress of the person(s) who has/have puthority to manags is/are

David M, Ruby, Sole Member of Port Myers Ruby LLC, Manager, 3250 W. Big Beavor, Suite 103, Troy, MI 48084

Jurisdiotion under the law of which it is organlzad
of the trunslator must be subm

9. Atteched is a certificate of existence, no more than 90 deys old, duly authenticated by the officia] having custody of records in the

¢ cartificate I8 in a forelgh language, 8 tranaiation of the castifionts under oath

ienMturd’o! an suthorized person
This document Is executed in accordance with seotton 603.0203 (1) (b), Florida Statutes, I am aware that
submitted In 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.8

any false information
Kenpeth F, Bilver, Anthotized Agent
Typed or printed narne of signee

-0300
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LPiepartment of Licensing and Regolatary. Affairs ::}

Lansing, Flidigan

This is to Certlfy That
SWIFY MHP LLE

Was validly arganized on October 28, 2018 as a Lunfled Liablity Campany. Sald Limited
" Liability Company is validly in existence under the laws of this state and has salisfled its annual filing obligations.

This cerlificate Is issued pursuant to the provisions of 1993 PA 23, as amended, fo aftest fo the fact that the
company 18 In good standing in Michigan as of this dafe.

Thig certificate is in dua form, made by ma as the proper offficer, and Is entiied to have fuill faith and credht
given it in every colirt and offfes within the United Stafes.

in testimony wheredf, | have hareunto set my hand, .
In the City of Lansing, this 16th day cf December, 2016

cZ)a..LL/

Sent by Faosimile Transmission Julle Dals, Divector ]
1424764 Corporations, Secunties & Commercial Licensing Bureau



