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APPLICATION BY FOREIGN LIMITED LIABTLITY COMPANY FOR J\UI"HORIZATION TO TRANSACT BUSINESS -
) IN FLORIDA

IN COMPLIANCE WITH SECTION 805,090, FLORIDA STATUYES, THE ROILOWING IS SUEBMITTED 70 REGISTER A FOREXGN LIMITED LIABILITY
CQOMPANTTO TRANSACT BUSINESS IN THE STATE OF FLORIDA.!
1, Fort Myers Ruby LLC

(Nams of Forelgn Limfed LIability Campeny; must melude® abllity Company,” "L.L.C.," or

(f name unavailable, enter altermatx namo adoptad fhr the purpose of transoting busioess in Florida. The altornate name must kncluds “Limitad
Lisbility Compeny,” *L.L.C," or “LLC.")

o Michigen - 5 371-50-1477

(TurisdTotion under the Txw oT whloh Torelgn Lmited inb ' RETTI
company i organlmed) e bty (FEI number, if npplicable)

4, December, 2016

ate firet transgoted business in Flonds, if prior
(Se(fludom 605.0904 & §05.0903, F.s.ai'tb da‘t,srmino pem]ty lltbaﬂty)

5. 1846 Powe]i Drive

North Fort Myers, FL. 33917

(Streat Address of Frinclpal Gffisa)
¢, Same as above . o
(Maling Address)

7. Name and street addeoss of Florida registered agent: (P.O. Box NOT pocoptable)

Name: Incorparating Services, Ltd.

Office Addresy: 1540 Glenway Drive n

Tallehassos , Florids 32301 :-’:-?2‘, o

Reglatered agont’s acceptance: “w @b eode) o ?-1’-\ %’9‘ N

dexignated In (ks application, I hereby accept the appointmeni as registered agenmt and agres to act in this eapadlly:f fu

Having been named as registercd agent and to accapd sarvice of process for the above staied limited liability camﬂ at f’
to complywith the provislons of all siatutes relative 1o the proper ahd complets perfomma of my dutles, and I @i _femiiliar wltkm

accepl the obllgmions of my position as registered agend, _" o3 =
— '.,‘“ e
/\uﬁi\( Wgﬂ.— r“‘ :'L
(Ragistarsd agent's signamre) = ‘_‘_' =

i€

8. The nams, title or capaclty and sddress of the psrson(s) who haa/have auﬂ\cirity 1o manage itfare:
David M. Ruby, Sols Member of Fort Myers Ruby L1.C, Manager, 3250 W. Rig Beaver, Suits 103, Troy, MI 48084

Y

This document is executed in acoghdance with seotion 605,0203 (1) (b), Plorida Statutes. I am aware that any false infonmation

_submittod in a dooument o the Department of State constitutes e third degiee falotry as provided for In s 817 155,P.8.

Kenneth F. Silver, Authorized Agent
Typed or printed name of slgnes
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Lansing, Mihigan
This is to Certify That

FORT MYERS RUBY LLEC

was vaiidiy arganized on Octeber 26, 2016 as a Limited Liabliity Compary. Said Limited

Liablity Company is validly in exisfence under the laws of this stele and has satisfied its anrwal filing obligalions.

This certificate fs fs-suad pursuani to the provisions of 1893 PA 23, as amended, to aftest fo the fact that the
company is in good standing in Michigan as of this date.

This certificate is In due form, made by me as the proper officer, and Is entitled to have Ml faith and credit
given It in every court and office within the United Statss.
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In testimony whereof, | have herelinto set my han&:;;“éjf.
In the City of Lansing, this 16th day of December, 2016°

%§¢124L) JCkLJLC_J
Sent by Facsimile Transmission " Julla Dete, Director
1424764

Corporations, Securftias & Cammercial Licensing Bureau



