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COVER LETTER

FO:  Registration Scetion
Division of Corporations

Walbridge Pavroll Company 1LC
SUBJECT:

Nune of Eamised Linbitity Company

The enclased "Application by Farcign Limited Liability Campany for Autharization to Vransact Business in Flonda," Ceruficate of
Existence, and check are subniitied 10 segister the above teferenced foreign Himited hability company to transact business in Flotida.

Please return abl correspondence concerning this matter w the fnllowing:

Pattif.ove

Name of Person

Walbridpe
Firmn/Company
T77Woodward Aves300)
Address
Detroit M1 4R226

City/Stare and Zip Code

plovegiwalbridge.com

E-mand address: (Lo be used o futore annual report noblicabion)

For further nformation cancerning, tiis naten, please call.

Paits Love 33 A42-1337
ar{ ) ieT
Name of Contact Person Area Cude Daytime Telephone Numher z}_)':l)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations ) Division of Corparativns
Registration Kection Registration Secton
P.O Hox 6327 Clifiun Buiiding
Tullahassee, 1. 323 14 2661 Executive Cemer Chivie

Talahassec, FL 32301
Enclosed ig a check for the fellowing ameunt:

I 512500 Filing Fee O %130.00 Filing Fece & O S155.00 Filing Fee & O $160 00 Filing Fee, Certificate
Cenificate of Srawus Ceritied Copy of Stalus & Cerutied Copy

T1a57.9-1: 20 5Wolte raF buw orOpline
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APTLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE IR SECIION G05.0002, FLORIA STATUIES, 1HE FOLLOWING IS SUHAMITTED TOREGISTER A FORIIGN LINMITED LHBILITY
CYRNIPANY IO TRANSACT BERINESS INTHIE STATE OF F1LORIA:
Walbridge Puyroll Company 1L1.C

| I——
(Namge of Foreygn Limuad Liahiliy Compairy; nwisuinclude “Limned Liskality Company,” LL C .7 or ' LLE Y

(HF e upavailable. enten allemats nne sdnpted oy the pupose of vansacting business in Florida The altemnate naine must include ) jinited
Lisbibty Company” 1.0 C7 o ~TLC ™Y
» Michigan 3 32-(4R1372
Uumdlcmm under the [aw of which fereign limited Tiabilioy ‘ {FEI number. if applicabie)
company is arganized)
p Januasy |, 2017
T (7t first Dansncied business 1w Fleaila, 0 pror 10 Fegisrainon., ) i
{Sec sections 603,0904 & 605,075, .S, (0 delenming penalty liabitity)

T77WoodwardAveEI0n

5.

Petroit M 48226
(Suweet Addiess of Principal OfMice)

6 77T Woodward Avesif0

Detrait Ml 4R226
(Mudling Address)

7. Nume and street address of Flondu cegigtered agent: (P.O. Box NOT acceplable)

CTCorporationS vatein

Name:
] . Heramn s
Office Address 1200 SouthPinelslandRoad
anfan 332
Plantation Hundd 4
(Citv) [Zip code) . s
Registered agent’s nccepinnce: T”{f‘?‘ -3
laving besst named av registered agent and to accept service af procoss for the above stated limited liabiling % nany ar the plgee
designuaicd in this application, 1 hereby accept the appointment ay regivtered ogent and ageee to act in thic ¢ gﬂddr‘ fhe‘r\irer
e camiplyweith the provisions of alf statutes relative fo the proper and complete perfarnunce of my dities, am[—l;a'_?j_)_/u iur lftfﬁ und
wccept the nbligationy of my position uy registered agent. i) 3 :.

CTCorporationSyst e 38
By: orporationSystem (}‘m— ,?h (l}( g James M. Halpin -‘:Ahs:t_::,_StrCl;t;t,ﬂf}' )

{Registered : ')L)é(t & sipnatire)

B. The name. tile or capaoity and nddress of the person{s) wha has/have authority to manage isfare:

Walbridpe Construction Holdings 1.1.CC {(Memher)

777 WoadwardAve#200

Detroit, M1 48220 ’ e

9. Allached is a cerlificate of exislence, 1o more than 90 days old, duly suthenticated by the ofticial having custody of 1ecords in the
Jjurisdietion under the Jaw of which it is organized. (If the certificate is in a foreign language, a rranslarion of the certificare U.Yld{.'l nath
of the translator imnst be submitted)

—.

miedherson

This dacimment 1s executed 1n secordance with section 605.0203 (1) (b), Flonda Statutes. T am aware that any false information
submitted 1n a document to the Department of State constitutes a thitd degree fefony as provided for in .817.135, F.8

Signatarne

ThomasD Dyze

Typed or prnted name of signec

FLOST.0 10 205 wireneKhw o lobe
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Lansing, Alchigan

This is to Gertify That

WALBRIDGE PAYROLL COMPANY LLC

was vaiidly organized on December 18, 2015asa Limifed Liability Company. Said Limited

Liabliity Company ts valicly in existence under the laws of this state and has satisfied its annual fifing obligations.

This cortficate I8 Jssued pursuant Lo the provisions of 1393 FPA 23, as amanded, fo attest o the fact thef the
company is in good standing In Michigan as of lhis dale.
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in testimeny wheredf, | have hareunio sef my hand,
in the City of Lansing, this 6th day of January, 2017

%u.,w cz)a.-dac./
Sent by Facsimile Transmission
1427146

Jiiffa De'e, Director

Corporations, Seouwrifias & Commercial Licensing Bureau

This fax was taceived by GFI FAXmaker fax server, For more mformat:on, visit http:ifwwwe.gl.com



