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Date: 02/28/2017

Name: KEN HOWELL

Reference #: B085715

ENTITY NAME: MCKINLEY COMPANIES, LLC

Articles of Incorporation/Authorization to Transact Business
D Amendment
D Annual Report

DChange of Agent

D Reinstatement

D Conversion
D Merger

I:] Dissolution/Withdrawal

D Fictitious Name

D Other:

$125.00

115 North Cathoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200
Waebsite: www.nationalcorp.com




COVER LETTER .
2 /22 f200 %
TO:  Registration Section

Divigion of Corporations

SUBJECT: McKinley Companies, LLC
Namie of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liabilily Company for Authorization to Transact Business in Florida,”" Cenificaie of
Existence, and check are submitted to register the above referenced foreign limited liability company (o transact business in Florida..

Please retum all correspondence concerning this matter to the following:

Maureen O'Connor

Name of Person

McKinley Companies, LLC
Firm/Company

320 N. Main Street, Ste. 200
Address

Ann Arbor, Michigan 48104
City/Siate and Zip Code

EAlonso@mckinley.com
T-mal address: (to be used Tor future annual repoct notification)

For turther information concerming this matter, please cali:

Maureen O'Connor at(___134 769-8520 x418

Name ol Contacl Person Arca Code Daytime Tclephone Mumber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
01 $125.00 Filing Fee [0 $130.00 Filing Fee & [0 3155.00 Filing Fee & O $160.00 Filing Fee, Certificale
Cenificate of Stawus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L McKinley Companles, LLC
{Nume of Foreign Limited Liability Company; must includu “(.imited Liability Company,” I.L.C.." or "LL.C.")

(IFname unavailablc, enter aliernate name sdopted for the purpase of transacting business in Florida. The altemate name must include “Limited
Liability Company,” “L.L.C," or *LLLC.")

2 Michlgan 3 81-2833205

_'(Junsdlcuon under the law of which forcign limited liability ' (FEU number, iT applicable)
company is organized)

(Date (irst transacted business in I'larida, 1f prior to registration. )
{Sce sections 605.0904 & 605.0905, F.S. to determine penalty liahility)

1
£

i

5. McKinley Companias, LLC

320 N. Main Street, Ste. 200, Ann Arbor, Mt 48104
(Street Address ol Principat Office)

Wy Bi

6. McKinley Companies, LLC

.
T
m

o

320 N. Main Street, Ste. 200, Ann Arbor, Mi 48104
(Mailing Address)

0t

7. Name and sirect addvess of Florida registered agenl: (P.O. Box NOT accepiable)
Name: National Corporate Research, Lid., Inc.

Office Address: 115 North Calhoun Street, Suite 4

Tallahassee Florida 32301
(City} (Zip code)

Registered agent's acecptance:
Having been named as registered agent and to accept service of process for the abave stated limited liahility company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. Ifurther agree

tn complywith the provisiony uf all statutes relative to the proper and complete performance of iy duties, and I am familiar with and
accepl the obligations of my position as registered agent.

////.7/(-’- /J’w o - Ass?. fec\,

(Registered ags?ll‘;'signalurc)

8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are:

Albert M. Berriz, Manager

s/

of the translator must be submitted)

n o/

Statutes. [ am aware that any false information

Fi
Signature ol an aulhnriﬁ&d

This document is executed in accordance with section 605.0203 (1) (b{. Fl
submitted in a document to the Department of Staie constitutes a third degrke felony as provided for in s.817.155, F.S.

{3{\\0.2\:'& W . e ¢ V2! W\a\(\age(‘
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Tansing, Michigan

This js to Certify That

MCKINLEY COMPANIES, LLC

was validly organized on June 17, 2016 asa Umited Liability Company. Said Limited
Liabiity Company is validly in existence under the laws of this state and has satisfied its annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23, as amended, to aftest to 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 entitfed to have full faith and creait
given it in every court and office within the United States.

In testimony whereof, | have hereunfo sef my hand,
in the City of Lansirg, this 23rd day of February, 2017

%a,wu Date_
Sent by Facsimile Transmission

Julia Dale, Director
1436376

Corporations, Securities & Commercial Licensing Bureau



