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. COVER LETTER

TO: Registration Section
Division of Corporations

BMTC MANAGEMENT LLC
SUBJECT:

Nanme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek aie submitted to register the above referenced foreign limited liability company (o transact business in Florida.

Please return all correspondence concerning this matter to the following:

WILLIAM FARAH

Name of Person

WILLIAM FARAH LAW

Fin/Company

301 E. Liberty St Suite 200

Address

Ann Arbor, M 48104

City/State and Zip Code

wi@williamfarahlaw com

E-mail address: (1o be used for Tuture annual report notification)

For further information concering this matter, please call:

Wilhiam Farah 734 669-331 |
at )

Name of Contact Person Area Code Daytimwe Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FI, 32314 2661 Exveutive Center Cirele

Tallahassee, F1. 32301

Enclosed is a check {or the following amount:
B 512300 Filing Fee O 813000 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRA\SACT BUSINESS
IN FLORIDA

IN COMPHANCE WITH SECTON 6050902 FLORIDA STATUTES THE FOLLOWING I SUBMITTED TO RECISTER A FORKIGN LINITED LRI ITY
COMPANY TO TRANSACT BUSINESS INTHE SIATEOF FTORIDA:

BMTC MANAGEMENT, LLC

(Name of Fereign Limited LiabiTity Company: must include “Lamuied Liabillty Company,”

1.
P ST I IO

e tLLET)

(1f name wnavalable, entet alernare ntine adopred 1 the paapese of mansactuyg bisitess in Flonds  Fhe alianate mme aant mchade “Lingted Liabslay Coupany,™ "L L.C

3 MICHIGAN 3 454600233
- (FTE o, 1/ applicable)

TrewDiction umder the taw of whach foreyo Bunted habihty comparry s on ganezedt

4.
(Date first rarsacted binmess m Florada. O prior o regsimtion
{See seetiom H05 00 & 605 9035, F.S o deteniiune pemaliy habaiy)

6 194 Plymouth Oaks Blvd, Suite 600
(Satlmg Address)

Plymouth, M 48170

5 191 Plymouth Oaks Bivd., Suite 600
(&rreet Addiess ol Pruicipal Othee)

Plymouth, M1 48170

7. Nome and street address of Florida registered agent: (P.O. Box NOT acceptabley

. V. coT
Name: Donny Vanker

34235

525 NW Peacock Bivd.

!

Oftice Address:

A
L

13956
(Zip couke)

- 9W 21

3714

2 g S - .
Poit 5L Lucie , Flonda
(Ciy)

A%

JISSYHVIVE

: 40

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability calﬂatyg ubBRe p!@

designated in this upphc'a.rmn 1 hereby accept the appointment gy registered agent and agree to act in this cap@l’,‘[ ﬁﬁwr agree
to comply with the provisions of all statutes relative fo the proper and complete performuance of niy duties, and Em.um ar with
w

and accept the obligations of my P”“I"”W

(Remuared agent’s sigimtize)

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

Title or Capacity: Nume and Address: Title or Capacity: Name and Addresws:
Michael C. Barwis 525 NW Peacock Bivd. Manager

Pogt St. Lucie, FI. 34986

{Use attachments if necessany)

9. Atached is a centificate of existence, no mote than Y0 days old, duly authenticated by the oilicial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certiticate is in a foreign language, a translation of the certiticate under vath

ot the translator must be submitted)

10. This document 1s executed in accordance with section 6035.0203 (1) (b). Flonda Statutes, | am aware that any false information

submitted 1 a document to l]wy of Smy,_\-litmes a thir elony as provided for in s 817133, F S,
N,
L o

Signoanue of an authorized perswn

Witham Farah

[yped or printed nzme of sizee
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SLALESUE

1Lansing, Rlichigan

This is to Certfy Tnat
BMTC MANAGEMENT, LLC

was valicly organizec on February 22, 2012 asa Limited Liability Company. Said Umnited
Liability Company s validly in existence under the laws of this state and has salisfied its annual filting obligafions.

This certificate is issued pursuant to the provisions of 1993 PA 23, as amencec, to altest to the fact that the
campany is in good standing in Michigan as of this date

Tnis certificate is in due form, mads by me as the propar officer, anc is entiifec to nave full faith and credit
given it in every court and office within the Unitec States

in testimony wheredf, | have hersunfo set my hand,
in the City of Lansing, this 27th day of July, 2017

%M Date

Sent by Facsimife Transmission Julia Date, Director
1461526 Corporations. Securities & Commercial Licensing Bureau



