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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2017

LANCE BACHE
5134 RED FOX
BRIGHTON, MI 48114 US

SUBJECT: LINDA ILANCE LLC
Ref. Number: W17000063407

We have received your document for LINDA LANCE LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The reqistered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 254-6051.

Judy A Leggett
Regulatory Specialist Il Letter Number: 117A00015693
Registration Section

www.sunbiz.org
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CUOVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LM/DA Z_AUCE LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to ‘I'ransact Business in Florida.” Certificaie of
Existence. and check are submitted 10 regisier the above referenced foreign limited liability company to transact business in Florida.

Please returm all correspondence conceming this matter to the following:

Lavce BacuE

Name of Person

Lowopa Lavce LLC

Finn/Company

5124 REp Fox

Address

PeeuToN, /MNL HES 1Y

Citv/State and Zip Code

LBACHED 3@ Y MO0, Lot

E-mail address: (10 be used for Tuture annual report notification)

For turther information concerning this matter, please call:

Lanc e Packe W(239 ) 330- 3K 7Y

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
‘Tallahassee, FL 32314 266} Executive Center Circle

Tallahassee. FL 32301

Enclosed is #€theck for the tollowing amount:
£125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILYPY COMPANY FOR AUTHORIZATIOR TU TRANSATT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIOA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS, INTHE STATE OF FLORIDA;

1 vy e LLC

cctpely; uaa nciade "L ioted Compaoy, LG Far LLC. )

(ifcame uavailbho, catcr nlternate nama adopted for tho purposs of tranagcting business i Florida. The alieniate name must Include “Limited Ludility Company,” “L.1.C," ar "LLL.™)

MNic i GANV S P l%‘éﬁé?ﬂ

2.
(Turadidion inder die Jow of wh Agn |imited [abillty company is organlzed) T number, it applicadle)

g)u:e firs; Mananolo8 BUsTACHY in Florid, 1 hor lo fegiaration.}
g0 soction 6050904 & 605 0903, F.3. 10 deteymuine parmlty [bility)

4,
R~ §§ g Ew% Toy PR . S REp Fox
{5t 58 0f PTing) s) [Mariing Address) v

HeS

Rewenron, /NI HE (Y BricaToA, M| HEIlY
T
]:,_..- ¥
g
7. Name and steet address of Florida reglstered ngent: (P.Q. Box NOT acceptable) §If ~_1 .;E, -l -
Nawe: Recisterens Arurs Inc f: n I'r-!'; ¢
Office Address: _3030 A/ @%l’tv Port De ) st jS0A » )

vl

8% K4

Tﬁ/’l?ﬁ , Florida 3300 /

) (Zip code)

Y3014 3388

Registered agent’s ucceptance:
beer named o repistered agent and to accept scrvice of process for the above stated Himited liablilty company at the place

designated tn thiy oppfication, Jhereby accept the appolniment as repistaned agent aud agree to act in this capaclty. { further agree
10 comply witk tle provisions of ail statwtes retative to the proper and compiete performarice of iy difies, and ) am famiilar whth

and accepd the sbligations of my position as :;gs%gggnh
At -

(Regfstercd agent's signiare)

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

Titlg or €apagity: Nome snd Addyess: Title or Capacity; Name and Address:
(Do weg BAcsE

P2)
g,&w-#wav,/‘w HYI

OWVER LivDA_BACKE
17 o Wi JAEUVS Av &£
Cort(C M@ 3 Tl (e I
(Use attschments if seccssary)

9. Atldched s d cettifcats of exlstetice, Ho irote hatt 90 ddys old; diily #ilienticateéd By M€ official iavitig clistody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, & tranglation of the certificate under oath
of the translator must be submitted)

10. This docusment is executed in accordance with section 605.0203 (1) (%), Florida Statutes. [ awn aware that any false information

submitted in 8 document to the Department of State congtimges a third gegree felony a3 provided-for-ins:8+7.155, E.S.
T Signalurs of an xuthorized person.
Lawc BacHE

Typed or printed pnme of sigice



Aug.15¢20:7%03:15 PM PAGE. 3/

08/15/2017 1:50:45 PM -0400 DELEG FAXCOM

PAGE 3 OF 3

S Pepartment of Licensing and Regulatory Affairs '
Tansing. Fickigon

This is to Cartify That
LINDA LANCE LLC

was vafidly organized on June 13, 2017 as a Limited Liability Company. Said Limited
Liabilty Company is validly in existence under the laws of this stale and has satisfied its annual filing obligations.

This certificate IS issued pursuant to the provisions of 1983 PA 23, as amended, to attest 1o tha fact that the
company is in good standing in Michigan as of this date.

This cerlificate is in due form, made by me as the proper officer, and is entitted to have full faith and credit
givan it in avary court and office within the United Statas.

in testimony whaefedf. | have hereunto set my hand,
in the Cily.of Lansing, this 15th day of August, 2017

%M Date

Sent by Facsimile Transmission Julia Data, Director
1463716 Corporations, Secunlies & Commarciel Licansing Bureau



