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COVER LETTER

TO: Registration Section
Division of Corporatiens

BARWIS BM HOLDINGS, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apphcation by Foreign Limited Liability Company tfor Authorizatton to Transact Business in Florida,” Certiticate ol
Existence. and check ure submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

WILLIAM FARAH

Nume of Person

WILLIAM FARAH LAW

Firm/Company

301 E. Libeny St., Suite 200

Address

Ann Arbor, MIAST04

City/State and Zip Code

wi@willinmfiuahlaw com

Z-manl address: (1o be used for Tuture annual report notification)

Fuoi funhber infornation concerning this mattes, please call:

Witliam Farah 734 669-331 1
@l )

Name of Contact Person Arca Code Daytime Telephone Numbet
MAILING ADDRESS: STREET ADDRESS:
Division of Comporations Division of Corporations
Registration Section Reglstration Section
P.0O. Box 6327 Clifton Building
Talluhassee, FI, 32314 2661 Exeeutive Center Circle

Tallahassee, FI. 323101

Enclosed is a check for the jollowing amount;
B $12300 Filing Fee O S130.00 Filing Fee & O S135.00 Fiding Fee & O S160.00 Filing Fee, Centificale
Certificate of Statos Curtitied Copy ol Status & Certitied Copy



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

IN COMPLANCE BITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IN NUBMITTED 10 REGISTER A FOREXGN LIMITED [IARILITY
COMPANY TOTRANSKCTBUSINESS INTHE STATE OF FLORIDA:
i BARWIS BM HOLDINGS, LLC

(Namc of Foretgn Limited Lunbilitv Company: must include “Limited Liabiliy Company.”™ "L.LC. ™o "LLCT)

» DELAWARE

{TF none wanvaidable, cuter aliermate nanxe adopted for the purpone of Tamactiig basiness i Flonds The alternate nanse nasst uiclide " Luutest Labihity Company,” L L C." o “LLC M
1 81-3017687
thoasdsenon wsder the Taw of whaeh foretgn Toted ]nfuﬁt_\ COIDgRLIY 1% mpuued)

(FET nauber 11 applicable)
4.

(Dare fust mansacted bismwess ma Floraka, i priod to reguiraton )
{See sectiom 605 0 & 605 0ME F S 1o detenmine penalty halbndiry )

5 44191 Plymauth Ouks Blvd., Saite 600

¢ 194 Plymouth Oaks Blvd.. Suite 600
Street Address of Prewmpal Ditced
Plymouth, MI 48170

(NMadizig Address) ., =2

Plymouth, MI 28170 = =~
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7. Nume and street address of Flonida registered agent: (P.O. Box NOT acceptable) : T
. -
3 o - . b —

Nume: Danny Vanker o=

Oftice Address: 020 WW Peacock Bivd, o

an

Port St. Lucie Flewida REUE L)
U8 )
Registered ageat™s acceptance:

(L code)
Huving heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointntent as regisiered ugent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duaties, and I am fumilier with

and accept the ohligations of my posittor / gistered gw:.—/Z/

(Regidered agent’s vigrhue

The pame, 1t or capacity and address of the person(s) whe has/have authority to manage isfare;
Title or Caupacity: Nante and Address:

Title or Capacity: Name and Address:
Mechael ¢ Barwis 523 NW Peacock Blvd.

Manage

Port St Lucie, F1. 34986

(Use attachments it necessary)

9. Attached is a certificate of exisience. no more than Y0 days old, duly authenticated by the official having custody of records i the
Jurisdiction umder the Law of which it is organized. (1 the certificate is in a foreign language. 3 tanstation of the certificate under vath
of the transtator must be submitted)

10. This document is executed i accordance with section 6030203 (1) {b).
submilted in a document to the Department gf

tutes, | am aware thatany talse mfornation
Fas provided torin s 817133, F 8.

STate cfnstitutes a thidd degrew tel

yd

y Migmahue of an authorized perwon

William Farah

Fyped or prted e of «nosee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE,, DO HEREBY CERTIFY "BARWIS BM HCOLDINGS, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF AUGUST, A.D. 2017,

Wg ’ i
0“’"" W, DulecE, SHiretary of Slale

Authentication: 203095083
Date: 08-22-17

5982524 8300
SR# 20175832062

You may verify this certificate online at corp.delaware gov/authver.shiml




