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COVER LETTER

TO: Registration Section
Division of Corporations

Ivanhoe Management Company. LLC
SUBJECT:

Name of Limited Liakility Company

The enclosed "Application by Foreign Limited Liability Company for Authorizasion o Transact Business in Florida." Certiticate of
Existence, and check are submitted to register the asove referenced foreign limited liability company 1o iransact business in Florida.

Please return all correspondence concerning this matter to the following:

Barbara S Shapiro

Name of Person

[vanhoe Managemem Company, LLC

Firm/Company

20810 Bortsford Dr Apt #3

Address

Farmington Hills, MI 48336

City/State and Zip Cod=

kbieri@ivanhoemanagemeni.com

E-mail address: (1o be used for feture annual report nonficanon)

For further information concerning this matter, please call;

Katic Bien 248 420-4292
at }

Name of Contact Person Arca Code Daytime Telephene Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section ... Registration Scctiun
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 20661 Ex2cutive Conter Circle

Talinhassee. FL 325641

Enclosed is a check for the following amount:
B $125.00 Filing Fee (813000 FilingFee & O S15500 Filing Fee & 03 5160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cerutied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY

" COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
1. lvanhoe Management Company. LLC

{Name of Foreign Limuted Liabality Company; must include “Timited Liabelivy Company,™ LT or "LLC™Y
5 Michigan

Uunsdsctton under the law of which faresgn linited Tlality compa 1y 15 arganazed)
4 8617

§. 26-1330502

(It name unavailable, enter altemaie name rdopted for the purpase of transcting business in Florida. [he a'lemate rams austinchade “Linied Lirbelity Comgany.” "[.1.C." oz "LLC.™

{FET rumkcr, of applicahle)
Date first gansact:d busiaess 0 Flonda, f pax to registrauon N
{5¢ee sections 6050904 & 6050908, F.§ o determing pera by liabiliy
20810 Bawsford Dr #3
{Street Address of Principal Office)

Farmington Hills, M1 48336

. 20810 Bowstord Dr #3

(Mailing \ddzess)

Farmington Hiils, MI 48336

7. Name and swreet address of Florida registered agem: (P.0. Box NOT acceptable)
Name:

P

= o=

= =
- — —e

ety 172 '

Katie Bieri ,:‘,1 ‘J} \"
ot P

Office Address: | 1632 Tropical Isle Ln g B

Riverview
(Ciryd
Registered agent’s acceptance:

Ead

Eod

sage =
. Florida 33579 33,

- - =

(Zip coxded i o=

Having been named as regisiered ageni und 1o accept service of process for the ubave stared limited liability company at the place

designated in this application, I hereby accept the appointnient as registered agent ind ugree to act in this capacity. I further agree

to comply with the provisions af all statuses relutive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position us registered agenrt.

S o

1Registered agent’s signature)
Title or Capacity:

Name and Address:

8. The name, title or capacity and address of the person(s) whu hasthave authority v manage isfare:
Director

Title or Capicity; Name and Address:
Barbara S Shapiro Dircetor Gary Shapiro
20810 Botstozd Dr #3 20810 Botsford Dr #3
~eeSarmiinaten Hills, M 4833¢ Farmingion Hills. Mi 48336
{(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticatzd by the official having custody of records in the
of the translator must be submitted)

Jurisdiction under the law of which it is organized. (If the cerificate is in a forcign language. 1 tran¢lation of the certiticate under oath
submiticed 1n a docurnent to the Depary

¢ congitutes a third degroe feluny as provided for ins.817.135, F.S.

10. This document is executed in accordance with saction 6030203 (1) (h), Florida Statutes. T am aware that any false information
nt of Stat

F i
S gaure of an mehernzed peton

Barbara S Shapiro

Typed ur printed mane of sijnee
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This is to Certify That I O
IVANHOE MANAGEMENT COMPANY, LLC 1 ?‘ o ‘:
el ‘\ v
-
- C
2 ,r =
was validly organized an Oclober 31, 2007 as @ Limited Liabifity Company. Seid Limited wl £
Liability Company is validly in existence under the laws of ttis state and has satisfied its annual fiing ob.‘rgabons

This certificate is issuad pursuant to the provisions of 1983 PA 23, as amendad, to attest 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 entitled to have full faith and credit
given it in every court and office within the United States

In teslimony whersol, | have hereunto set iy hand,
in the City of Lansing, this 15th day of August, 2017

Sent by Facsimile Transmission

1463703

Juira Dale, Director

Corporations, Securities & Commercial Licensing Bureau
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2017

BARBARA S SHAPIRO

IVANHOE MANAGEMENT COMPANY, LLC
20810 BOTSFCRD DR, APT. #3
FARMINGTON HILLS, Ml 48336

SUBJECT: IVANHOE MANAGEMENT COMPANY, LLC
Ref. Number: W17000071448 ~ _ o .

We have received your document for IVANHOE MANAGEMENT COMPANY,
LLC and ?/our check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

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 acceptabie.

Please return 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) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number; 017A00017948

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



