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COVERLETTER

TO: Registration Scetion

Division of Corporations

IOIFTMY ERSLLC
SUBJECT:

Nane of Limited Liability Company
The enclused "Application by Foreign Linited Liabiliyy Company §
Exislence, and check are submilted toreeister the ubove rel

wr Authorization o Transact Business in Florida,” Centificote of
erenced Loreign timited liability company Lo Lransact business in Elovida.
Please return all correspondence concerning this matter to the following:

Terry L. Hadl

Nume of Person

H

FTRCIHTotels LILC

FirnyCompany

3495Ca0lidpeRd
Address
EasiLansing, MI48823 |
Citv/State and Zip Code —
thallidhrrepa.com fr: P =2 ..-ﬂ
- S =
Tmar address: (10 be used for iture aneal report natification) iy A —
e . . . . ! 1% D r'-
For further information concening this matter, please call by R 3|
- i' i ‘
™
Nathamel Mesyn S17 37-2900) - - > ,.j
] nt ) — o .
Name of Contact Persan Area Code Daytime Telephone Number, ™7
T
MAILING ADDRESS: STREET ADDRESS: i o
Division of Corporutions
Registration Sectien
P.O. Box 6327

Division of Corpormtions
" Registration Section
Clifion Building
Taudlnhassee, FIL 32314 2661 Fxeeutive Center Circle
Tallahnssee, 'L 32301
|
Q $130.00 Filing Fee & 0O $1535.00 Filing Fee &
Certiticate of Stetus Certitied Copy

nclosed is a check tor the folfowing wmount:
O $123.00 Filing Fee

O $160.00 Filing Fee, Cenibieue
of Status & Certified Copy

FLOST- A0 T Waltere s wertialine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLANCE B SECTHON 050902 FLORIDA STATUIES, THE FOLLOWING IS SUBMITED 10 REGISTER A FOREICGN. LIMITED LIARUTTY
COMPANY TU) TRANSACT U SINENS INTHE STATE OF FLORIDA:

L T02ZFEMYERS.LLC

TName of Fore:an Limited Liabdiy Company: st mclude “Limited Urabality Company,” L.LC.7 or "LLCT)

of mansating basisess in Fluids, 1 atiermits name ous include “Lagnited Linbility Company” “LLCor L

{15 nae wiresilabic, cater Aliepmite name sdopiod for e potpa:

LC 7}
~ Delaware

3 pending

(Toridxtion coder the law of witch foreign Konted Tabily company b srganized

(FEI swavher, I applicable)

A A

4 upontiling
TTTale [irt lrarscizled hudingss i 1-Fonds, 1§ Prior Wy feglaraiton.
(See secrione 603 NG03 & COSDANS F.S o determine peaalty {iabibty)
5. 3495 Coolidge Rond . 3495 Coolidge Road
TSireet Addnews vl yowipal Ohec) IMaling Addeeas)
Fast Lansing M, 485213-6174 Fast Lansing  MI, 488236374 l I
|
7. Nime and streeCsddressof Flonda registered agem: (P.O. Box NOT acceplable)
Name: CTCuorperativnSysiem

Otlice Address: 1200 SouthPinclstmulRoud

Plantation Florida 33324
(€in) (dip oode}

Repistered apent’s neceptance:
3 L

Having been named as registered agent and fo aceept service of process for the above stated limired liabilify company af the place
designated in this application, Ulerely accept the appointment as registered agent and agree fo act in this ('flpm‘fﬁ?.: I fn!r!her agree
1o comply with the provisions of all satutes relative to the proper and complete performance of my dutidstnd 1 @ fumilingwith
and accept the obligations af my position as repistered agent. i 'l

: <2
CTé onS =i o .
po . rpgratianSystem . s T
By: /M KWW, Ternell Keamey Assistant Secrelary [, T r—-—
lkqislcﬂ apent’s signatuse) (';) l o
g - . - . . I'-“l : '
2. The name, title vr capacity and address of the person(s) who has/have authority o manage is/are: n .,_-J
Title or Capacity: Name and Address: Title or Capacity: Name and Address: -
Ca- " -+
MGR Terry [ Hall s ") I
295U ouhdpe Road = < |
Faulansine ML SRR23 ’
[}
i
| t

{Lisv uitachments i gecessary)

U Altached is acerlilicate of existence no more than Y0 days nld, duly guthenticated by the otivial having custody of records in the
jurisdiction under the Taw of which it is vrganized. (I the certificate is i forcign Tangunge, a lr:un.luliun;ul'lhc certilieate under oath
of the translator must be submitled)

10, This docwment is executed in accordance with section 605.0203 (1) (b), Flordn Stafutes.] am aware thal any false inforination
submitied in A docunient o the Departipent of State constitutes a third degree felony as provided lor ins.817.15

5FS.
Tl "

Signuture vl an suthonzed petum

Terey L Hall Manager |

Trpad vt priaed nanc of sigaee ‘

F1 087307201 TWaltesan uw erdnling
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Delaware

The First State |

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "102FTMYERS, LLC" Is DULY FORMEI.'D UNDER
PHE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STARNDING AND HAS A

LEGAL EXISTENCE SC FAR AS THE RECORDS 0.!"l THIS OFFICE SHOW, |AS OF

THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN

ASSESSED TO DATE.
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Qﬁn w.lun-eql. Tacrntary of Stn " )

Authentication: 2034558399

6588645 8300

SRH 20176775333
You may verlfy this certificate online at corp.delaware. gov/authver. shimt

Date: 10-25-17




