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COVER LETTER
TO: Registration Section
Division of Corporations
. . v
GPN Rentals LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centiticate of
Existence, and check are submitted 1o register 1he above referenced foreign limited liability company to transact business in Florida.

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

David B. Deutsch. Esq.

Name of Person

Lipson Neilson

Firm/Company

3910 Telegraph Road. Suite 200

Address

Bloomfield Hills, Michigan 45302

City/State and Zip Code

dalster@lipsonneilson.com
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
Debra L. Alster 248 593-5000 ' )
at ( )
Name of Contact Person Area Code Davtime Telephone Number
€1t
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the tollowing amount:
[ $125.00 Filing Fee  H $130.00 Filing Fee & 0O 3155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



Al‘Pl ICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTHION 6050902, FLORIDA STATUTEX, THE FOLLOWING NS SUBMITID 1O REGISTIR A FORFIGN LINGTED LIABILITY
COMPANY TOTRANSACT BUSINEXS INTHE ST OF FLORIDAA:

1. GPN Renals LLC
(Nume of Foreign Lsmited Liabihty Compuny, must include “Eimited Liabality Company, ™ "L.L.C. " or "L1.C.7)

(I nane unavailable, enter alternate name adapied o the purpose of transacting business in Flonda The alternate name must include “Fimted Liablity Company,” L L. C."or “LLC.™)

5 Michigan 3
{urisdiction under the Taw of which Toreagn limuted labalsty company s argunized) (FET munber 1T apphicuble)
4.
{Date first transected business in Flonda if prior 10 regisiraton )
(See sections 6050904 & 605 0905, F.S 1o detennine penalty Lubilin )
5 29138 Shenandaah 6. 29138 Shenandoah
(Street Adidress of Pincigal Ofhee) W mling Address)
Farmington Hills, Michigan 48331 Farmington Hills, Michigan 48331

7. Name and street address of Florida registered ageni: (PO, Box NOT acceptable)

MO v N ay 1Q
Name: George N Leventis

Oftice Address: 14711 Beline Terrace, Unit 202

Bonita Springs . Florida 34133
(Ciy) (Zip code)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and uccept the obligations of my position as regis.r:’Qagc:t}.(
A/\ L -

. P ——
Y (Rewstered ayent’s signature] -

The name, title or capacity and address of the person(s) who hasthave authority 1o manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Manager George N, Leventis
29138 Shenandoah
Farminpion Hills, MI 48331

{Use attachments if necessary)

9. Atached is a cenificate of existence, no more than 50 days old, duly authenticated by the official having custody ol records in the
Jurisdiction under the Taw of which it is organized. (1f the certificate is in a foreign language, a translation of the cenificate under outh
of the transtatar must be submitted)

10. This document is executed in accordance with section 605.0203 (ly(bLF lorida Statutes. 1 am aware that any false information
submitied in a document to the Department of St constintes-s thip degree felonvas.provided for in s.817.153, F.S.

/ JUFC f'-)

Sigmatare of un suthenzed person

David B. Deutsch, Authorized Agent

Typed or printed name of signee



1ansing, Rlichigan

This is to Certify That
GPN RENTALS LLC

was validly authorized on November 28, 2017, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to altest to the fac! thal the corﬁpany 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 courl and office within the United States.

In testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 30th day of Novernber, 2017,

7&@&.&\

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 17111820310

Verify this certificate at: URL to eCeirtificate Verification Search http:/iwww.michigan.govicorpverifycertificate.



