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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: Chandonnet Builders 1.1LC

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorivation o Transact Business in Florida," Certificate of
Lixistence. und check are submitted 1 register the above referenced foreign limited liability company Lo trunsact business in Florida.

Please return all correspondence coneerning this matter o the tollowing:

Mark Chandonnet

Nuame ol Person

Chundonnet Builders LLLC
Firm/Company

Bld. C
Address

2471 Whitchall Rd,

Muskegon, MI 49445
City/State and Zip Code

chanbuilderstdicomeast.net
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

730-1302
Daxtime Telephone Number

Mark Chandonnet )

Name of Conlact Person

Arcea Code

STREET ADDRESS:

MAILING ADDRESS:

Bivision of Corporations
Registration Section
PO Box 6327
Tallahassee. FIL 32314

Division of Corporations
Registration Seetion

Clifton Building

2661 Exceutive Center Cirgle
Tallahassee. F1. 32301

Enclosed is a check for the tollowing amount:
[ $125.00 Filing Fee O $130.00 Filing Fee &
Cenrtificate of Status

0 $160.00 Filing Fee, Certificate
of Status & Certified Copy

O $155.00 Filing Fee &
Certified Copy



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

IN COMPLIANCE W SFCUTION 6050902, FLORIA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTTE STATE OF FLORIDA:

1. Chandonnet Bulders 1L1LC
(Nume of Toreign Limited Lability Company; must inciude ™ Limited Liability Company,” "L C.7 o "LLCT)

17 e wiavniluble, 2uter abternate nuane adopted for the purpose of ransacting business in Florkds The ziternate name oot melude ™ Lireted Lishdiy Company.,™ =1 LC.™ e “LLCT)

2, Machigan 3. 270344615
{Junsdiction undet the law of which firmgn inuted babehry company s orgamzed) (FEI number, 1 apphicable)
4,
{Date first ansacted busmess in Flonda, i1 prios to regustraton. ) >
(Sec sections 605 0904 & o$ 0905, F.5 10 detenmine penalty Bubiliny) . gl
o . 1
- .
5. 2471 Whitchall R BI4C 6. 2471 Whitchall kd_ BId C ¥l A M
[(Street Address of Pancipal Office) (Mailing Address) kR Flt]
s 3 ;
Muschgon, ME 491443 Mushegon, M 40445 L Vs
4'
. T
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) o o
,-:’;)“ . - ) a
Nume: Lisa M. Super AL 5
>
- 5 L9 I N SE11] e
Office Address: 5659 Strand Court, Suite 108

Naples, FILL CFlorida  3no

LYy {Aip codde)

Registered ngent’s acceptance:

Having been named ay registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appuintme v repistered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the ppbper and complete performance of my dutiex, and I am familiar with
and accept the obligations of my position as registered agefit.

mcgiuubﬁk{wﬁ}mnm:

8. The name, title or cupacity and address of the person{s} who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Mg

Af]
’:"1. mr:ra hall £ ( le

MuSEEA N M

j.(_,

{Use attachments il necessaryy

9. Attached is a centificate of existence. no more than 90 days old. duly wuthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a toreign language. o translation of the certificate under outh
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am awsire that any talse information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s.817.155, F .8,

MWW

Signature of an authorized person

Mark Chandonnet

Typed or printed asne of signee
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Department of Licensing and Reguiatoru Affairs

1-ansing, Rlichigan

This is to Certify That
CHANDONNET BUILDERS, LLC

was validly authorized on June 1, 2008, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited fiability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant 1o the provisions of 1993 PA 23 to aftest 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 enlitled to have fuil faith and credit
given it in every court and office within the United States.

In testimony whereof. | have hereunto set my hand,
in the City of Lansing, this 14th day of December , 2017.

74041&;’0&-&
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Julia Dale, Director

Sent by electronic transmission Caorporations, Securities & Commercial Licensing Bureau

Certificate Number; 17122191620

Verify this certificate at: URL to eCenrtificate Verification Search http:/fwww.michigan. govicompvenfycertificate.



