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FLORIDA DEPARTMENT
Division of Corpora

January 12, 2018

MELISSA FEUSTEL
311 INDIAN BLF
SPARTA, Ml 49345

SUBJECT: 333 MADEIRA BEACH LLC
Ref. Number: W18000003506

QOF STATE
tions

We have received your document for 333 MADEIRA BEACH LLC and your

check(s) totaling $125.00. However, the enclosed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the

document has not been filed

document(s) to be signed by

one person acting as an autherized representative.

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 offnmal 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 certiticate isnot acceptable.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

QOctavia L Simmons
Regulatory Specialist 1l

Letter Number: 118A00000797
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COVER LETTER

TO: _ Registration Section
Division of Corporations

SUBJECT: é55 m@f\& v ?)f'ﬂ('ﬂ LLC

Name of Limited Liabtlity Company

The cnclosed "Application by Forcign Limited Liability Company for Authorization to Transact Busincss in Florida.” Centificate of
Existence. and check are submitted to register the above referenced forcign timited liability company 10 transact business in Florida.

Plcase return ali correspondence concerning this matter to the foliowing:

MWelicsnr Teusiel  membar”

Nane of Person

222 Madewws a0 U C

FirnvCompany

\ndign pIE

Address

Sk M QA =

Cuv/State and Zip Code

el Olnavier. ne I

E-nail address: (to be used for future anual report nolification)

For further information concerning this matier, please call:

Wliccn Frste | w Ll HWwdE 7377

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Cemer Circle

Tallahassee. FL 32301

12500 Filing Fee . O $130.00 Filing Fec & O $155.00 Filing Fee & O $160.00 Filing Fee. Cenificate

Euclosc% check for the foltowing amount:
%
Cenificate of Status Centified Capy of Staws & Cenified Copy




APPLICA’I ION BY FOREIGN L IMI TED LAABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCI W NFCTION 6030002 FLORIDA STATUTERS THE FOLLOWING IN SURVMITTID TO R CHSTIR A PORFICN TINTTERD TEHILITY

COMPANY O TIRANSACT BUNINENS INTHE STATI O 1LORIDA:

L 237 adeiva HBeach LLC

{Name of Foreign Limitted Tiability Companss must include “Timited Linbiliy G

ompany,” TELLCLT or LG

(1" narne unnvailable, enter alternate name adopted i the purposc of tiansacting business in Florda The altermate name owst inchude *Lmted Lisbility Company,™ [, [ €7 or *LLC,7)

1 Yhoelhtaan 3,
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{lunsdiction under the |9\" at which foreign lenited labauy company s organired)

N Pl

(FLI numbes, 1 applicable)

(!)'ﬂr: first wransacted business in Flogida, o poos W registration ) |
(Nee wctiun GUS 01604 & 605 0905, 7.8, 1o delermune penalby lml
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7. Name and street address of Flonda regisicred agent: (P.O. Box NOT accepiable) “ = -

. : ot
Nane: :A{’H(? Eéj{‘)\(-i VA - Th
P

Office Address: \O,\ \60»1-5\ e

nﬂ %

Madei Brach FL 23 v 22702

(Cuty)
Registered agent’s acceptance:

(Zip cade)

Having heen named as registered agent and to aceept service of process for the ahove stated timited liability company af the place
designated in this application, | hereby accept the appointment as registered agent 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 dutics, and I am fumiliar with

and accept the obligations of my position as registered agent.

s (Registered agent's signature)

The rame. title or capacity and wddress of the persan(s) who has/have au

hority Lo manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Meniber

{Use attachments if nceessary)

9. Attached is @ cedificate of existence. no more than YU davs old. duly auth
Jurisdiction under the Taw of which it is organized. (If the certificate is in a fg
ol the translntor must be submitied)

10, This document is exccuted in accordance with section 6130203 (1) (b). H
submitied in a document to the Department of Stale constitutes a third degree

nticated by the ofTicial having custody of records in the
reign language. a translation of the ceitificate under oath

lorida Statutes. [ amaware that any false information
felony as provided for ins.817. 135, F.8.

I Iw’lﬂ[lﬂ? ol an authortz

ed person

Tvped or printed name b signee




" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO TRANSACT BUSINESS

IN FLORIDA
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Lansing, Alichigan

This is to Certify That
333 MADEIRABEACHLLC

was validly authorized on May 8. 2017, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said himited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This cedificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
it good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer,|and is entited to have full faith and credit
given it in every court and office within the United States.

In 1('.\‘“'ntfmy whereof, I have hereunto set my hand,
in the City of Lansing, this 19th day of January , 2018.

7/&@&%

Julia Dalfe, Director

Corporations, Securities & Commercial Licensing Bureau
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