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COVER LETTER

TO: Registration Section
Division of Corporations

1297 Grand Traverse Associates LLLC
Corrections of Enclosed Rejected Filing W18000008247
1) Registered Agent Signature

2) Certificate of Good Standing Enclosed.
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Keith Brady

Name of Person

Keith Brady Liw

Firm/Company

360 Ceniral Ave | Suite 800

Address

1 L N
St Petershurg, FL 33701 g _)
City/State and Zip Code Pl Ly - ,}

izzyserebrowski@gmail.com

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

For further information concernting this matter, please call:

keith Bradv at(_727) 201 7734

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Pivision of Corporations Division of Corparations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassce, FLL 32314 2001 Executive Center Cirele

A

Tallahassee. FI1. 32301

Enclosed 1s i check {or the tollowing amount:
N/A

Already paid, Sce enclosed copy of check.
CORRECTION OF W18000008247
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 26, 2018

KEITH BRADY
360 CENTRAL AVE
ST PETERSBURG, FL 33701

SUBJECT: 1297 GRAND TRAVERSE ASSOCIATES LLC
Ref. Number: W18000008247

We have received your document for 1287 GRAND TRAVERSE ASSOCIATES
LLC and your 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 centificate 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 iIs incorporated/organized,
must be submitted to this office. A translation of the certificate under cath 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 acceptable.

The registered agent must sign accepting the designation.

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.

Jenna D Harris
Regulatory Specialist Il Letter Number: 518A00001795

] Fae

www.sunbiz.org



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

INCOMPLANCE WITHSECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTUTRANSACTRUSINESS INTHE STATECFFLORIDA;

1. 1297 Grand Traverse Associates LLC

(Name of Foreign Limited Liability Company: must inchude “Limited Liability Company,” "LLL.C.." wr "LLC.™)

(IF name unavailable, enter alternate name adopted fo1 the puzpose of iransacting busingss in Flarida, The alternate name must include “Limited Liability Comypany

ate st ine “Limi dnbility C any,” L Cor TLLC T
2. Michigan 3. 47-3005432
(uristicticn under the law of whieh Toreign linuled liability company 15 arganized) [FEF nusnber, if upplicable)
4.
{Date first transacied business m Flonda, f pnor to registrabion.)
(See sections 605 0804 & 605 0905, ' S to determine penalty liabnlity}
3.333 W Fori. St 6. 333 W ko St
(Street Address otPrincipal Otfice) (Mating Addiess)
Ste 1200 Ste 1200
Detroit. M1 48226 Detroit. M1 48226 R - -
= "
[
L P
7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable) i T
- |
Name: Yisroel Serebrowski -
Office Address: 1297 Grand Traverse Parkway 1 -
L3
R . - " e :
Reunion, Ik CFlorida 34747 2
(City) (7ip code) T
Registered agent’s aceeptance:

-
Having heen named ax registered agent and 1o uccept service of process for the above stated fimited lubility company at the place
dexigntated in this application, herehy aceept 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 I am fumilior with
andd aceept the obligations of my position as regi\rcrcd agent.

ud?m/e “(Cj/.‘/w'ﬂ/{—\ b-, Lt gf“, A

.} {Regisicred agent’s signature)

Fhe name, title or capacity and address of the person(s) who has/have authority to manage is/are

Title or Capacity: Name und Address: Title or Capacity: Name and Address:
AMBR Yisroel Serehrowski

1297 Geand Praserse Parkway

Heunion, F1, 34747

{Use attachments it necessary)

9. Aunached is a cenlificate of existence, no more than 90 days old. duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language. a translation of the certificate under oath
of the wanslator must be submited)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statuics. | am aware that anv false information
submitted ina document 1o the Department of State constitutes a third degree felony as provided for in s.817.153. |

C/ o 2’7"6 "ﬁ‘—(/(‘?/_m/‘i:é(

Signature of an authorized person

Yisroel Serebrowski by Keith Brady, POA

Typed or printed name of signee
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Pepartment of Licensing and Regolatory Affairs

1-ansing, Alichigan

This is to Certify That
1297 GRAND TRAVERSE ASSOCIATES LLC

was validly authorized on September 3, 2015, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said fimited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This ceriificate is issued pursuant to the provisions of 1993 PA 23 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 couri and office within the United States.

In testimony whereof, [ have hereunto set my hand,
in the City of Lansing, this 30th day of January , 2018.

Z&e«wﬁ_u\

Julia Dale. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 18013031610

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



