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COVER LETTER

TO: Registration Section
Division of Comporations

TVC ST. AUGUSTINE 1 CO..LL.C.
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonda.” Ccmﬁcalc of
Existence. and check are submitted to register the above referenced foreign limited liability compamy 10 transact businessiin Florida.

Please return all correspondence concerning this maiter to the following:

SUSAN GOLDMAN

Name of Person

TVC ST. AUGUSTINE I CO.LL.C.

Firm/Company

5757 WEST MAPLE ROAD. SUITE 800

Address

WEST BLOOMFIELD. MI 48322

Citv/Siate and Zip Code
SGOLDMAN@VELMEIR.COMS

E-mail address: (10 be used for future annual repont notification)

For further information concerning this matter. please call:

SUSAN GOLDMAN 248 339-7997
al( )

Name of Comntact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount: :
O $i25.00 Filing Fee O $130.00 FilingFee & DO $155.00 Filing Fee & O $160.00 Filing Fee. Centificaie
Centificate of Status Cenified Copy of Status & Centified Copyv



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

INCOMPLIANCE WITH SECTION 605.0902 FTORIA STATUTES THE FOLLOWING IS SURBVITTED 10 REGISTIR A FORIIGN . LINITED LIARILITY
CONPANY TOTRANSACT BUNINESS INTHE STATEOF FLORIDA:

| TVC ST. AUGUSTINE I CO.. L.L.C.

(~amc of Foragn Limited Liabiin Company, must include “Linmited Liabiliey Company.” "[L.L.C. or “1.LC.7)
|
{1 iame unavailable, enter ahernate narne adopied for the purpose of transacting business in Florids The altemate name must inchude ~Limited Liabitiny Company,” "L L C.%or “LLC 7)

5 MICHIGAN

(Jurwsd:cnion under the law of which foreign [uruted labilsty vompany 18 orgamzed)

3 FISS8T

(FEi number. i applcabie)

(Date frst transacted business in Florxda, o oot Lo pegistration )
(See sections 605 0904 & 605 0903, £.5 o determine penaky lability )

5 $757 W. MAPLE ROAD, SUITE 800
(Sweet Address of Principal Office)

WEST BLOOMFIELD. Ml 48322

6.

{\ailing Address)
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) P
Name: WILLIAM WHITE s

Office Address: 3413 W. LAKE MARY BLVD. ) =

LAKE MARY Florida 32795 . =

(Ciny) (Zip code)
Registered agent’s acceptance:
Having 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, I hereby accept the appointment as registered agent and agree to act in this capacity. | furtkcr agree

ro comply with the provisions of all statutes relative to the proper a;d’co lete p ?ﬁ}muce of my duties, and I am famdmr with
and accept the obligations of my position as registered agent. p -

A

Regisiercd lg:nﬂ-eﬂ'?m’arwc)

8. The name. title or capacity and address of the person(s) who has/have authority 10 manage is/are:

Title or Capacity: Name and Address: Title or Capagcity: Name and Address:
MANAGER STEPHEN J. BOCK

5757 WEST MAPLE ROAD
WEST BLOOMFIELD, MI 48

{Use attachments if necessary)

9. Attached is a cenificale of existence. no more than 90 davs old. dulv authenticated by the official having custody of records in the

junisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the cenificate under oath
of the transtator st be submitted)

10. This document is exccuted in accordance with

ion 03,0203 (1) (b). Florida Swatutes. | am aware that any false infonmation
submitted in & document to the Department of Sta

dj:cc/fclony as provided for ins817.155 F .S,

Sigf.m/c nran authorized person

STEPHEN J. BOCK

Tvped of printed name of signee



Peparement of Licensing and Regulatorp Affairs

1ansing, Wlichigan

This is to Certify That
TVC ST AUGUSTINE ICO, LL.C.

was validly authorized on April 17, 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 attest to the fact that the company is
in good standing in Michigan as of this date.

I
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 court and office within the United States.

In testimony whereof. I have hereunto set my hand,
in the City of Lansing, this 24th day of January , 2018.

74&-@4&4& .

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 18012917410

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



