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COVER LETTER.;:

TO: Registration Section
Division of Corporations

MFD HOME CERTIFICATIONS, US LLC
SUBJECT:

Naome of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Aulhori;mlion to Transact Business in Florida,” Certificate of
Existence, and check are submitted Lo register the above referenced foreign lirilied liability company to transact business in Florida,

Please retun ail correspondence concerning this matter 1o the following:

Olivia Gonzales

Name ot Person

[nCorp Services, Inc.

Firm/Company

3773 Howurd Hughes Pkwy, Ste 5005

Address

Las Vegas, NV 89169

City/State and Zip Code

Documents@incorp.com

E-mail address: {to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Olivia Gonzales for InCorp Services, Inc. 800 T 246-2677
at { )

Nume of Cpmact Person Area Code Daytime Telephone Number
MAILING ADDRESS: EE DRISS:
Division of Corparations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahessee, FL 32301

Enclosed is a check for the following amount:
00 £125.00 Filing Fee O $130.00 Filing Fee & M $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

-~
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.APPL.ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

516
IN FLORIDA
IN QOMPLIANCE IFITH SBCTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKGN [IMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. MFD HOME CERTIFICATIONS, US LLC

(Name of Foreign Limbed Lisbility Company, must includas “Limited LizhiTity Company,” "LLC.." er "LLC."}

2 Michigan

(i pame umavailahle, enter altemute name odopled for the purpose of totsasting bustnoas in Floridy, The allemae rome eust includs *Limited Linkehty Company,” "LLC." or "LLC.™)

Vurisdiction under the law o] wiich Torcign Hmited Tablity company & ofgmized)
4. Upon Registration

|FE nembar, W appdxeakie)

Drote first tronsncted Fusinca & Fonda, 11 priar tr;rcps:rl;ncn.} -
lbc:' scctions 603, 0904 & GUS.0903, 1.8, 1o detenmine pezalty habilitv)
5. 3130 Strawberry Pines Ave., NW

5. 5130 Strawberry Pines Ave., NW
(Street Addrens of rineipal Ullice) (Muiting, Addreas}
Comstock Park, MI 49321 Comstoek Park, MI 49321
7. Nume und strest nddress of Florida registered agent: (P.O. Box NOT accertable) N
—_t “-f‘ w
Name: InCorp Services, Inc. E i
s AR o
Office Address: 17888 67th Court North i F‘l
NI -
Loxahatchee . Floridz 33470 (U:w: o
{City}
Registered agent's acceptance;

LA m

(Zip code) e
- [
Having beer named as registered ngent and to accept service of process for the above stated limited Hability c@yp;z_hy he place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capi L
to comply with the provisions of all statutes relguse

g O

v ! fuptiher agree

Jfa r with
Olivi nzales on behalf of InCorp Services, Inc.
gistered agent's signnturc)
8. The name, title or copeacity and address of the person{s) who has/have authcrity to manage is/are:
Title or Capacity: Name nnd Address: Title o~ Capacity; Name and Agdress:
Member Harold I. Van Dyk .
5110 Stmv!&"n&; Pines Ave, NW )
Comstock Park, M1 45321
Member Pat Conroy
11625 Kty Hawk
Frankston, TX 75763

{Use attachments if necessary)

9. Autached is a8 certificate of existence, no more than 90 days old, duly avtheaticated by the officiul having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign langunge, a transiation of the certificate under oath
of the translator must be subinitted)

), Fiprftin Spamute:
felony

em aware that any false information
‘ified for in 5.817.155, F.S.

Sipaarure of an authorized pevaon

Harold 1. Van Dyk

Typerl i primed reome of signee
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Pepartment of Licensing and Regulatorny Affairs

Lansing, Michigon

This Is to Certify Thet
MFD HOME CERTIFICATIONS, US LLC .

DA T X
was validly suthorized on February 4, 2017, as a Michigan DC.-""V;ES TIC LIMITED LIABILITY COMPANY.

and sald limited llabllity company is validly in exislence under tha laws of this slate and has salisfiad ils
annuasl! filing obiigalions. S

F
This certificate is Issued pursuant to the provisions of 1993 PA ;%'.'3 to attest to the fact that the company is

in good standing In Michigan as of this date,

This veriificete is in due form, mads by me as the proper officer, and Is entilfad o have full faith and credit
givan it in gvery court and office within tha United States.

In testimony whereof, [ have hereunto set my hand,
in the City of Lansing, this 19th day of Janusry , 2018.

- pb

Julia Dale, Director
Sanl by electranic transmission Corporations, Securfies & Commercial Licensing Buregu

Certificate Number: 18012843780

Varify |his certificate at: URL to eCarlificate Verification Search http:ﬂmvw.mi;:bigan.govicurpveﬁfycaniﬁcata.



