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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2018

YISROEL SEREBROWSKI
1297 GRAND TRAVERSE PKWY
REUNION, #L 34747

SUBJECT: 8161 VALHALLA ASSOCIATES LLC
Ref. Number: W18000014332

We have received your document for 8161 VALHALLA 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):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, titie or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions conceming the filing of your document, please call
(850) 245-6051.

Dionne M Pijeaux

Regulatory Specialist Letter Number: 318A00003033
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COVER LETTER
TO: Registration Section

Division of Corporations

8161 VALHALLA ASSOCIATES LLC
SUBJECT:

Name of Limited Linbility Company
The enclused "Application by Fureign Limited Liability Company {or Authorization e Transuct l3usiness in Florida," Certiticaie of
fxisience. and check are submitied to register the above referenced foreiga limited labilite company w transaet business in Florida
Please return ail sorespondence concerning this mater to the following:

Yisroel Sercbrowski

Name o Person
nfa

FirmvCompany

1207 Grand Traverse Parkway

Address
Reunion, FL 34747

City/State and Zip Code
izzyserebrowski@@gmail.com

Toma)l address: (o he used for Tuture annual report notification)
For further information conceraing this matter, please call:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A UTHORIZATION TO TRANSACT BUSINESE
IN FLORIDA

IN COMPLANCE TETTH SECHON 6050002 FLORIDS SEATURES THE FOLLOWING IS SUBAMTETIED 10 REGISTER A FOREIGN LMD LLABIELTY
COMPANY TOTRANSAC T RUSINESS INTHE STATE OF FLORI DA

| B161 VALHALLA ASSOCIATES LLC

Tame of Foreign Limited Liabilny Company: musi imclode “Tamited Eiatniny Company,” "L 1<

S1618161 VALITALLA ASSOCIATES LLC

Tlor LI

\If namme unavaitable, enter sltermate name adopied fur the purpose of mansscung business 1t Flonda The aliernate aune munt include “Lanmed Liabibey Company.” L1 C7or “LECT

i §2-1262010

7 Michigan

Turtstic o undsr the faw af which forenygn hunted liabidity company 1 organized)

(FEY nuwnber. at appheable)

4.
(Trate nost pumacied buaness m Florida, 1 priae [0 tepsimton )
LSce sections 1S K & 605 0903 F.S to deternune penalty latnlityl
g 333 W Fon 5 n 333 Wkort SL
TStect Address of Prneipal Oificed (ML Address)
Suite 1200

Suite 1200

Detroit. MEAS226

Detroit, MIEA8220

7 Name and street addregs of Florida registered agent: (P.O. Box NOT acceptable)

I ‘ A
Name: Yisrocl Serebrowski

Office Address: 1227 Grand Traverse Purkway

Reunion

. Floridu 747
10y {ap code}
Registered agent’s acceptance:
Having boen numed as registered ugent and to aceepl service of pracess fur the ahove stated limited Habilite company at the pluce
designated in this application. I hereby accept the appointment s registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statute

w relutive to the proper und complete performance of my duties, and | am familiar with
and decept the obligutivns of my position as registered ugent.

 Yrirad ki by feM Bl ot
(Registeral agent's siguatus d
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. The name. title or capacity and address uf the person(s) who has/have authority 10 manage isfare: L. =
Title or Capacity: Name and Address: Title or Capacity: Name aml‘.-\d:lrcss:""
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{Use attachments 1 necessury)

9. Attached is a certificate of existence, no more than YU davs old, duly suthenticated by the ofticial having custedy of records in the
jurisdiction under the law of which it is organized. (1 the vertificate is in a foreign language, o translation of the cenificute under oalh
of the translatar must be submitted)

1 This document is eaccuted in sccordance with seetion 6050203 {11 (b), Florida Statates. 1 am awire that any false information
cubmitted in 4 document 1o the Department of State constitutes 3 third degree feloay as provided forin s 817
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Yisroel Serebrowski by Keith Brady POA
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T.ansing, Rlichigan

This is to Certify That
8161 VALHALIAASSOCIATES LLC

was validly authorized on December 19, 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 s
annual filing obligations.
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This certificate is issued pursuant to the pravisions of 1893 PA 23 fo atfesf to the fact that'the comgany is o _j
in good standing in Michigan as of this date. T
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This certificate is in due forin, made by me as the proper officer, and is enlitted to have full faith and credt
given it in every court and office within the United Stales.
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I testimome whereof, Thave herewnro see iy hand.
in the City of Lansing, this 2nd day of February , 2018.

74,42&.—0&.4&

Jutiz Dale. Director
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Sent by electronic iransmission Corporations, Securities

Commercial Licensing Bureau
Ceriificate Number: 18023109610

Verify this certificate at. URL to eCentificate Vertfication Search hitp iwww.rmichigan govicorpvenfycerificate


















