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AKEEL & VALENTINE, PLC
ATTORNEYS AND COUNSELORS
888 W.BIG BEAVER ROAD
.- SUITE 420
TROY, MICHIGAN 48084-4736
TEL: (248) 269-93935
FAX: (248) 269-9119
www.akeelvalentine.com

SHEREEF 1. AKEEL. P.C. DEAKBORN OFFICE
GLENN L. VALENTINE P.C.
23?{*&&3‘&"{}"” 1360 PORTER STREET, SUITE 200

DEARBORN, MICHIGAN 48124-2823

May 2, 2018
FEDERAL EXPRESS

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re:  Stockbrige Madison LLC
Gentlemen:

Enclosed please find an Application by Foreign Limited Liability Company for
Authorization to Transact Business for the above Michigan limited liability company. Also
enclosed is a check for $160.00 payable to the Florida Department of State to cover the cost of

filing, a Certified Copy and a Certificate of Status. Please return a copy of all documents to the
undersigned.

If you have any questions, please let me know.

/\:éz;ruly yours, W
GLV/ Glenn L. Valentine
Enclosures

ZMA_B\Al-Hadidi, Mahmoud\Eagle Ridge Mall\Florida Ir-Registration-Stockbridge Madison-0430183017 doc



COVER LETTER

TO:  Registration Section
Division of Corporations

Stockbridge Madison LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence. and check are submitied 10 register the above referenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence concerning this matter to the following:

Glenn L. Valentine

Name of Person

Akecl & Valentine, PLC

Firm/Company

S48 W. Big Beaver Rd.. Suite 420

Address

Troy, M| 48084

City/State and Zip Code

dr.malhadidi@gmail.com

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

For further information concerning this matter, please call:

Glenn L. Valentine 248 269-9395
at { )

Name of Contact Person Arca 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, FLL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & M $160.00 Filing Fee, Centificate
Certiticate of Status Certified Copy of Status & Centifted Copy



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

IN COMPULANCE WITTSECTION 6050902 FLORIA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTER oA FORFIGN LISITD H IBILLTY
COMPANY TO TRANSACT BUSINENS INTHE STATEOF FLORIHA:
Stockbridge Madison LLC

(Wame of Foreign Lamited Liabihty Company, must include ~Limited Liabihty Company.,”

I.

TLILC. o PLLE Ty

(If name wnar ailable. enter slternate name adopted for 1he purpose of transacting business in Flonda ‘The altemaie name must include Limited Liabidin Compam ™ “L.L C." o1 "LLC.T)
5 Michigan 3. 46-2916852
iTansdiciian under 1he [aw of which Joreagn lumsted hability company s organised {FEI numnber, it appheable)

4.
(Tate first transucted busksiess in Flonda, of pnor 1o regasiration.)
(Sex sections 6050904 & 605,0905, F.5. to determine penaliy Jiability)

6 273530 Hoover Rd.
(Mailing Address)

Warren, Mi 48093

27550 Hoover Rd.
{Strect Address of Pnncipal Office)

Warren, M1 48093

tn

<0 (o)
e =
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT accepiable) - ==
. v X i
Name: Mahmoud Al-Hadidi :3 : -::-: .
=1 1~ . . [l [} U
Office Address: 431 Eagle Ridge Drive wiow i
L . Frxe
Lake Wales Florida 33839 o oy
(Zip code} = = g- >

ity
= ;-.

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability w’):ﬁmm mlm place

designated in this upplication, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
to comply with the previsions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the abligations of my pusition as registered agent. &1\)

{Reyistered agent’s signature b

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

Name and Address: Title or Capacitv: Name and Address:

Title or Capacity:

Munager Mahmoud Al-Hadidi

27550 Hoover Rd.
Warren, MI 48093

(Use attachments if necessary)

9. Attached is a centificate of existence. no more than 90 days oid. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language. a translation of the cenificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuted. [ am aware that any falsc information
submitted in a document to the Depariment of State constitutes a third degree felony as prgrided for in s.817.155. F.8.

Signatuic of an autherized person

Mahmoud Al-Hadidi. Manager

Typed or printed name of signce




1Tansing, Alichigan

This is to Certify That
STOCKBRIDGE MADISON LLC

was validly authorized on June 7, 2013, 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 o 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 court and office within the United States.

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

7&@4&4&

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 18044716070

Verify this certificate at; URL to eCenrtificate Verification Search hitp://iwww.michigan.gov/corpverifycentificate.



