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COVER LETTER

TO: Registration Section
Division of Corporations

North Port Hospitality LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization w Transact Business in Florida," Certificaie of
Existence. and check are submitted to register the above referenced (oreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Ann Kelly

Name of Person

Ladgeo Management LLC

Firm/Company

5225 k. Pickard

Address

Mt Pleasant. M1 48838

City/Staie and Zip Code

rlook@lodgca.net

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

Fuor further information concerning this matter, please call:

Randy Look 989 773-2400
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 Clifton Bulding
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FI. 32301

Enclosed is a check for the following amount;
00 5125.00 Filing Fee  {18130.00 Filing Fee & [ 3155.00 Filing Fee & B 5160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WiTH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORKIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i North Pon Hospitaliy L1LC

(Name of Foreign Linuted Liabihiy Company: must include “Lomted Liabiday Company,” “LLLC" o “LLCT)

(I e wwvaitable, enter altemaie nanc adopted for the purpose of tramacting business in Florida  The aliermate mane rmust inchude ~Lanted Lisbility Company,” *1LE.C” or "LEC.™)

5 Michigan ¢ 82-40247506

thunisdiction undet twe Law of which fareign houted Tubnlty company 15 ergansred) {FED suniber, i upplcable)

4 3132018

(Dale first irusacted business in Florids, 1 poar to negistration |
(Sec secunns 605 0904 & 605.0905, F.8 10 determine penaly Habilicy)

5 5215E. Pickard 6 3225 15 Pickard
(Sireet Address of Principal (ice) (Marling Adidress)
Mt Pleasant, M1 J88358 M. Pleasant, MI 48838

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

Name: Ann Kelly

Office Address: 227 Albee Rd. W.

Nokomis Florida 34275

(i (Zip conde)

Registered agent's acceptance: ;
Having been named ax registered agent and to accept service of process for the above stated limited liability ugnpunv at the pluce
designated in this application, I hiereby accept the appointment as registered agent and agree to act in this capdéity. | further agrec
to comply with the provisions af all statutes relagh ¢ to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as regi agend,

o
e

(Regisiered agent's signaturg)

8. The name, title or capacity and address of the person(s) who hasthave authority 10 manage is/are:
Title or Capacitv: Nanwge and Address: Title or Capacity: Name and Addresy:

Manager Michael Marin
5235 E. Pickard
Mt. Pleasant, MI 48858

Ann Kellv 227 Albee Rd. W.
Nokomis, FL 34273

(Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it 15 organized. (If the certificate 15 1n a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with s ‘uon 605.0203 (1) (b). Florida $tatutes. 1 am aware that any talse information
submitted in a8 document te the Department of Stat condfitutes &ihi surge felony as provided for in s 817135, F.8.

Q\\

Signature of an awfuwrized 0

Ann Kelly

Typed or printed rame of sigiee



Ez Pcepartment of Licensing and Regulatorp Affairs r:t

Tansing, Michigan

" This is to Certify That
NORTH PORT HOSPITALITY, LLC

was validly authorized on January 12, 2018, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said Iimited liabifity 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,

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 2nd day of May , 2018

7/&'&4&4}\

Julia Dale, Director

Sent by electronic fransmission Corporations, Securities & Commercial Licensing Bureau
Cerlificate Number: 18054959310

Verify this certificate at: URL to eCertificate Verification Search hitp://www.michigan.gov/corpveritycertificate.



