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‘ ' COVER LETTER

TO: Registration Section
Division of Corporations

YI121002, LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Husiness in Florida.” Certificate ol
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the foflowing:

Dougias H. Dold. Attorney

MName of Person

Dold, Spath & Kiriazis, P.C.

Firm/Company

L7190 Denver Street

Address

Detroit, MI 48224

City/State and Zip Cade

Jipitch77@acl.com

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

For furiher information concerning this matter, please call:

Douglas H. Dold 313 886-7500
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpuorations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Buiiding
Tallshassce, FL 32314 2601 Executive Center Circle

Tallahassee. FI. 32301

Enclosed is u cheek for the following amount:
0 $125.00 Filing Fee B 513000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificale of Staws Cerntified Copy of Status & Certified Copy



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

I;\; COMPLIANCE WITH SECTION GUS.0%002, FLORIOA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:

| YDI002, LLC

(Name of Forergn Linated Liability Company; muest include “Limited Liability Company,” L.LC.. o "LIC.)

I e unasailable, cnter shermate o adopted for e pupose of tansacting business in Florida, The altcnuate mane must nchude ~ Limited Lizbulity Company,” *1.1.C " or " LEC."}

5 Michigan 7 B3-0766384
(Jurfdiction undes e Taw of which foreign Timited bty company 15 organtyed) (FET nunvber, 1T epplicable)
Kt N/A

[Date first transacted busuwess in Florida. i prior w repstration. )
{5ce sections 5050004 & 605 (905, F.5. 10 determine penalty liability)

5 John I Pitcher g John ) Pitcher
[Street Address of Principal Ofice) (Matding Addressy
17506 Rolling Woaods Cirgle 17306 Roliing Waoods Circle
Northville, M1 48168 Northville, MI 48148

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

. Ty =

Name: Marce Engelman =

3. f:‘ ':

Office Address: 2001 N. Occan Beach Blvd., Api 6048 W T e
e [ it

F1. Lauderdale Florida 33303 - ol

(Ciy) 1Zip code) Zaen ;“:‘ ¥
. :.:‘E: N -

Registered agent’s acceplance: .
Having been named as registered agent and to accept service of process for the above stated limited hablhly-cnmpaﬁ?a! the place
designated in this application, I hereby accept the appointment as registered apent and agree to act in this capacn} WL further apree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 unt Jamiliar with

and accept the obligations of my immml c@ud agent.

(Registered agent’s sigiature)

8. The name. title or capacily and address of the person(s) who hasfhave anthority to manage isfare:
Title or Capacity; Name and Address: Title or Capacity: Name and Address:

Manager John J. Pricher
17306 Rolling Woods Circle
Northville, M1 48168

(Use attachments if necessary)

9. Altached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translaior must be submitted)

L0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that ; any false information
submitted in a document to the Department o @ﬁz/’bo stitutes a third degree felony as provided for in .817.155, F.S.

Sugnature o1 an authorised person

John J. Piteher; ,M'}mg,cr

Iy ped or printed mnx of signee
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1ansing, Mlichigan

This is to Certify That
YD1002 LLC

was validly authorized on May 11, 2018, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY,
and said imited 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.

This certificate is in due form, made by me as the proper officer, and is entitfed to have full faith and credit
given it in every court and office within the United States.

DIt testimony whereof. I have hereunto set my hand,
in the City of Lansing, this 22nd day of June , 2018

74@%

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Cenrtificate Number: 18066094810



