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' COVER LETTER

TO: Registrution Section
Division of Corporations

HAMMOUD FAMILY LLC
SURJECT:

Name of Limtted Liability Company

The enclesed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

PMease return all correspondence concerning this matter to the following:

YASSER HAMMOUD

Name of Person

HANNOQUD FANMILY LLC

Firm/Company

23800 FORD RDLSTE 1

Address

DEARBORN HEIGHTS, M1 48127

Citv/State and Zip Code
HAMMOUDY @UOPDOCS.COM

E-masl address: (1o be used for future annual report notification)

For further information concerning this matter. please call;

HOUSAM DEEB 313 433-4540
at{ }

Name of Contact Person Area Code Daytime Telephone Number

MATLING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FIL 32314

Enclosed is a check for the following amount:

W $125.00 Filing Fee O $130.00 Filing Fee & O 5135.00 Filing lF'ee &

Certificate of Siaus Certified Copy

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallaliassee, FLL 32301

O $160.00 Filing Fee, Certificate
of Status & Certified Copy



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

INCOMPLIANCE NI SECTION GB.02 FLORIDA SEATUTES, THE FOLLOWING I SUBAMITTTD TO REGISTIR A FORIFGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTIE STATE OF FLORIA:
1. HAMMOUD FAMILY LILC

(Nume of Foareign Limsted Tiabiliy Company? must imclude " Lumited Taabity Company,™ " LELC. T or "LECT)

(if name unavantable, enter alternale name adepred lor the putpose of transacting business in Floridy The altemiate name must include “Limited Liabiliy Company,™ "L.1. C." or "LLC.™)
5 MICHIGAN

38-34713538

3
(Jurisdiction usder ihe Taw ol which faceign lsnned Lalvlos company 1s orgamized)

4 05/01/2015

(FEL number, 1f appiicable)

{Date fiest tansacied busingss i Elonda, 1f prior to registratian }
(See sectons 605 0904 & 602 0905, F.5. 1o determiine penafty liabilizy)
5 23800 FORD RD. STE |

(Street Address of Prncegpal Utlice)

6. 23800 FORD RD, STE |
DEARBORN HEIGHTS, M 48127

{Maling Address)y

DEARBORN HEIGHTS. M 48]25; =
T ::l oo
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7. Name and strect address ot Florida registered agent: (P.0O. Box NOT acceptable) “‘”E‘f o I
s L [ALSE S p W =
rﬂ’-.
Name: YASSER HAMMOUD f“:ur_ o ‘ N
T, = O
Office Address: 730 BEN FRANKLIN DRIVE p ‘L [
E =
SARASOTA Florida 34236 -—
(Citn}
Registered agent’s acceplance:

{Zip coude)
Having b(’(_’" named as re 'J‘.\'l‘('r(’d tpEent HH(-’ fo aecep .\'L’f\'.
&

e of provess for the above stated limited liability company at the pluce
fo comply with the provisicns of all suatutes relative o thi proaperand cgm

and accept the obligations of my position as regisiered dgent.

1 /

(Regisichpd aggpes A,w‘.'uur:)

8. The name. tide or capaciiy and address of the person{s} who hasthave authority 1o manage is/are:
Title or Capacitv: Name and Address:

Title or Capacitv:
MEMBR

Name and Address:
YASSER HAMMQUD

(Use attachments if necessany)

9. Atiached is g certificate of existence. no more than 90 days

Jurisdiction under the law of which it is organized. (1T the ¢
of the translator must be submitted)

//
1 ( lorfd4 Staidres. | am aware that any false information
f defpeclony as provided for ins.817.155. F.S.

-
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Ty ped or printed name of signce



1:: Department fﬂiccnsing-and TRegulatery Affairs

1Tansing, Alichigan

This is to Certify That
HAMMOUD FAMILY LIMITED LIABILITY COMPANY

was validly authorized on May 28, 1999, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY,
and said limmited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificale is issued pursuant to the provisions ¢f 1983 PA 23 to attest lo the fact that the company is
in good standing irr 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.

I testimony wherceof, T have hereanio set my hand,
in the City of Lansing, this 6th day of September, 2018.

i T
T 5~

7/«,‘@:&_—4&-—(_&

Jutia Dale, Director
Sent by eleclronic transmission Corporations, Securities & Commercial Licensing Bureau

Centificate Number: 18097765850

Verify this centificate at: URL to eCertificate Verification Search hitp:/iwaww.michigan.govicorpverifycerificate.




