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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195

REFERENCE

AUTHORIZATION

COoST LIMIT

ORDER DATE : October 23, 2018 :
ORDER TIME 9:30 AM
ORDER NO. : 455611-030
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NAME ; T.5.5. LLC . o R
5
XXXX OQUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

TS5, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limitced Liability Company for Authorization to ‘Fransact Business in Florida," Certificatc of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

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

Griffin Hamood

Namne of Person

TS5 LLC

Firm/Company

21000 Hoover Road

Address

Warren, Michigan 48089

City/State and Zip Code

griffin@tssews.com
E-mail address: (1o be used for future annual report notification) ~a-
‘o
For further information concerning this matter, please call: J:: --‘—-1
i3 '
-~ i~
Griffin Hamood 586 427-0070 ext. 224 ' o
at ( ) . o :
Name of Contact Person Area Code Daytime Telephone Number iVl
N U '
MAILING ADDRESS: STREET ADDRESS: . \J
Division of Corporations Division of Corporations T
Registration Scction Registration Scction A
P.0. Box 6327 Clifion Building B
Tallahassee, FL 32314 266t Executive Center Circle

Tallahassce, F1, 32301

Enclosed is a check for the following amount:
0O 3i25.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & 0 $160.00 Filing Fee, Cemificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECHON 605.0902 FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED 10 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. T.8.5. LLC
(Name of Fercign Lamited Liability Company, must inciude “Limited Liabiiity Campany,” "L.1.C., or "LLC."}
NCST.S8.5., LLC

(If name inavailable, enier shiemate name adopted for the purposc of ransacting business in Fiorida, 1he alternate name must include ~Limsied Liabakity Company ™ "L L C" on "LLL"

5 Michigan 3. 38-2971755
{Jursdicton under the law of which Torogn hosted habiity comparry 15 organinedy

{FEI nuonber, 1 applicable)

4 100272018

{Date first iransacted buseness in Flonida, 1 prior 10 regitration §
{S¢ce sections 605.0904 & 605.0905, £.5 10 detenirgne penlry lisbility)

T.S5.5.LLC T.S8.S. LLC

3. 6.
(Steet Address of Principal OHffioc) {Mailing Addeess) - -
21000 Hoover Road 21000 Hoover Road
Warren, Michigan 48089 Warren, Michigan 48089
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Corporation Service Company .
Office Address: 1201 Hays Street )
Tallahassee . Florida 32301
{Ciry) {Zip code)

Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited liability compuny af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

ta comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am _.{fgg{iﬁar with
and accept the abligations of my position as registered agemnt. o

s Compa ( Q Roxanne Turner =» -7
M AA Vice President 75 :
(Registered agent’s tignaturc) -l -
) I
8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are: ) <2 :.-....'
Title or Capacity; Name and Address: Title or Capacity: Name and Address: ¢ b
J
CEQ Michae!l T. Gillen Vice President Steven E. DeCillis, 11 'ij
1500 SE 37th St., PO Box 38 1500 SE 37th St., PO Box 38
Grimes, [A SQ11) Grimes, [A '_ZOI 11
Svp David Wingert CFo Daniel Backing
1500 SE 37th St., PO Box 38 21000 Hoover Rd.,
Grimes, 1A 50111 Warren, MI 48089

{Usc attachmenis if necessary)

9. Attached 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 law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department owmlutcs a third degree felony as provided for in 5.817.155, F.S.

Ja_/{ /,' o

/ Signature of an authorized person

Daniel Backing

Typed vr printed neme of tignee



T ansing, Rlichigan

This is to Certify That

ISS LLC
a-

was validly authorized on January 7. 1991, as a Michigan DOMESTIC LIMITED LIABILIT. ZOMFPANY.

M~
T
S
! further certify that the Articles or Organization are in full force and effect as of this date. "f :,_.:_
o L
I further certify that this certificate is not intended to reflect that it has met its annual filing obligalions. f- ‘.,‘
- -

This certificate is in due form, made by e 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

i testimony whercof. T have hereunta set my hand,
in the City of Lansing, this 23rd day of October, 2018.

74.42«4_/&3‘4&

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 18108768230

Verify this certificate at: URL to eCertificate Verification Search http:/Awww.michigan.gov/corpverifycentificate.



