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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

Date: 11/19/2018
oo I

Acc#120160000072

Name: E&A PROPERTY MANAGEMENT LLC
Document #:
Order #: 11261963

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Country of Destination:

Hgujnnn

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Availability

Document ____
Examiner

Updater

Verifier

W.P. Verifier
RefH

amount:$  155.00
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COVER LETTER

TO: Registration Section
Iivision of Corporations

E&A T'roperty Management LLC
SUBJECT:

Name of Limited Liubility Company

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

Please return all correspondence concerning this matter to the tollowing:

Susan R, McMaster

Name of Person

Jaffc Raint

Firm/Company

27777 Franklin Road, Suite 2300

Address

Southfield, M| 48034

City/State and Zip Code

smemaster@@jaffelaw.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please cail:

Susan K. McMaster 248 727-1483
at ( )

Name of Contact Persan Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repgistration Section Registration Section
P.O. Box 6327 Clifton Building
Tailahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O 8§130.00 Filing Fee & $155.00 I'iling Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status rtified Copy of Siatus & Cenified Copy

FLOSY « RIOFZOE? Wollers Khower Onling



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

IN COMPUANCE WITH SECHON §05.0902, FLORIDA STATUTES, TTE FOLLOWING IS SUBMITTED 10 REGISTER # FORIZGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIA:

1 E&A Propenty Management, LLC
(Namc of Foreign limited Liability Company: must include “Limited Liability Company,” [, L.C.." or "LLCT)

E&A Properly Ventures LLC

(I nainc unavailable, cnier altermate nmre adopted for the purpose of ransacting busingas in Florida, The alicinale naine must inchrle " Liniled Liability Cosnpany.” *1L.4L.C,” or “LLE.™)

5 Michigan 3. N/A
(Tunadiction under the Jaw of which foreign limuted Hability cotnpany 1s eeganized) (FE.lumber, 7 applicable)

4. Upen Filing

{[Jatz first iransacted business in Flonda, i priat to seistrmnon.)
(See sections 050004 & 6033.0905, F.5. 1 derienmine penalty liability}

5. 4455 S. Bay Dr. 6, #4558 Bay Dr.
(Streel Address of Pnncipal OfRce) (Matling Address)
Orchard Faoke, MI 48323 Orchard Lake, M1 48323

7. Name and street address of Fiorida registered agent: (P.0O. Box NOQT acceptable)

Name: National Registered Agents, Inc,

Office Address: 1200 Scouth Pine Island Road

Plantation Florida 33324
(City) {Zip cade)

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited linhility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act In this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.

James M. Halpin

By National Registered Agents 96,_/};1 2]9_ Assisian Secrotay

(Registered agent’s !?yu:wc)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capaeity: Name and Address: Title or Capacity: Name and Address:
MGHR Gary Karp

4455 8. Bay Dr.
Orchard Lake, M] 48343

(Use attachments 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. (Jf the certificate is in # foreign lunguage, a translaticn of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with sfiction 605.0203 (1) (b), Florida Stututes. I am aware that any false information
submitted in a document 1o the Departmem of Siatefeonstitutes a third degree felony as provided for in 5.817.155, F .S,

—

V Signature of en authorized person

Susan R. McMaster, Authorized Agent
Typed or printed naime of signee

FLDST . 100 T Wolters Klywer Unline



1Lansing, Riichigan

This is to Certify That
E&A PROPERTY MANAGEMENT, LLC
was valialy authorized on June 30, 2005, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.

and said imited liabifity company is validly in existence under the laws of this state and has satisfied its
annual filing obligations.

This certificate is issued pursuant {o the provisions of 1993 FPA 23 fo altest 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 entifled to have full faith and credit
given it in every court and offico within the Unitod States.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 16th day of November, 2018.

74&:@_4&.4»\.

Julia Dale, Director

Sent by elecironic transmission Corporations, Securities & Commercial Licensing Bureau

Centificate Number: 18119280880

Verify this centificate at; URL 1¢ eCertificate Verification Search http:/fww. michigan gov/corpverifycertificate.



