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COVER LETTER

TO: Registration Section
Division of Corporations

Phanase Properties 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Trensact Business in Florida,” Certificaie of
Existence, and check are submitted 1o register the above referenced foreign liemited Tiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Thomas G. Colemun

Name of Person

Colcman & Coleman PA

Fim/Company

20%0 McGregor Blvd, Suite 202

Address

Fort Myers, Florida 33901

City/State and Zip Code

thomas‘@,colemancoleman.com

E-mail uddress: (to be used jor fulure annuaf repont notification)

For funher information concerning this matter, please call:

Thomas G. Coleman 239 332-5317
ar ( ]
Name of Contact Person Area Code Duytime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations

Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

Repistration Section

Clifton Building

2661 Executive Center Circie
Tullahasscc, FI. 32301

Enclosed is a check for the following amount:
$£125.00 Filing Fee O $130.00 Filing Fec &

[1%$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status

Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0X02, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO RAGISTER A FORFIGN LIMITED LIABIITY
COMPANY T TRANSACT BLIINESS INTHE STATEOF FLORIDA;

1. Phanase Properties LLC

TName ot Forcign Limned Liability Company. must include -Limited Liability Company.™ "1.L.C." or "LLLC.T)

{1f gane itable. crter ah

oz adop

1 fur he purpose of inemactiag tusiness in Florida The altomate name must inchude ~Limited Liabiliny Corppem,” “LLC™ o "LLC.™Y
5 Michigan

3
TTarsdiction under the bw of whach foretgn [omsicd bbbty compeny s argonszed)

4 81902018

|FE{ maviber, 1f epplicabic)

(Dt Birst Draisacicd bessiness o Flonda, U prer to (egasation |
{Sex sections 605,094 & 6080905, F.5. to determine ponalry Labiliy)

5. c/o JACQUELYN ). BLAUWKAMP 5. c/0 JACQUELYN J. BLAUWKAMP
{Siroet Address of Principal Oltes) (Madyg Address)
4707 61ST AVE

4707 61ST AVE
HOLLAND, Ml 49423 HOLLAND, Ml 49423

7. Name and street address of Floride registered agent: (1.0, Box NOT acccplable)

Name: Thomas G. Coleman

Office Address: 2080 McGregor Blvd. Suite 202

Fort M)'I:I'S . Florida 33901

1£ip conde)

(City)
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree e act in this capacity. 1 further agree

to comply with the provisions of all staturtes refative 10 the proper and complete performance of my duties, and { am familiar with

and accept the obligations of my push‘ion}a‘?/(eﬂ
© s (Ao

/ {Registerod ppew '3 sigranrc)
8. The name, titlc or capacity and address of the person(s) who has/have authority 1o manage is/are:

Title or Capacity: Name and Address: Title or Capacity: ﬁelnd Adgrrss:
ey -—
MBR Jacquelyn ). Blaswkamp - -
4707 6ist Ave it ;?_:':
Holland, M] 38423 e
W N e—
e [eon) 1
s =
S
T - pu .oy
Qg T
{Use auachments if necessary) Eaciiel o
T3 o

9. Attacked is a centificate of existence, no more than 90 days old, duly nuthenticated by the official having custody of records in the

jurisdiction under the faw of which it is organized. (If the centificate is in o forcign language. a transhation of the certificate under oath
of the translator must be submitted)

10. This document is executed in sccordance with section 605.0203 (1} (b), Florida Statutes. 1 am aware that any falsc information
submitted in a document to the [Depaptment of Statc constitutes a third degree felony as provided forins.817.155.F.5,

:\ Sl N\ c\\\&,wx\{;:\ %\\\?:&\QQ\N e —
\ \\ N\ swh{(mﬁmmm * N

Jacquelyn J. Blauwkamp
Typed or pristed natix of yignee
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Pepartment of Licensing and Regulatorp Affairs i

1ansing, Alichigan

This is to Certify That
PHANASE PROPERTIES, LLC

was validly authorized on June 25, 2004, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said tmited liability company is validly in existence under the laws of this state and has salisfied its
annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 lo attest to the fact that ( gompeRy is
in good standing in Michigan as of this date. -
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This certificate is in due form. made by me as the proper officer, and is entitled lo have full faj{ﬁ'and?edif:*'
giver it iy every cowrt and office within the United Stafes. ol —
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In testimony whereof. 1 have hereunto set my hand,
in the City of Lansing, this 7th day of November , 2018,

74&@_4/5..0\

Julia Dale, Director

Sent by electronic transmission Corporations, Secunities & Commercial Licensing Bureau

Ceitificate Number: 18119061230

Verify this certificate at; URL o eCertificate Verification Search http:/fwww.michigan.gov/corpverifycertificate.



