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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/7/18

NAME: LS REPOSSESSION, LLC
TYPE OF FILING: APPLICATION
COST:

125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




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

IN COMPILIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 85 SUBMIITED 70 REGISTER A FOREIGN LMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. LS REPOSSESSION, LLC
{Fame of Farergn Limited Lisbiliy Company. must tcTode Lamped Ligbriny Company.” LI C.ror LI

(1€ name unavaiksble, eater ok naog adopied for the parp of husi in Plarda Thnhummmhwhde'unaduﬂhycmmf"LLC.'M'L[I.‘)

2, DELAWARE 3.
(Jmmhhormwmmmwuwl TFET razber, 11 applcabic)

[lh:fmmmdhwu‘m}mwmmwm_l . -t
(Sex sectims 603.0904 £ 603.0905. F.5 Lo deternmine penalty babliry) . J

3. 6. 1
e ABarets of Proncipal Offroe) “Oling AdETis) T

-
3921 Ranchero Drive ‘
Ann Arbor, MI 48108

1

7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) LD
Name: C T Corporation System .. ’*_‘%

OFffice Address: 1200 South Pine Island Road

Plantation , Florida 33324
(Cinyl { Zip eode}

Registered apent’s acceptance:

Having been named as regisiered agent and to accep! service of process for the above stated limited Uability company at the place

designated in this application, | hereby accept the appointinent as registered agent and agree {o act in this capecily. | Jurther agree

to comply with the provisions of atl statutes relative to the proper and complete performance of my datles, and I am Jomillar with

and accept the cbligations of my sitlon as registered agent,
(s

Candice Pigumare. Asst. Secretary, C 1 Corporation Sysiem

[Regiswcred agend s cgnofurs)

8. The name, title or capacity and address of the person(s) who has/have suthoriry 1o manaqe is/are:

Title or Capacity: Name and Address; Tiglg or Capacity: Name gnd Address:

co0 Eric Gerdes

3973 Ranchero Urivc
n
. ) /

{Usc 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. (I the certificate Is in a foreign language, a wranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submittcd in a document to the Department of State constitutes 8 third degree felony as provided for in 5.8 17.155,FS,

7" Signmnre of s authariced porven

Eric Gerdes, Chief Operzting Officer
Typed or prited name of tignee
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T

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LS REPOSSESSION, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE SEVENTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LS REPOSSESSION,
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qmm W, Dubleck, Secretory of S10e )

7076506 8300
SR# 20187516747

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203850576
Date: 11-07-18




