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COVER LETTER

TO: Registration Section
Division of Corporations

ST. LUCIE VILLAGE PARKLIFE, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspendence concerning this matter to the following:

MATTHEW J. MONAGHAN, ESQ.

Name of Person

CANTWELL & GOLDMAN, P.A.

Firm/Company

96 WILLARD STREET, STE. 302

Address

COCOA, FL 32822

City/State and Zip Code

teresa@@drmshe.com

E-mail address: (1o be used for future anaval report natification)

For further information concerning this matter, please call:

MATTHEW J. MONAGHAN 321 6391320
ai { 2

Name of Contact Penon Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301

Enclosed is a check for the following urmount:
Please make check pryable ta: FLORIDA DEPARTMENT OF STATE

O 5125.00 Filing Fee 3 $130.00 Filing Fee & [ $155.00 Filing Fee & B8 <160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE IHITH SECTION 605.0902, FLORIA STATUTES. THE FOLLOWING &§ SUBMITTED TO REGISTER A FORIFGN LIVITED LIABILIT
COMPANY TO TRANSACT BUSIVNESS [N THE SEATE OF FLORIDA:

| ST. LUCIE YILLAGE PARKLIFE, LI.C
' {Nantc of Fareign Limied Liabilily Company, must nelude "Lismiied Laability Campany, L L.C "o "LLCT)

nctucte “Linited Lishibry Compeny.” “1.LC.” or “LLC.")

(If aame uravasdable, enter allercsic e adupted for the purnpose of traactng busingss 1 Flords The aliermaic mune nmust
MICHIGAN §3-2803977
) 3
(Ivrssdvc ion unde? e law ol wEach furcegn fimated habihily cumpeay 15 organized) (FLT oumber, 1] spplicable)

4.
{Late forat ranazcied baniness b Flonda, if pror o regsicslion )
(See scctions 505.0904 & 6035 0905, F.5. 1o devamine penalty babnbin}
8255 CASCADE AVENUE, STE. 120 SAME
5. 6.
(Street Address of Panzipal Ollice) (Maing Aldreua)
COMMERCE TOWNSHIP, MI 48382
e
(o)
—
7. Name and strees address of Florida registered agent: (P.O. Box NOT acceptable) 2:1‘ “'rvi
o
MATTHEW J. MONAGHAN, ESQ. —
Name: ; £
~ D
96 WILLARD STREET, STE. 302 0o N
Office Address: ~0
(%)
COCoA 32922
, Flerida
LGty {Lip coce)
Registered agent’s acceptance:
ve stated timited Hability compnny at the place

Having been named us registered ugent andd to accept service of process fur the abo
designated in this application, I hereby accepi the uppoiniment us registered agent and agree to act in this capacity. [ Sfurther agree

to comply with the provisions of ali statutes relative to the proper and complete performance of my duties, and I am Sfamliliar with
and accept the obligations af my pusitien as registered agent.
Madtlew ). Mowaghan, €5

{Registercd agemt’s signaturs)




8. For initial indexing purposcs, list names, title or vupacity and pddresses of the primary members/menagers Or persons suthorized to

manage [up to six (&) total]:

Title or Capacity: Name ind Address: Title or Capacity: Name and Address;
- | 1
K JManager Name: TERESA | SCHENK 7] Manager Name:
355 CASCADE AVE.
CMember Address: §333 CASC/ A ] Member Address:
STE. 120 .
[CAuthorized (] Authorized
COMMERCE TOWNSHIP, MJ 48382
Persen Person
(CJother {10ther Clother (JJOther
O tanager Name: (3 Manager Name:
{MMember Address: ™ Member Address:
(CAuthorized (] Authorized =
oL —
LT W
Person Person e
RO R
JOher CJOther CJOther JOther___ == LB
e — * Sradmn
e iy -
Ti-e < H
’E:' 3 !‘ [
[CIManager Name: ] Manager Name: k = - =
N -
Cvember Address: £ Member Address: -x‘:-’\
o
JAawsharized 0 Authorized
Person Person
Clotmer CJother Clother MOther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be edded 1o the index when [iling your Florida Department of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 deys old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Il the certificate is in a foreign lunguage, a ranslution of the certificate under oath

of the transiator must be submitied)

10. This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.5,

Mattluw 3. Monaghan, €.

Siputwe o an sutharizcd person

MATTHEW J, MONAGHAN, ESQ.
Typed or printed sume of signce
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TRegulatery Affairs

of L-iccnsing and

1Tanslng, Rlichigan

Peparrment

This is to Certify Thal
ST LUCIE VILLAGE PARKLIFE, LLC

vember 27 . 2018, as 22 Michigon DOMESTIC LIMITED LIASILITY COMPANY.

was vilialy authorized on No 7, &L i
slicity in existence under the laws of this slate and has satisfied s

and said limited liahility company is v
annual filing obligalions.

This certificale is issued pursuan! (o the provisions of 1953 PA 23 to aliest lo the fact that the company is
in good sianding in Michigan as of this cate.

This certificate is in due farm, made by me as the proper officer, and is entitied o have full Isith and credil
given it in every courl 6nd office within the United Siates.

T
BT L H T .
4_‘-.5‘ f-r,v..J: ~

in testimony wherzaf, | have hereunto set my hand,
in the City of Lansing, this 26th day of Decembar, 2018.

,l..'f:i,{?‘r.“"c._. ('5_..4-_ —
/
&r
Julia Dalae, Director

Sent by electronic fransmission Corperations, Securities 8 Commercial Licensing Bureau
Certificate Numbar; 18126050230

varlty this cerificale ut URL to eCenilicale Verlticaticn Search htp:;ww michigan.gavicorpverifycertificale



