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COVER LETTER

TO: Registration Section
Division of Corporations

ST. LUCIE VILLAGE PARKLIFE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosced " Application by Forcign Limited Liability Company for Authorization 10 Transact Business in Florida," Cenificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 10 transact business in Flonda.

Please return all correspondence coneerning this marter to the following:

MATTHEW J. MONAGHAN, ESQ, REGISTERED AGENT

~Name of Person

CANTWELL & GOLDMAN.I'A

Firm/Company

96 WILLARD STREET, SUITE 302

Address

COCOA, FL 32922

City/State and Zip Code

TERESA@DRSMHC.COM

E-mail address: (to be uscd for future annual report notification}

For further information concemning this matter, plcase call:

Maithew J. Monaghan 3 639-1320 x 107
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE

O si2s00riing Fee [ s130.00 FitingFee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING (8 SUBMITTED TO REGISTER A FORFIGN LIMITED 1LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. ST. LUCIE PARKLIFE, LLC

{Name of Foreign Limited Liability Company: must inciude "Limited Liability Company,” "[LL.C.," or "L1.C.™}

(If name unavailable, enter alternate name adopted for the purposc of tnensacting business in Florida. The ahiernate name must include *Limited Liabilny Company,” “1.[.C,” a7 “LLL.™)

MICHIGAN 83-2803977
2. 3.

(Junsdictyon under the law of which foreign limited lzbiluy company is organised) (FEL number, 1f appleable}

(Date first transacted business m Flonda, if prior to registranan. )
[Sec sections 6050004 & 605.0005, F.5. 10 determine penalty habilny)

8255 CASCADE AVE. 8255 CASCADE AVE,
5. 6.
tStreet Address of Pnncipal Office} (Matlng Address)
SUITE 120 SUITE 120
COMMERCE TOWNSHIP, MI 48382 COMMERCE TOWNSHIP, MI 48382

7. Name and street address of Florida registered agent: (P.O. Box NQT accepuable)

MATTHEW J. MONAGHAN, ESQ
Name:

96 WILLARD ST, STE. 302
QOffice Address:

COCOA 32922
. Florida
(Criy) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability campany at the place
designated in this application, I 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 10 the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as register nt.

O n—

‘ VN ‘(ﬁcgis pred agent's signature)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
- TERESA I. SCHENK

D]Managcr Name ] Manager Name:

8235 CASCADIL AVE
CMember Address: ©> SCADE/ (] Member Address:

SUITE 120

[JAuthorized ] Autharized
COMMERCE TOWNSHIP, M1 48382

Person Person
Clother [ JOther (other CJother
[:]M:magcr Name: [ Manager Name:
[ JMember Address: [ Member Address:
OAuthorized ] Authorized

Person Person

Clother (Jother [JOther (other

DManagcr Name: D Manager Name:
[ IMember Address: (] Member Address:
[CJAuthorized [ Authorized
Person Person
[JOther (CjOther Olorher Clother

Important Notice: LUse an artachment to report more than six (6). The anachment will be imaged for reporting purposes oaly. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document 15 executed i accordance with section 605.0203 (1) {b), Florida Statutes. I am aware that any false information
submitied in a document to the Department of Statyﬁ;timtcs a third degree felony as provided for ins.817.135. F.S.

@\’Lﬂh /
\

AL
I um of an authorized person

MATTHEW J. MONAGHAN, AUTHORIZED AGENT

Typed or printed nanie of signee
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K ™epavrment of Licensing and Rcegulatory Affairs __%@-‘-’

Lansing, Rlickigan

This is to Certify That

ST LUCIE VILLAGE PARKLIFE, LLC

was vally authorized on November 27 . 2078, as a Miclugan DOMESTIC LIMITED LIABILITY COMPANY.
and said lmited liability compariy is valiclly in existence under the faws of this state and has sausfied its
annual fiting cbiigations.

This certiticale is issued pursuant (o the provisions of 1953 FA 23 (o altest lo the fact that the company is
in good standing in Michigan as of this date.

This certificale is in due form, made by me as the propar officer, and is entitled (o have full faith and credit
Given it i gvery courf and office vithin the Unitad Slates.

In testimony whereof. | have hereunto sei my hand.
i the City of Lansing, this 26ih day of December, 2018

2
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L
Julia Dale, Direclor

Sent by electronic transmission Corporations, Secunties & Commerzial Licensing Bureau
Cediticate Number: 18120050230

Venly this certif.cate at URL lo eCeruhcate Verilicaticn Search hitafAwww michigan.gcvicoroverifycertriicale



