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%.' COVER LETTER

TO: Registration Section
Division of Corporations

400 Mola, 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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Andrew W. Mychalowych

Name of Person

Siciliano Mychalowych & Van Dusen, PLC

Firm/Company

40950 Woodward Ave., Ste. 350

Address

Bloomfield Hills, Ml 48304

City/State and Zip Code

amychalowych@smv-law.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Andrew W. Mychalowych 248 442-0510
at ( )

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

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2s00 FilingFee MM §130.00 Filing Fee & L $155.00 Filing Fee & L1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 400 Mola, LLC

{Name of Foreign Limited Liability Company, must incfude “Limned Liability Company.” "L.LC,,"or "LLC. )

(If name unavailable, enter attemate name adopted for the purpose of mansacting business in Florida The alternate name must include “Limited Liability Company,” *L.L.C.” or “LLC.™)
Texas
-

(Junsdiction under the Iaw of which foreign Linuted Eabilty company 18 organized)

(FET number, T applicabie}
January 1, 2019
4,

}Date first transacted business in Flonda, of pror to registrauon. )

Sece sections 505.0904 & 605.0905, F.5. to detcrmine penalty Lability)
36700 Grand River Avenue

5.

36700 Grand River Avenue
6.
(Strect Address of Principa) Office)

Farmington Hills, M1 48335

(Maling Address)

Farmington Hills, MI 48335
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =i 3; -
ESRv-I
Daniel S. Carusi ™ — I 4
Name: T x
N =
517 SW Ist Ave, D
Office Address: o

1%

33301

. Florida
tCity) {Zip code)
Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Om S G

(Registered agent's signature)




8. For initial 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:

Manager

C)Member

DAuthorized
Person

Clother

[OManager

CJMember

JAuthorized
Person

Clother

CIManager

CMember

(JAuthorized
Person

[(JGther

MName and Address:

_ David M. Clapper

Title or Capacity;

Name (] Manager
Address: 36700 Grand River Ave. [ Member
Farmington Hills, MI 48335 [J Authorized
Person
[Cother [Jother
Name: {1 Manager
Address: {T) Member
] Authorized
Person
[T Jother [Jother
Name: O Manager
Address: [] Member
] Authorized
Person
[ ]Other (CJonher

Name and Address:
_ David M. Clapper

Name

36700 Grand River Ave,
Address:

Farmington Hills, MI 48335

ClGther
Name:
Address:
Clother
R :;_;
Name: l,:u =
— s
.t G- i I
Address: ":_f__ =
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I
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Clohe:__
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Important Notice; Use an attachment 1 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your 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 custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation 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. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, E.S.

David M. Clapper

d person

Typed or printed name of signoe



Corporations Section
- P.O.Box 13697
Austin, Texas 78711-3697

David Whitley

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for 400 MOLA, LLC (file number 802459240), a Domestic Limited Liability Company
(LLC), was filed in this office on May 17, 2016.

[t is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on January 16, 2019,

David Whitley
Secretary of State

Come visit us on the internet at hitp:/fwww_sos.slate. ix. us/
Phone: (512) 463-3555 Fax; (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared byv: SO5-WEB TID: 10264 Document: 861533410003



