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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2019

CRAIG MINEY
C/O P.O. BOX 1421
BRIGHTON, Ml 48843

SUBJECT: PALM MANOR 9-202 LLC
Ref. Number: W19000011068

We have received your document for PALM MANOR 9-202 LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist |l Letter Number: 5192A00002438

LE:CHd 52 u516107

www.sunbiz.org



COVER LETTER

TO: Registration Section
DHvision of Corporations

Pulm Manor 9202 LI.C
SURBIJECT:

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 1o the following;

Craig Mincy

Name of Person

Palm Manor 9-202 [LILLC

Firm/Company

PO Box 1421

Address

Brighton, M1 48843

Chv/State and Zip Code

craig232 1ggvahoo.com

E-marl address: (to be used for tuture annual report notification)

For further infarmation concerning this matter, please call:

Craig Mincy 317 404-1212
at )

Name of Coniact Person Area Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporaiions
Registration Seclion Registration Section
1.0 Box 6327 Clifton 3uilding
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclused is a check for the following amount:
Piease make cheek pavable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Fiting Fee & L1 $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certiticate of Staws Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES THE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREIGN LIMITELD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Palm Manor 9-202 L1LC

Tame of Forcign Limited Liability Company; must mclude “Lamied Liability Company,™ "L L.C.." or "LLC.")
PM 9-202 LILC

{11 name wavartable, cuter alienate name adopted for the purpose of ransacug busingss m Flanita The alerate pame mustncluds “Limted Lty Company,” "L L C,"er "LLC "}

Michizan 83-3188400
2. 3.
Uairsdizion under the Lo of which forergn hinuted hababity company 1 onganized] (FEI nattber, f applicable)
201201489
4,
(Date first transacted busingss i Tlonda, 1§ pror 1o registranan
(Bee sections 605 0904 & 603 0905, F 5 1o detznume penalty kability)
-
. §
[40 Skyline Dr PO Box 1421 1
5.

6.
(Sticet Addiess uf Prncipal Gifice)

{(Minling Address)
Howell, M1 48843 Brighton M1 48116

g3

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

Nicole Mantha
Name:

1160 5. MeCall Roud
Office Address:

Englewood 34223

. Florida

Wiy (Zip code)

Registered apent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as ¢

cgistered agent and agree o act in this capacity. 1 Sfurther ugree
1o comply with the provisions of all statutes relative to the proper and complete pe

prmance of my duties, and [ am fumiliar with
and aceept the obligutions of ety po tereid ugen
] /{/[/é
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8. For initial ln'd(.‘.‘(lllg purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manuge [up to six {6) total]:

Title or Capavity: Naame and Address;

Title or Capacity:

Name und Address:

i Miney ) .
D'\'l'ﬂl”i‘g“r Name: Craig Mincy [:1 Manager Name: Carole Bullion
10O Skyline [ vl
@M ember Address: yline Dr (W Member Address 140 Skyline Dr
. Howell MI 48843 .
[JAuthorized MI 48843 Howell M1 48843

Person

D()l.llcr

(Cother

] Authorized
Parson

COther

[Jother

(vanager Name; (] Manager Name: —
e =)
E]Mcmbcr Address: I:] Member Address: c pni§
Authorized [ Authorized oo ™~
"
Person Person LE =2
T e
[JOsher (Jother CJother (Clother lhz-
I Cad
T
-
CiManager Name: O Manager Name:
[IMember Address: L] Member Address:
[JAuthorized [} Authorized
Persun Person

CJother

Important Notice: Use an atlachment 10 report more than six (6). The attachment w

DOlhcr

[Jother

DOlhc;‘

ill 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.

¢ Auached s a certilicate of existence. no more than 90 days old, duly authenticated by the official hav
jurisdiction under the law of which it is vrganized. (1T the certificate

ing cusiody of records in the
is in u forcign 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). Frorida Statutes, | am aware that any false information
submitted in a document to the Department ot State constitutes a third degree felony as pravided for ins.817.155, F.S.

/ 5 -

Signatwre of an ;lulh}a(lzcd perst

Craig Mincy

I



1Tansing, Mlichigan

This is to Certify That
PALM MANOR 9-202 LLC

was validly authorized on January 7, 2019, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said imited liabifity 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 1893 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 14th day of February . 20189.

74,@4&.—6'&-4&

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Cormmercial Licensing Bureau
Centificale Number: 190209253390

Verify this certificate at: URL to eCertificate Verification Search hitp:/f/www.michigan.gov/corpverifycertificate.



