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COVYER LETTER

TO: Registration Section
Division of Corporations

Mr, Alan’s Men's Bootery, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 1o Transact Business in Florida,”" Certificae of
Existence, and check are submitted to register the above referenced foreign limited liabilily company to transact business inFlorida.

Please return all correspondence cencerning this matter to the following:

Dawn Short

Name of Person

Honigman LLP

Firm/Coempany

2290 First Nationa! Building, 660 Woodward Ave.

Address

Detroit, Mi 48226

City/State and Zip Code

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

For further information concerning this matter, please calk:

Dawn Short 313 465-7222
at ( )

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
{0 $125.00 Filing Fee 0 $130.00 Filing Fee & & $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Capy
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE 1WTTH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING {8 SUBMITTED TO REGISTER A FOREKGN LIMITED UABILTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

{. Mr, Alan's Men's Bootery, LLC
{Name af Fareign Iimited Liability Company- must include ~Limited Ciability Company.” LLT."or "LLCT)

1 name unsvailable euter alternate name odopted for the purpose of ransacting business in Florida. The aliemzte nanie mus include “Linited Liability Campany,” “LL.Cor *LLCT)

» Michigan a 38-2050936

- 2.
Tharsdiction wider tha Iow of wineh foragn ikmied lababity: company i3 organized) [FE1 munber. (T applicable)

1Date Brel imusacted business in Flonda, if prios 10 repistration. )
(Sec seciions 6050904 & G0S.0NS, F.S. 1o desermine penalty liabifiny}

5. 14177 Teiegraph Rd. g. 14177 Telegrapls Rd. .
{Sireet Addrecs of Principal Oftiee) (Maily Addeess), 2
Redford, M1 48239 Redford, M1 48239 =

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
Marme: Adam Bishop

Office Address: 335 South Biscayne, #2304

Miami \ Florida 33131
1Ciny) {Zip ecde)

Registercd agent’s aceepiance:

Having been named as registered agent and to accep! service of process for the above stated limited liabilify compuny al the pluce
designated in this application, I hereby accept the appointiment us registered agent and agree io act in this capacity. I further agree
to comply with the provisions of all staiutes relative o the proper and complete performance of my dutles, wnd 1 am familiar with

and accept the obligations of niy position as registered agent.
By: = ég-

W _—

[Regisiered agent’s signature)

8. The name, title or capacity and address of the person(s) who hasfhave authority 1o manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Manager Adam Bishop
14177 Telegraph Rd.
Redford, M1 48239

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody c_)frccords 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 gath
of the translalor 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 itutes a third degree felony as provided for in s.817.155, F.S

Signaiure of un awthorized persan
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1ansing, Alichigan

This is to Certify That
MR ALAN'S MEN'S BOOTERY, LLC

was validly authorized on December 5, 1974, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.

and said imited liability company is validly in existence under the laws of this stale and has salisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 fo atfest 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. [ have hereunto set my hand,
in the City of Lansing, this 6th day of March , 2018

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureay
Certificate Number 18031307190

Verify this certificate at: URL to eCertilicate Verification Search hitp:/iwww.michigan.gov/corpverifycenificate.



