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COVER LETTER
2

TO: Registration Section
Division of Corparations

Council For Corporations, LLC
SUBJECT:

Nunmie of Lamited Eabduy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and ehieck are sulunitted 1o register the above ieferenced foreign limited liability company to bansact business in Florida,

Please return alf correspondence concerning this matier 1o the foltowing:

LEANN AUSTIN

Name of Person

REGISTERED AGENTS LEGAL SERVICES. LLC

FirnvCompuny

iNTS CENTRE R SUITE 4038

Address

WILAMINGTON, DE 19803

City’State and Zip Cede

,_J%:&ﬂa @msnCon

T-mail address: (1o be used for fature annual r'c_pnrl noticanon)

For further information cencerning this matter, please calls

LEANN AUSTIN SO0 JO0-0630
ul )

Name of Contact Person Area Code Davtime Telephone Number
MAJLING ADDRESS: STREET ADDRESS:
Bivision of Corporations Mivision of Corporatons
Registration Section Registration Seetion
I.0. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executne Center Circle

Talluhassee, FL 323010
Enclosed is a check for the following amount:
Please make check piuvable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee LI $130.00 Fiting Fee & L] 15500 Fiting Fee & L $160.00 Filing Fee, Centificate
Ceruficate of Status Certified Copy of Sttus & Certified Copy




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

IN COMPLIANCE WTH SECTION 50w, FLORITM STATUTES THE FOLLOWING IS SUBVITTESY 10 REGINTER A FOREIGN LINITED LIABILITY
COMPANY TOTRANSHCT BUSINESY INTHE STATE OF FLORIDA:
; Counct] For Corporations, LLC

(Name ol Forergn Limuted Loabdiy Compaey s mest melude “Limted Ly Compan” L1

N ." W’ “l.l_(-.”i

MICHIGAN

7 nzoe wavailable enrer alermane e adapta ] for e pansces ol ransa0ing oaarres @ § hendz, e alleraie ame sast s lidy 20t Dabehe Compan: ™ L LCT ar"LECT

2

s

Uimadacton wndes the Lan o swhinhy largign Tinused aiiiny coeipany 15 arpanired?

L iumber, 1t apphcably)

CDate Gt testaacted Besigss i Flessl af pear i iesisization )
{Ner el 608 00 & A8 CUN3 F S 1o dotermne ponliy Daalaty

6323 WEST SAGINAW HIiGHWAY

6323 WEST SAGINAW HIGHWAY

(Sueel Adilresy of Paneipal Opice)

v bnhne Address)
SUITE E SUITEE E

LANSING, MI48917

EANSING, MTAR917

——
(S
=,
7. Name and street address of Florida registered agent: (8.0, Box NOT aceeptable) R
-
g ~J
REGISTERED AGENTS LEGAL SERVICES, 1L N il
GISTERED AGENTS LEGAL SERVICLES ! ML)
P R U B ) O . bt
Name: _ —- - o= ©
i
[33 OFFHCE PLAZA DRIVE, SUITE A 3 ~
Oftive Address: . -~

TALLAHASSER

32301

L Flarida
(L)

120 codey
Registered agent's acceptance;

Having been nunted as registered agent and o acoept service of pracess for the above siated linted labifity company at the place
designated in this application, { ereby aecept the appoininent as registered agent wnd agree to act i this capacity. 1 further agree

to comply with the pravisions of all stututes relative 1o the proper and complete performance af my duties, and fum Jumifiar with
and aceept the obligativns of my ppsition as registered agent.

LRI T 2rent » signaturel




8. For inttial indexing purposes, list nmnes, title or capacity and wddresses of the primary membersimzuagers or pasons authorized to
manage [up to six (61 total]:

Noame and Address:

JUSTIN FATA

Nane and Address: Title av Capaciiv:

Title or Capacity:

D.\T:magcr Name: JOSEPH IE rA M nMManager Namwe;
0323 WEST SAGINAW HWY 6323 WEST SAGINAW HWY
()M ember Addreass: W) Member Address:
. SUITE E . SUITE E
{ Jauthorized . (T Authorized
P , LANSING, M AROLT p LANSING, ML 45917
<iso Cr=0n

CJOther Conher o [Mother

THOMAS FATA

Di\lﬂlmgcr Namer . E] Muanager N, o :n
0323 WEST SAGINAW HWY o
@Mcmbcr Address: - ' E] Momber Address: v e
; o -
. SUITEE . S
E]Aulhm‘lzud |:| Authorived L :_, r
e A [yl
LANSING, M 48917 Ry
Person ' . Persan R e O
SR
T -t
Jonher Conher { Josher D(ih’é_{ @
oIt ™~
= —
DManugcr Nanie: (] Manager Nume:
CIMember Adddress: [ Member Address:
[JAuthorized . _ 7] Authorized o .
Person Person

[Joiher

{Jother

_JOther

Coher

Imporiant Notice: Use an atiachment 1o report more than sis (6). The attachment wiil be imaged for reporting purpases only, Non-
indexed individuals may be added 1o the index when ling vour Florida Department of Staie Annual Report form.

4, Atached s a certificate of existence, no mote than 90 davs old, duly avthenticated by the officiat having custody of records in the
Jurisdiction under the law of which itis orgamzed. (11 the certificate i m a foreign fanguage, a nanstation of the certificaie under vath
of the translator nust be submitied)

10. This document is exceuted inaceardance with seelion 6050203 (1 (b)), Flonda Siatutes, | aware that any false information
submitted in o documeni to the Department of Staie constitutes a thind degree felony as provided for in s 817,153, F 5.

- L
Stgeature ol an authansed persaon

Josti L4

yped or printed navw ol saghes




12ansmg, chigas

This is to Certify That

COUNCIL FOR CORPORATIONS, LLC

was valioly authorized on July 3. 2018. as a Michigan DOMESTIC LIMITED LIABILI TY COMPANY.
and said fimited liability company is valiily m existence under the laws of this state and has satisfied its
annual filing obligations.

This certificate is issued pursuani to ihe provisions of 1993 PA 23 to atlesi io the fact that the company is
in good sianding in Michigan as of lins qate

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 count and office withm the Urited States.

In testimony whereof, | have hereunto set my hand,
in the City of Lansing. this 23rd day of January , 2018.

,C,fé:ﬁ(.ﬂ_._ P S
r

s

Julia Dale. Dhrector

Sent by electronic transmission Corporations. Securities & Commercial Licensing Bureau

Certificate Number; 19610511150

Verify this certificate at: URL to eCertificate varification Search hitp:fawwaw.michigan.govicorpyeritycertificate.



