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COVER LETTER

TO: Registration Section
Division of Corporations

RDarchshon Invesuments 1V 1LEC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certilicate of
Existence, and cheek are submitted 1o register the above referenced Toreign imited liahitity company Lo transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rochelle Darchshon

Name ol Person

RDarchshori [nvestments 1V LG

Firn/Company

1999 Walctmark DR SE

Address

Grand Rapids, M1 49346

City/Swate and Zip Code

rdarehshon@ yahov.com

IZ-maib address: (1o be used Tor future sannual report notification)

FFor Further information concerning this matter, please call:

Rochelle Darchshori 616 A85-4463
a )
Name ot Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registrution Section Repistration Section
PO, Box 6327 Clifion Building
Tallubussec. F1, 32314 2661 Exceative Center Circle
Tullahassee. FI. 32301

LEnctosed is a check Tor the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

W 512500 Filiog Fee [ $130.00 Fiting Fee & [ 815500 Fiting Fee & [ $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy ol Status & Certified Copy



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

IN COMPLIANCE WHTSECUTION 605.0002, FLORIDA STATUTES THE FOLLOWING [S SUBAMITTED 10 RECGISTIR A FORIXGN LINITED LIABIITY
COVMPANY TO TRANSACT BUSINESS IN T STATE OF FLORIDA:

RDurchshon [nvesunents 1V, 11,00
1.

(MName of Foregn Limated Tiabiliy Company: must include “Limited Liability Company,” "L.1L.C.7 or "LLCT)

(f name unavailable, enter alternate name adopted for the purpose of transacting business in Flonda, The ahernate name must inchude *Limited Liability Company,”™ *1L.E.C.” ar "LLC7)
Michigan
2.

(Junsdxction under the baw of which foreign Bmiied alnlin: company Ts organiecd)

3.
{FEI number, 1l applicable)
Frebruary 2009
4,

TThaic firs! tamacted busmess in Flonda, i poos o registration
{Sce sectons 603 0904 & 605 0903, FS 1o detenmine penalty babehity )

1999 Watermark Dr Sk 1999 Watermark Dr SE

bR 6.
{Sirect Address of Pnincipal Otfice) (Muling Address)
Girund Rapids, Ml 49346

Crrand Rapids, ML 49346
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7. Nume and street address of Florida registered agent: (P.0O. Box NOT acceptable) e
Tl =
f_‘i i .
DY o
Rochelle Darchshort > PYe)
Name:
15051 Punia Kassa Rd. #468
Oflice Address:

Fort Myers

33908

. Florida
(i)
Registered agent’s acceptance:

(£ip codc)
Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the pluce
designated in this application, | hereby acce
to comply with the provisions of all statutg

and accept the obligations of my positio,

eni.

ment as registered agent and agree to act in this capacity. I further agree
d proper and complete performance of my duties, and | am familiar with

{Regisicred agem’s signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the priman membersfmanagers or persens authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Rochelle Darchshori
|§]Managcr Nane: D Manager Nuane:
1999 Watertnark Dr SE
[Inmember Address; (] Member Address:
Grand Rapids. M1, 49346 :

[JAuthorized ] Auvthorized

PPerson Person
Monher Clonber Clother {JOther
D}\[anagcr Name: O Manager Name:
CMember Address: ] Member Address:
JAuthorized (] Authorized

Person Person
[:]Othcr [other Clonher
DMunagcr Name: [ Manager Name:
CIsMember Address; D Member Address:
[ Jauthorized T Authorized

Person Person
Other Oother Clother [JOther

Important Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpases anly. Non-
indexed individuads may be udded to the indes when filing your Florida Department of State Annual Report form,

Y. Attiached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurtsdiction under the law of which it is organized. (Ifthe certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

3 (1) (). Florida Statutes. T am aware that any fulse information
ird degree felony us provided forin s.817.133, .8,

4 Signature of an authorized person

Rochelle Darehshor

Typed ar pnnted name of signee



Bepartment of Licensing and Regularory Affairs

Tansing, Rlichigan

This is lo Certify That
RDAREHSHORI INVESTMENTS IV, LLC

was validly authorized on August @, 2018, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said imited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 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 eniitied fo have full faith and credit
given it in every court and office within the United States.

sy,

A LN

I testimony whereof, T have hereinto set my hand.
in the City of Lansing, this 12th day of February , 2019.

%ﬂ(&__/ {:&-_(,A_. .

Julia Dale, Director

Ty e AP
iy

334
e us T

, \\".Q‘
rr, N
i, AR
f'r"""- & t‘num\"“ P
‘\-\__‘—_’_/

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 19020858740

Verify this certificate at; URL to eCertificate Venfication Search hitp:/Awww.michigan.gov/corpverifycenificate.



