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COVER LETTER

TO: Registration Section
Division of Corporations

SF The Gardens, LLLC
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 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dawn Shont

WName of Person

Honigman LLLP

FimyCompany

2290 First Nutional Building, 660 Woodward Ave,

Address

Detroit, Mt 48226

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

Dawn Short 313 465-7222
at ( )

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

Tallahassee, FL 32301

Enclosed is a check for the following amount;
Please mzke check payable 1o; FLORIDA DEPARTMENT OF STATE

O3 s125.00 Filing Fee L $130.00 Filing Fee & X 5155.00 Fiting Fee & [ $160.00 Filing Fee, Centificate
Centificate of Status Certificd Copy of Status & Certified Copy

FLOST . W14201%9 Wolters Khrwer Onkne



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| SI° The Gardens, LLC

TName of Forcign Linmted Liability Company: must include - Limized Liability Company.” "LLC.  er "LLL.T)

{IT name unavailable, enter alternate rame adopted for the purpose of treasacting business in Florida. The ltemate name mrst inchade “1imited Liability Company,” “L.L.C.” or "LLC.")
Michigan
2

Thuradicuon under the Taw of which loreign limited Fabuity company & orgunired)

Aprit 1, 2019
4,

{FE] number, 1l apphicable)

TDate Tirst (mnsacted business ut Florls, i prior to regastrstui. )
{See sections 6035.0904 & 605,0905, F.5. o detenming penalty Liabiluy}
100 Galleria OfTicentre
5.

{Street Address of Principal Offzce}

100 Galleria Officentre
6.
Suite 427

(Matling Address)

Suite 427
Southfield, M1 48034

Southficld, Mi 48034

7. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable) ?L‘, .
C T Corporation System . ’
Name: _s
—_— L

e

1200 South Pine [sland Road -

Office Address: i
Planiation 33324

, Florida
{City}
Reglstered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limite

d liability company at the place
designated in this application, I herehy accepi the appointiment as registered agent und agree to act in this capacity. I further agree
to 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 af my position as registered agent.

C T Corparation Syspe N ) .
By: 'M«(’L Stephanic Hencz, Asst. Secretary

{Registered agenlt's signature)

FLOT - X1 42019 Walters Kigwer Onlkine



R. For initial indexing purposes, list names, title or capacity and sddresses of the primary members/managers or persons authorized to
manage [up to six {6) totat}):

Title or Capaclty: Nume and Address: Title or Capacity: Name and Address:
Si ' F
XiManager Name: roney Forbes (] Manager Name:
100 Galleria Officentre
[CMember Address: ¢ enre (] Member Address:
. Suite 427 .
JAuthorized {J Authorized
Southliekd, M1 48034
Person Person

Corher Joker Oother (Jother

{OManager Name: (] Manager Namg;
[CIMember Address: ) Member Address:
JAuthorized (7 Authorized
Person Person
[ClOther CJother (JOther [(JOther
[ IManager Name: [ Manuger Name: Ti';: I
= L
CJMember Address: ] Member Address: P
e :
OJAuthorized (] Authorized o2 . ._'; :
Person Person . o
[JOther CJother Jother (IOther___7= N
.‘_}"

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for rcporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Anpuat Report farm.

9. Attached is u certificate of existence, no more than 90 days old, duly nuthenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is cxceuted in accordance with section 605.0203 (1) (b). Florida Stautes. | am awnre thut any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.1 55,F8.

.
m..l..z_:_,&..m ?—%-w_;_h o
Sigaturnfen authorzey person

Dawn Shon

Typed o printed name of signee

FLOAT - 171472099 Woliers Kiiwar Onkae




Tansing, Alichigan

This is to Certify That
SF THE GARDENS, LLC

was validly authorized on February 15, 2019, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited 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 lo 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 fulf 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 28th day of March , 2019.

“_ZIM&‘-L}\,

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 19031770590

Verify this certificate at: URL to eCertificate Verification Search http:/vww.michigan.gov/corpverifycertificate,



