MIA000oAHEDO

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pickup [] war [] mar

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WIRAROITINNY

400329166664

AL

AHUN

B KINSEY
MAY - 9 2018



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I206000000195
REFERENCE : 744298 8271522
AUTHORIZATION
COST LIMIT : 18500
ORDER DATE : April 29, 2019
ORDER TIME : 12:47 PM
ORDER NO. : 744298-010
CUSTOMER NO: B271522

FOREIGN FILINGS

NAME : AMV VENTURES LLC

XXXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVYER LETTER

TO: Registration Section
Division of Corporations

AMY Vemures LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreigm Limited Liability Company for Authorization to Transact Business in Flonda,” Cerificale of
Existence. and check are submited to register the above referenced foreign limited liability company to mransact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Cniste Shukeireh

Nume of Person

AMV Ventures L1LC

Firm/Company

38701 7 Mile Rd Suite 160

Address

Livonia, M1 48152

Cuy/Starte and Zip Code

Cathy.Jigravenris.com

E-mail address: {to be used for future snnual repon notification)

Foi further information concerning this maticr, plcase call:

Cathy Jarrous 734 207-1930
at | )

Name of Conrtact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Drvision of Corporations Diviston of Corporations
Registration Section Registration Section
P.QO. Box 6327 Clifton Building
Tallahassee. FL 32374 2661 Execotive Cemer Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
Please muke check payvable 10: FLORIDA DEPARTMENT OF STATE

$125.00 Fiting Fee L) $130.00 Filing Fee & [3 $155.00 Fiting Fee & [ 5160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY
IN FLORJIDA

N COMPLIANMCE WTTH SECTEON
COMPANT TO TRANSACT BUSINESS (NTHE STATEOF FLORIDA:

AMV Veniures LLC

FOR AUTHORIZATION TO TRANSACT BUSINESS

S50, FLORIDA STATUTES, THE FOLLOWRVG &5 SUBMITTED TO REGISTER A FOREIGN LIMITED LiABEny

|
TName af Fureign Limited Liohtl

itv Company:, must nclude "Limited Tty Company. LL.C.. o "LLC.T

{1f name anasasiable. emer altersate mme adogied for the purposs of Taachng busincss n

Florida The mitematc asmc st inelude “Limited Liskaliy Company,” “LL.C.7or "LLCT}

Michigan 83-1680124
2. 3.
{Fvsdrenion toder the aw of whuch foreim Trmmed Wabiimty cotmpuny 8 orgamzed) FE] muember, 1f applicadic}
4.
TDate first Tamaceey busmess n Flonda. \f pnar to reprmanoa )
(See scutions 605.0904 & 603 095, F S i dercrmine ponsity liabdiy)
38701 W 7 Mile Rd 28701 W 7 Mile Rd
3. 6.
hMarling Addreas)

Bired Addres of Prncipal Otfice)

Suite 160 Suite 160

Livonia, M! 48152

Livonia, M! 48152

NOT acceptable)

7 Name and street addregs of Floride regisiered agent: (P.0. Box

Corporation Service Company

Name:

1201 Hays Street

Office Address:

Tallahassee

{Ciry)

Registered agent's acceptance:

Huving been named a3 registered agent and 10 Jceept service of process for the above

. Flonda

designated in this appiication. I herehy accept
to comply with the provisiony of wif starutes re
and accepl the wbligations gf mp

Corp
By:

the uppointment as registered agent an

lative fo the proper und complete performence of my
ition as registered agent,

V"meu

o

PR

f.\-"‘

0

32301

1Z1p codc}

stated limited liability compuny at the place
« agree to act in this capacity. [ further agree
duties, and { am familiar with

Roxanne Tumer
Asst. Vice President

{Registcred agent s signature}

P T



K. For initial indexing purposes, list names. ritle or capaciry and addresses of the primary members/managers or persons authorizad to

manage fup to six (G} to1ai):

Titie or Capacirv: Name and Address:
E]Mn.nagcr Name: Guste Shukeire},
IET01 W7 Mile Rd

EMicmber Address: i

Suite 160
(JAuthorized e

Livonia, M] 48152

Person

DOrhcr DOthc:

DManage:
DMemhcr

D Authorized

Name:

Address:

Person

{JOther [TJother

DManagcr Narne;

{ IMeniber Address;

M Authorized

Person

Cjonher

[other

lmportant Notice: Uss an attachmemn 10 report more than six (6. The anachment will be imaged for reparting purposes oniy, Nop-
indexed individuals mav be added 10 the index wher filing vour Florida Department of Suite Annual Report form,

9. Attached is a certificate of existenze, no more than 90 days old. duly authemicai=d by the official having custody of records in the
jurisdiction under the law of which it is organized. (f the certificate is in a foreign language, a translation of the certificate under ocath

of the anslator must be subinitied)

10, This document is executed in accordunce with section 605.0203 ¢
submined in a document to the Department of Siate constinses .

Title or Capacity: Name and Address:
] Manager

C] Member

Name:

Address:

{ ] Authorized

Person

CJotner

(Jother i

O Manager Name:

[ Member Address:

—_—
[ Authorized

Person

(other

DOlhcr

,.
L

O Manager

(1 Member

Name;

Address:

o - AfH B

O Authorized

i

Person

2n IR

CJother {JOther

e

S- 1 am aware that any false information
¥ as provided for ins.817.155, F 5.

Guste Shukeireh

/igmlmc of an aizhumired person

Typed or printed name of rigmee




1.ansing, ¥lichigan

This is to Certify That
AMV VENTURES LLC

was validly authorized on February 21, 2019, 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 1s 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 dale.

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 Cily of Lansing, this 8th day of May . 2019,

7&2«-«_4&«.,\

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number; 19052642070

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



