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COVER LETTER
" TO: Registration Section

Division of Corporations

Riverside Title. LLC
SUBJECT:

Name of Limited Liability Company
The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Clinton J. Shattuck

Name of Person

Riverside Titde, LI.C

Firm/Company

PO Box 817 402 8. Bridge Street
Address
Elk Rapids. MI 49629 —
=
. - oyt - =
City/State and Zip Code 1_"; 4
. , . X - e T=
clinton{@riversidetitlc.org : < LT
- ) pral =
E-mail address: (1o be used for future annual report notification) . EJL;
1 - - -
. ~ -0 L i—-f"
For turther informatien conceming this mater. please call: . = =
e -’:-‘.‘ ‘?-—
Clinton ). Shartuck 231 632-7222 I
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registranon Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exccutive Center Cirele
Tallahassee. FILL 32301
Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT QF STATE
E $125.00 Filing Fee D $£130.00 Filing Fee & O $£135.00 Filing Fee & D 5160.00 Filing Fee. Centificate
Certificate of Status Certified Copy

of Status & Cerntified Copy




PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

| Riverside Title, LLL.C

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTEN THE FOLLOWING IS SUBNTTTED 70 REGISTER A FORFIGN TIATED [ LRI
COMPANYTO TRANSICT BUSINESS INTHIZ STA TR OF FLORIDA

(Name of Foretgn Limited Liabality Company; must elude “Limiied Linhthty Company

TULLC e LLCT

11t nae unavailable, enter altemate mame adopted for te purpose of trinsscling business in Florida The uiternate name muat invlude “Linnled Liabality Compamy,” L L.C7 o "L ™)
Michigan 38-3166687
2. 3.
tJunsdicuon under the law of which Fircige hivited halihiy company 14 organized) (FEI nurnber 1f applicable)
+.
(Lrate tust transacled business in Flonda, if prer 1o regisranon )
(See scchons 605 D904 & 605 0503, F 8. to detennine penalty habahin )
402 5. Bridge Street PC Box 817
5. 6.
1Seet Address ol Pnincipal Othice) (Mailing Addsess)
Elk Rapids, MI 49629 Elk Rapids, M1 49629
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) I I
- i
- -
- - b
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. . - [u

Clinton J. Shattuck I~

Name: "

j—

1638 Triangle Palm Terr
Office Address:
Naples 341019
. Flarida
(o {Zip coder
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment gs registered agent and agree to act in this capacity.

to comply with the provisions of alf statutes relative to the praper and complete performuance of my duties, and I am familiar with

I further agred
and avcept the obligations of my position as réﬁ’l/%ii’em

{Regisiered agent & ¥t

Lure )




manage [up 1o six (6) total]:

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Clinton J. Shattuck
@M anager Name: ! (] Manager Name:
1638 Triangle Palm Terr
@.\Iemhcr Address: ° il |:| Member Address:
. Naples, FL 34119 )
_tAuthorized ~ap (] Authorized
Person Person
[other [CJOther CJother Cother
[:]Managcr Name: ] Manager Name;

CIMember Address: (] Member Address: =

= .

(JAuthorized [ Authorivzed = P
—F
<
Persan Person ™~
[ws]
[Josher [lother [JOther, )
DMana-_._rcr Name: ] Manager Nanie: S -

(IMember Address; { ] Member Address:
D:\ulhorized D Authorized
Person Person
[JOther Uother

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

9. Attached is a certificate of existence. no mere than 90 days old. duly authenticated by the official having custody of records in the
of the translator must be submitted)

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

]

/

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that anv false information
submitted in a document 10 the Deparument of State constitutes a third deBree felony as provided for ins.817.155. F 8.
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[(CJoOther

Signature of an antharzed person

[ JOther

Cilinton . Shattuck

Typed ui printed name al signee




1ansing, Rlichigan
This is to Certify That

RIVERSIDE TITLE, LLC

)
was validly authorized on April 23, 1999, as a Michigan DOMESTIC LIMITED LIABILITY. COMPANY.
and said limited liability company is vahdly in existence under the laws of this state and has sarrs
annual filing obligations.

its

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the compaay is
in good standing in Michigan as of this date

This certificale is in due form, made by me as the proper officer, and is entitleri to have full faith and credit
given it in every court and office within the United Stales

s,mv

l FRORLZ

In testimony whereof. | have hereunto sct my hand,
in the City of Lansing, this 23rd day of May , 2073

Z/Mbﬂ&‘w-

Julia Dale, Director
Sent by electronic transmission

Corporations, Securities & Commercial Licensing Bureau
Certificate Number; 19053049890

Verify this certificate at: URL to eCentificate Verification Search http:/iww.michigan.gov/corpverifycertificate
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