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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2019

SCOTT WELDY
185 OAKLAND AVENUE
BIRMINGHAM, MI 48009

SUBJECT: PACKOUTZ NORTH AMERICA, LLC
Ref. Number: W19000065313

We have received your document for PACKOUTZ NORTH AMERICA, LLC and
your check(s) totaling $160.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transtator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6842.

Deborah Bruce _
Corporate Records Supervisor H * Letter Number: 319A00014449
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COVER LETTER

TO: Registration Scction
Division of Corporations

Packowtz North America. LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization i Transact Business in Florida.” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.,

Pleasc return all correspondence concerning this matter to the following:

Scott Weldy

wName of Person

Packouz North America, LLC

Firm/Company

185 Oakland Avenue

Address

Birmingham. MI 48009

Citv/Siate and Zip Code

tx.licensing@us. belfor.com

L-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

3
Scott Wetdy 248 5943188 - =
.. o
a { ) == o=
Name of Contact Person Area Code Daytime Telephone Number GC) "f’&
o e ] ~ g ~ ! ‘—rr_.—::w
MAILING ADDRESS: STREET ADDRESS: an 7
Division of Corporations Division of Corporations - s
Registration Section Registration Scciion o == : -j'H
P.O. Box 6327 Clifton Building - — l'_:‘?
Tailahassee, F1L 32314 2661 Exccutive Center Circle! o
Tallahassee, FILL 32301 o

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O 513000 Fiting Fee & - O3 $155.00 Filing Fee &
Certificate of Status Certified Copy

B 516000 Filing Fee. Certificate

[ s125.00 Filing Fee
of Status & Certitied Copy



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

IN COMPLANCE BWITH SECTION 6350002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFAGN  LINITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Packoutz North America, LLL.C

{Name of Foraign Limuted Eiabihty Company; mast include “Limuted Liabihiy Company.™ "L.L.C.." or “"LLC."}

{[f name unavailable, enter allernate name adopted for the purpase of ransacting business in Florida. The alternate name must inelude “Limated Lisbility Company,”™ "L.1.C." ar “LLC.")

Ml 384115373

b
o

Uunsdicuon under the Liw of which foreign limated abthey company s organzed) o (FE! nuzuber, of applivablel

4.
§l).uc first ransacted busuess in Flonda, f prier to regisiraion. )
Sec sections 605 0704 & 605 4905, F.4. 1o delermine penalty hability)
183 Oakland Avenue 185 Qakland Avenue
3 6.
(Strect Address of Prinepal Otliec) (Maihng Address)
Birmingham, M[ 43009 Birmingham. Mi 48009
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7. Nuame and gtreet address of Florwda registered agent: (PO, Box NOT acceptable) , - = crgm
g = il
oD
ro kY
.. 1 h=—
CT Corporation System : o
Name: -
! 2 vl
— LA -2l
1200 South Pine [sland Road - = «
Office Address: ) -
Cad
. = a)
Plantation 33324
. Florida
0t ) (Zap conde)

Registered agent™s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hahility company at the place
designated in this application, I herchy accept the appointment us registered agent and agree to act in thiy capacine. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar wickh
and accept the ohligations of my position us registered agent.

James M. Halpin
By: C 1Corporalu'fm= do(%ﬁMZh) [)Qf/)— Asslstant.SecretaEV




5. For inittal indexing purposes, list rames. title or capacity and addresses of the primary members/managers or persons authorized to

manage fup o six (6) total]:

Title or Capucirty:

UManager

E]Mumbcr

(Jauthorized
Person

DOlhcr

DManagcr

CiMember

CJAuthorized
Person

Clother

[IManager
DMcml)cr
[Jauthorized

Person

[Jother

Name:

Address:

Name and Address:

BELFOR Franchise Group, LLC

Title or Capacity:

Nume and Address:

Sheldon Yellen

S anager Name:

183 Qukland Avenue

Addiess:

D Member

(W] Authorized

185 Oakland Avenue

Birmingham. M1 43009

Birmingham, Ml 483009

Person

Cother

[_JOther

COther

Name: (] Manager Name:
Address: [ Membes Address:
[ Authorized
Person
[Jother [ Jother
Name: (] Aanager Name:
Address: O Member Address:

Clouher

{1 Authorized

Person

CJother

(C10the

I
r]Othe
-

[

bmportang Notice: Use an attachment to report more than six {6). The anachment will be imaged for reporting purpo
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.
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9. Antached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submiited}

F0. This document is executed in accordance with section 603.0203 (1) (b). Florida Stawies. [ am aware that anv faise information
submitted in 1 document o the Department of State conglithies a third degree felony as provided for ins.817.133, F.S.

Shelden Yellen

T
yw:uu of 2n authonsed peston

Typed or punted name of signee



SLA LIS LA T
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Tansing, Rlichigan

This is to Certify That
PACKOUTZ NORTHAMERICA, LLC

was validly authorized on March 25, 2019, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY,
and said hmited lfability 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 centificate 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.

I testimony whereof. | have herewnto set my hand,
in the Cily of Lansing, this 30th day of July . 2019,

74.@«'4_45.4&

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 19074494420

Verify this certificate at: URL to eCertificate Verification Search http://www.michigan.govicorpverifycertificate.



