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COVER LETTER

“
T Registration Section
Division of Corporations
VIRTUE 1. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and clieck are submitted to register the above referenced foreign himited liability company o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

DAVID S, GED. ESQ.

Name of Person

DAVID 5. GED. PA

Frrn/Company

101 AVIATION DRIVE N

Address

NAPLES. FI. 34104

P
[ s J
(W ]
==
Cuv/State and Zip Code . = —
s e - ~N T
DGEDEGED-LAW . COM - e
! ' -
E-mail address: (to be used for future annwval report notification) -
For further information concerning this matter, please call: o 2
.oown
R, . <14 = —I
DAVID S, GED 239 514-5048
ak( )
Name of Contaet Person Area Code

Dayume Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314

2061 Executive Center Circle
Tallahassee, FLL 32301
Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B 510500 Filing Fee [ $130.00 Filing Fee &

[ st55.00 Filing Fee &
Certificate of Status

[ $i60.00 Fiting Fee. Certificate
Certified Capy

of Status & Certified Copy



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

IN COMPELINCE DT SECTION 603.0%02, FLORIDA STATUTEN THE FOLLOWING SSUBMTTTED TO BFEGINTER A FORFK N LINITD LB}

COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA,
VIRTULE 1. LLC
TLLC o tLLC Y

I
iNamie ol Forergn Limited Liability Company. must include “Limited EBabihty Company,” "L L C

19 name v atlsble, enter altermate name adopted o te puopose of tunsacting busioess s Flonda The altermate namae st wiclade “Lomted Cuabeins Compam ™ "L E C7or "LLECT)

MICHIGAN
2 3.
fJunsdicnon under the law o which toreien lomted habwhey company 1s orzamecd) (FLF pamber, s apphicahle)
Tune 2019

+.
{13ate fiest ransacted business m Flonda, i pror 1o registeanon )
{See sections 05 D94 L 002 908 F 8 1o detenmine penalty habilio)

7463 MUERDALLE WEST 7465 MUERDALE WEST
5. 6.
{Sizeet Address of Principal ODthicer INaaling Address)

WEST BLOOMFIELD. MI 48322

WEST BLOOMFIELD, MI 48322

~>
o
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabie) g
- = .
€ =
O T
DAVID §. GED. PA — -0
Name, G T
Tl <
101 AVIATION DRIVE N Cen -
Office Address: -
A
—d
NAPLES 34104
. Florida
i) (2 coden

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacite. | further agree
to comply with the provisions of afl statutes relutive to the proper and complete performance of my duties, and { am fumiliar with

and accept the obligations of my position as registered agend.

L

IRegistered agent's signature )



8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:
Same and Address:

SAAD KAJY

Name and Address: Title or Capacity:

Title or Capacity:

MIL KATY
@.\Ianuger Name: A E] Manager Namg:
7465 MUERDALE WEST 7465 MUERDALE WEST
Clstember Address: l (] Member Address:
) WEST BLOOMFIELD. M 48322 . WEST BLOOMFIELD. M1 48322
{(JAuthorized [ Authorized
Person Person

[(Jother Clother [ Jother

[ JOther

DMunngcr Name: (] Manager Name:
Catember Address: [ Member Address:

] Authorized

[(JAuthorized

Person Person
=
(JOther [ i0her Clowher [Jother__ =
i <z .
- U .
P T
[Cntanager Name:! O Manager Name: — T i
=L«
M tember Address: [ Member Address: == c
. (:.J *
[]Authorized (] Authorized - rn
-
Person Person
JOther [Other C]Other Ooer
Non-

[ntportant Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only.
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a translation of the centiticate under oath

of the transkator must be submitted)

1. This document 15 exceuted in accordance with section 605.0205 (1) (b). Flonida Statetes. [ am aware that any talse information
submitted in a document to the Departiment of State constitutes a third degree felony as provided forins.817.133, F.S.

N el

Sigmature o an authonred person

{_Z)Q;//O/ S én."(yL

Typed v prnted nanse of signee




Aug 13 2019 1243PM David Weiss 12437376884

of Licensing and Reg vlatarp Afairs
‘Tansing, Alichigan

Bepartment

This is to Certify That

VIRTUE L LC.

wias m’ro?« suthonzed on Novembor 20, 2018, as a Michigan DOMEST. > LIITED LIABILITY COMPANY.
8nd said imited liabilfty company is validly in axistance under the jgws o Jus state and has satisfied Xs
annual Ming obligations.

This cenificate is issued pursuant 1o the provisions of 1993 PA 23 fo afte. * o the fact that the company is .

n good standing m Michigan as of this date.

Tis certificate is in due form, made by me as the proper officer, end is et itied fo have full faith and credit
givan 4 in gvery court end offica within the Unfted States.

In testimony wher r0f; | have hereunto set my hard,
i the City of Lansi, 3, this 13th day of Augusi, 2019.

1
i A _

Jifia Oate, Directc

Sen! by elactronic transmission
Certificate Number: 19084783280
Verily this certificate s URL 1o eCartificate Verificaton Sesrch Miphwww.michigan.goy sorpvertfycartificats.
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