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COVYER LETTER

TO: Registration Section
Division of Corporations

Shelter Design Studio, LLC
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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Stephen Pariseau

Name of Person
Shelter Design Studio, LLC
Firm/Company
104 W. Fourth Strect Ste 303
Address
Royal Qak, M1 48067
City/State and Zip Code

Spariseau(@shelterstudiollc.com

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

For further information concerning this matter, pleasc call:

Steve Pariseau 248 629-7153
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.O.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

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

B 12500 Filing Fee (1513000 Filing Fee & [ $155.00 Filing Fee & L] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

Shelter Design Studio, LLC
| {Name of Foreign 1imited Lizbility Compeny, must includs “Limited Liability Company,” LLC." or "LLC.)

{If eane cosvailabls, enter alrernate nane sdopted for the porpose of trmsacting basingss in Florids. The altemaste name must incinde “Limited Lisbility Company,” “L.L.C," o7 “LLC.")

Michigan 20-8547270
2. 3.
Uirndiction under (he law of wich Torcign limeted Irabakty company 1§ argraed) (FET maumiber, i spplxcable)
4. - o
&SD::.uuinm 605.0904 & w;md;‘ ‘tim:unc peaalty I?lbi!ig')
2646 Parasol Ln 104 W Fourth Street Ste 303
5. 6.
{Suxzt Address of Principal Oltice) {(Mailiog Address)
North Port, FL 34286 Royal Oak, MI 48067 ' L
.
' v
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
&
i 2
Stephen Pariseau =
Name:
2646 Parasol Ln
Office Address:
North Port 34286
, Florida
(City) (Zip tode)

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated limited liability company arf the place
designated In this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity. Ifurther agree

to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with
and accept the obligations of my position as registered agent.

Yy



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized 1o
manage [up to six {6) total}:

Title or Capacity: Name and Address: Litle or Capacity: Name and Address;
[Manager Name: Stephen Pariseau [ Manager Name: Jazson Haybum
WMernber Address: 129 Devillen Avenue Member Address: 17 Shady Hollow Dnve
[JAuthorized Royal Oak, MI 48073 [ Authorized Dearborm, MI 48124
Person Person
ClOther Clother Cother CJOther
(CIManager Name: ("] Manager Name:
[CJMember Address: (] Member Address:
ClAuthorized (3 Authorized
Person Person 2
[(JOther. (Jother [JOther, Clother < :
L
[OManager Name: (] Manager Name: = :-:.
[OMermber Address: [ Member Address: ﬁ-‘: : c;“
JAuthorized (] Autharized i @
Person Person
(TJother _JOther [(Jother [CJother
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reperting purposes only. Non-

indexed individuals mey be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 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. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that amy false information
submitted in a document ta the Department of State constitutes a third degree felony as provided for in s.817.155, F.S,

Stephien Pariseau

Typed or priated name of rignee



Lansing, Michigan

This is to Certify That
SHELTER DESIGN STUDIO, LLC

was vafidf{y authorized on March 1, 2007, as a Michigan DOOMESTIC LIMITED LIABILITY COMPANY,
and said limited liability company is validly in existence under the laws of this state and has salisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to atfest to 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 full faith and credit
given it in every court anid office within the United States.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 30th day of August , 20718,

74@-4.4&.4&

Julia Dale, Director
Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 19085179590

Verify this certificate at: URL to eCertificate Verification Search hitp./Aaww.michigan.gov/corpverifycartificate.



