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COVER LETTER
TO: Registration Section

Division of Corporations

Ruby Colemen LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ell correspondence concerning this matter to the following:

Stewart C. W. Weiner, Esg.

Name of Person

—1 r~o
o 2
e '5
Maddin, Hauser, Roth & Heller, P.C. TS T
.M
" — 0 S
Firm/Company T -
= o
o5 & i
' 1 T
28400 Northwestern Highway, 2nd Fleor . =V
i > e
Address :_'} e A
27 -
= =
Southficld, M1 48034 S o
City/State and Zip Code
sweiner@maddinhauser.com
E-mail eddress: (to be used for future annual report notification)
For further information concerning this matter, please call:
Stewart C. W. Weiner, Esq. 248 354-4030
at{ }
Name of Contact Person Arce Code Daytime Telephone Number
Division of Corporstions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is & check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
M 512500 FilingFee L1 5130.00 Filing Fee & L $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Siatus & Certified Copy




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGITER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
1 Ruby Coleman LLC

tHame of Forcign Limited Liability Company; must include “Limiled Lisbility Company,” "LL.C.," or “LLC*)

_ r~o
{1f neme: inhle, emer al name sdopted for the purposs of transacting business in Florida, The alicrmate name must inclede “Lingted Liability Copany,” "L.LCCor *LLC.T)
o
Michigan . lc__.fr'J1 {
3. - M - N
{Juradstion vnder the low of which loncign limited [ability company bs organized) {FEI aumber, lflppﬁ:ﬂ\ht w g
V==
e ™1
M o s b
4 Dtz Tret tremmaci=d buttess & Flocds, ¥ peioe 16 Feghom - F T
te Lorsl .- .,
{5ec scezions 605 0904 & 635.0905, Famemn:&mmmwm L e
02
30300 Telegraph Road 6 30300 Telegraph Road = g
troet Address of Principa) Offiee) ' Mg Address)
Suite 400

Suite 400
Bingham Farms, MI 48025

Bingham Farms, M 48025

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Cogency Global Inc.
Name:

115 N, Calhoun Street, Suite 4
Office Address:

Tallahassee

32301

, Florida
(Cly)

{Zlp eode)
Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated In this application, I hereby accept the'appoiniment as registered agent annd agree to act in this capacity. I furtler agree
to camply with the provisions of all statutes relative ro the proper and complete performance of my duties, and I ami familiar with
and accept the obligations of my pasitien as registered agent.
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Title gr Capavily:

["im Tricia Ruby
Munager

MNitme:

Naome and Address:

Title o Capacity:

Manaper
(2} Mt

[Ehivicmbe Addiess: .
. Suite 400
[Clauborived . .

Binghmm Faoms, i1 48025

Peeson

ANE00 Telegraph Road

@] Muember
[:] Authorized

Parson

Flonhe

it.]Uihcr

[:]fvi.'m:lgur Name:

Cionher

ij] Manger

Addchiesi: |

[ Jrstemnben

ljf\lll hotrred

Person o

[ZTothe

Cloe

[j]f‘.i:mugul Manwe: o
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e e I_] Anthorized

I"ersen

[Clomien

L] Manage

Aldyess;

Dhic:nhcr

I:] embes

Clanoized

[} Anthorized

Peisou

[:]Olhcr_____
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Cloher

Nmne and Address:

Nathaniel Coleman
Mazne:

6350 Teleguaph Road
Address: -

Unit &

Hinomtietd Towenship, Mi4R301

[Clomer
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9. Attnched s a centiticate of existence, no mmore han 90 days old, duly authentivated by the ofticial having custody of records inthe
Jurisdiction under the L of which it is organized, (10 e catificate is na Toreign lioguage, o oansiation of the centiflicate winder vl
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10, This docanuent 1s executed i acea ;ﬂlcu with section 605.0203 (13 (b), Floridn Stattes. | am awine that any Gelse ifinmation
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1Lansing, Hlichigan
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This js to Certify That
RUBY COLEMAN LLC =
h=

was validly authorized on September 13, 2019, as a Michéqan DOMESTIC LIMITED LM‘BILIT)LGOMI;-"‘AWY
and said fimited liability company is validly in existence under the laws of this state and-has saffsfied its
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annual filing obligations. s I AT
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This certificate is issued pursuant to the provisions of 1893 PA 23 to atlest 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 and office within the United States.

In testimony whereof. I have hereunto set my hand,

7/&@0&4,‘

Julia Dale, Director

in the City of Lansing, this 27th day of September, 2018,

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 19085835640

Verify this certificate at: URL to eCentificate Verification Search http:/fwww.michigan.gov/corpverifycerificate.



