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APPLICATION BY !-UI{ILI(-. { LIMITED LIABILITY COMPANY FOR AUTHORILATIU\' TO TRANSACT BUSH\ESQ
IN FLORIDA

N CU.LPIMM’.E WITH SECTHON G05.0002 FLORIDA STATUTES, THE FOLLOWING IS mm'rw 70 REGISTER A FOREIGN LIMITED LIABILITY '

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA: 2y S
| OUULOOK HOUSING, tLC f; = T
- (Nane Ul’Ful.cign Lired Lisbility Company; mu Thchide “Linuted Liabinty Company,” "= EC.7er R :X: —l- --1:_:: i
vl o ! - t
r"‘i e

(11 name 1ondskbla, snlcr afterale came sdopled lof the puspase of kasacting burines in Ficrits Tre aKErmitn o must inchade ~|irmited Labiliry (.en;uhy L EWor L H"“l

. , - = (’"'l o
Michigan - e — i
] - 1 i i .
(nediction under the Law of which foreiyn fimitad lubildy compuny i onganized} | . {FE] numice, |f.ppl£.£h} : '\:D
- . - ' . . . Lf
> ¥
- . "-
q. ¢

(ke fusl teamnpticdd hmm:u 1w Plorida, il price to Frpiatrution )
[’S..c soutions 605 0904 & 605 0933, F B 1o dedcrming peraly kibe'ity)

4835 Towne Cenire, Suite 203

e

{Sticct Addrosas of Procipad Difwe] - B " o . {himtig Address)

Sagiraw, MI, 48604

7. Name and sireet address of Florida registered ngent: (PO, Box NQJ accepiable)

FRTPPAPE ST NE IR

C T Corparation Syslem

Name:

. 120K} South Pine Island Road
Oftice Address:

Plamation o 33324
) JFloetda =
Cuy; : {Zip eodo)

]

chulcrcd agent's acceptance:

Having been named as registered agent and to accept service of process for the abave suvted limited I:ab:htv company at the p!acc
designated In thiz application, T Itereby accept tire appointment as registered agent and agree 10 ac in this capacity. 1 further agree
10 comply with the provisions of all statutes relative 1o the proper and wmpfcrc pcrfw munce of my duties, and I am fanulmr with
and avcepd 'rhe obligations of iy position as registercd agent, Kimberly Stein metz

C T Corporation Sysiem  Vice President &
By: i’mﬁy_%__asﬁista nt Secretary
tlcyultrm agna'c llblk':i ’ '

17 - e /252009 Wallers Klawes Dilinc
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#.. Fur iitial indexing purposes, list narnes, title or capacity and addresses of the prhu-.fry'membcrshnmxdggfsuur pcr?é’ns auwthorized to

manage [up to six {6} 10tal):

Name gnd Address:

Litle or gnunéitg:

[Intanager _Name: “Brian R. Stadler
Bhcmber A Address: 4835 Towne Centre, Suite 203
[Acthorized . Saginaw, M1, 48604
Pmsén
Doit;cr T (Jother
DM:mnger. Nanie:
D‘\;{cmbcr 'A(idrcss:
.DAu!_horizcd
Person _
(JOther [loer
DMana.ger Name:
[ Imember Address:
: BAulhnriud
Person
L__]OLhcr_ . : Dthcr

Impartant Notice: 1)se an atfachment 10 report more than six (6). The attachment will be imaged for reporting purpases only, Too-
indexed imdividunls may be ndéed to the index whean filing your Florid

0. Attached is & certificnte of existence, no more than 90 days old, duly uu.tl_lenljcalcd by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language, a transiation of the cerlificate under oath

of the transiator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (). Florida Statutes. | em aware that any false information
submitted in a docaunent 1o the Department of State constitutes a third degree felony as provided for.in 5.817.155. F.5.
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u Department of State Annual Report form.

i ) - .
Lo
Title or Cupagity: " “Nams afd’Address:--
=3 P—— :
- E
() Manager Namc: cet WO ! .
' - e -o T
[C] Member Address: LS. p—
‘ - - S
(] Authorized o= -
=, = 1
- =T RIS = 3
Person T )
. . i
Cotter - LiCther E
- i
i
i1 Manaécr Name: g
f:] Member Adclress: !
{1 Awthaorized i
i
Person . ;.
. i
Coher Coneer i
. 3
] Manager Name: %
C] Member Adilress: i,
[ Authorized ;
. i
Person - :
Oomer - Cloher 1

Sigirtirc of wn suthorized puream ’

Brian R. Stadler

P

LIBT - W33/ AH9 Wohtrs Kivvser Dalase

. Typued or prinied wame 19 signee

A iy Bk .
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This is to Certify That e ' —
OUTLOOK HOUSING, LLC == -
le— i (Ve

was validly authorized on February 26, 2016, as 8 Michigan DOMES TIC LIMITED LIABILITY COMPANY.
and said limitad liability company is validly in existence under the laws of this state and has satisfied its
annual ing obligations.

This centificate 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 cerificate is in due form, made by me as the proper officer, and is entitled to frave full faith and credit
given it in every court and office within the United States.

In testimony whereof. | have hereumo set my hand,
in the City of Lansing, this 8th day of October , 20185.

.ﬂ( M&-—(_A_._..

&"? - :\9'\'\'
Sagdlen 4 Cumw™ g :
i Jutia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Cerlificate Number: 19106040430

Verily this certificate at; URL to eCertificate Verfication Search hitp /fwww.michigan.govicorpventycertificate.



