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

IN COMPLIANCE WIFH SECTION 6030002, FLORIDA STATUIES, THE FOLLOWING 3 SUBMITTED 10 REGISIER A FOREIGN LIMITELY LIBILITY
COMPANY TO TRANSHCT HUSINESS INTHE STATEOF FLORID A
, Partner Solutions, LLC

{Name of Forcign Limited [sabiay Company, mst inclhsde “Limated Liabshty Company.” "L LG5 or "LLET

{F rame amavalable, enter akternate name sdopled for e parpase ol ransacting business im Flarnda P altemate name mu include “Limmted Laability Company " 741 O or “LLEC T

‘Michigan

Uursdiction urder the Taw o which forergn imied labiluy company s organtzed)

(FED pumber 12 appéicable)

3
Lt}
4 =
s Lraze firas transacted business in Honga, i poos 1o RSt [oqe]
{See sections 605 N & 005 5305 F.S o deicomine peraly hubiliy) [ i
. 869 S. Old US 23, Suite 500 ( 869 S. Old US 23, Suite 500 1T
. ' H
(Street Addrwss of Principal Oflece) {Smhing Addigss) o y - _'
[ '___'
m

~
s
-

t

Brighton M| 48114 Brighton Ml 48114 ~

7. Name and street address of Flarida 1egistered agent: (P.O. Boa NQT accepiable)

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

, Florida
whiy} [PARRRT: 3

Name:

Ottice Address:

Registered agent’s acceplance;
Having been named ax regivtered ageni and to accept service of process for the ahove stated timited liability company at the place
designated in thiv application. 1 hereby accept the appointment us registered agent und ugree to act in this capacity, I further agree

to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with
and accepi the abiigutions of my position as registered ugent,

g



8. Furinitial indexing purposes. lisl names, title or capacity and addresses of the primary membersfmunagers or persons authorized to
manage fup to six (6) iotal]:

Title or Capacity;

mh-ialmagc1'

[Jntember

(Clawhonzed
Person

Clnher

CIManager
[:].\-h‘mbcr
[Jauthorized

Person

[:I()ihcr

DManagcr

CMember

[JAuthorized
Person

Cother

lpurtant Notice: Use an attachment to report more ihan six (6). The atachment will be imaged for reporting purposes only. Non-

Name and Address:

Maria Dockins

Name:

Title or Cupncity:

869 S. Old US 23, Suiie 500
Address:

Brighton, M| 48114

other

Name:

Address:

Clother

MName:

Address:

CJother

i) Manager

i} Member

[] Authorized
Person

Cother

O Manager

(] Member

L] Aunthorized
Person

Minher

] Manager

O] Member

[[] Authorized
Person

CJoOther

Name and Address:

Name:
Address:
[CJother
Name:
~J
[ iyt ]
Address: =
on oo
[(other -:' —
~3
P
Name:
Address:

dother

indexed individuals inay be added 10 the indes when filing your Florida Department of State Annual Report form.

9. Atached is o centificate of existence, no more (han 90 days old, duly authenticated by the official having costedy of records in the

jurisdiction vnder the law of which it is organized. (If the certificate is a0 a foreign language, a translation of the certificute under oath
of the trmnsiator must be subimitted)

10, This document is execured in accordance with section 603.0203 (1) (b). Florida Statutes. § am aware that any false informmation
submitted in a docunwent to the Department of State constitutes a third degree felony as provided for ins.817.155, F .8,

’-QH:L..:\?WL

Signatay of an authorized person

Riley Park

Typedd ae prinied name of signee
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Department of Licensing and Regulatory Affairs |

Lansing, Hlichigan o 3
= "
T L St
This is to Certify Thal _ .o
PARTNER SOLUTIONS, LLC = o

™
was validly authorized on November 21, 2016, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said fimited fiability company is validly in existence under the laws of this state and has satisfied itd
annual filing obligations.

This certificate is issued pursuant to the provisions of 1893 PA 23 to attas! to the fact thal 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 entitied to have full faith and credit
given it in every court and affice within the United States.

I testimony whereof. 1 have hereunto set my hand,
in the City of Lansing, this 15th day of October, 2018,

&z_.-’ﬁ&‘.(,»'\

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certilicate Number: 19106169920

Verify this certificate at: URL to eCertificate Verification Search hitp://www.michigan.gov/corpverifycernificate.



