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COVER LETTER
TO: Registration Section

Division of Corporations

CITY INSIGHT 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Cenificate 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 matier o the following:

ABESS MAKKI

Name of Person

CITY INSIGHT LLC

Firm/Company

440 BURROUGHS ST STE 656

Address

DETROIT, MI 48202

City/State and Zip Code
ABESS@CITYINSIGHT.COM

(5=~
=L
EE-mail address: (to be used for future annual report natification) . o i \
&
—t ..
For further information concerning this matter, please cali: o R
— 1
ABESS MAKKI 313 9(13-05386 I - " ;
at ( ) : S
Name of Contact Person Area Code Daytime Telephone Number —_ 7
o [oR ]
MAILING ADDRESS: STREET ADDRESS: ’ L —_
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314

2661 Executive Center Circle
Tallahassee. F1L 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O si2s00 viting Fee [ 5130.00 Filing Fee & T $155.00 Filing Fee &

B 516000 Filing Fee. Centificate
Certificate of Status Certified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BLISINESS INTHE STATE OF FLORITM:

i CITY INSIGHT LLC ‘ )
' {Name of Foreign Limited Lisbiliy Company; must include - Limited Liability Company,” L.LC. " or “LLC.™)

dogeed fot the of tramacting busincys i Florida The shemate naroe must include “Limited Liability Company,” “L.L.C," or “LLC.™)

(If o umavasiabie, emter ak name adop parp
STATE OF MICHIGAN ] 47-2765377

2 (Tursdiction under the how of which foreign Timned Gabshry compeny ts argamzed) ’ (FEI oumber, if apphcable)

5 {Dwte Frs1 tramsacted businers m Flond, o pror t0 regrsmation )

(Scx scctiom 605 0904 & 605 0903, F.5. 1 determme peralty libility}
440 BURROUGHS ST STE 656

440 BURROUGHS ST STE 656 ¢
) Maibng Addreas)

> VStoet Ao of Principal O]

DETROIT, MI 48202 DETROIT, MI 48202

3
(':—5 Lo 50
= :
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = i}
— L T
ro b
Matthew Tapson ' e
Name: E A
3206 Bougainvillea St - -
Office Address: (8%
Sarasola 34239
, Florida
(City) (Zrp code)
Registered agent’s acceptance:
service of process for the above stated lmited liability company at the place

Having been named as registered agent and to accep?

designated in this application, I hereby accept the appointment as
to comply with the provisions of all statutes relative to the
and accept the obligations of my position as registered agent.

) P
~ # Registered agent's signamure)

registered agent and agree to act in this capacily. I further agree
proper and complete performance of my duties, and I am Jamiliar with



8. Forinitial indexing purpases. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
5351 K
[MManager Name: ABESS MAKKI [T} Manager Name:
440 BURROUGHS ST
DMcmbcr Address: ' D Member Address:
SUITE 656 .
[JAuthorized 3 Authorized
DETROIT.MI 48202
Person Person
Clother Cother Uother [Jother,
OIManager Name: [ Manager Name:
E]Mcmbcr Address: D Member Address:
CJauthorized (3 Authorized
Person Person
Oother [Jother [(Jother CJotner
L=}
- @ ours
= '}
- et
DManagcr Name: [_] Manager Name: i
L } ’ gl
CIMember Address: L) Member Address: )
‘1:, 1
i ..
DAulhorchd (] Authorized ) — -
Person Person ™
Cother Corher CJother Clother

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

9. Auached 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 translution of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third gde felony as provided for in s.B17.155.F .S,

Signature of m mhorized person

Ab(%s M‘*rﬂﬁr'

Typed or printed name of signee




1.ansing, Rlichigan

This is to Certify That
CITY INSIGHT LLC
was validly authorized on August 11, 2014, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.

and said himited liabifity company is validly in existence under the laws of this state and has satisfied its
annual filing obligations.

This certificate 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 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,
in the City of Lansing, this 16th day of October , 2018

74&@#&4&

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 19106193210

Verify this certificate at: URL to eCentificate Verification Search http:/iwww.michigan.govicorpverifycedificate,



