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APPLICATION BY FOREIGN LIMITED LIABRILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN SO TANCE WIH SELTION 6050902 FLORIDA STATUTES THE FUOLLOWING IS SUBKTTTED 10 REGETER A FORFIGN TIMITED Li4BIITY
(XOMPANT T TRANSACT BLEINESS INTHE STATE OF FLORIDA:

Barton Mziow Builders Li.C
’ {Name of Foreign Limited Lighility Company; must melude  Limiicd [ia ity Compacy, "L C.. or “LEL.")
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[Dnte Ty Dunsaciad Favicoai iy Funda, 1 pce 10 regismiion LI "
{S¢e sccione 492 0504 & 625.9M5, F.5 W determine ponalty linbiuiy 6 - T
b [#%)
26508 Amernican Dr 26500 American Dr x>
5 6.
Trereet Addrece af Princizs) [k} B Odaibing Addreed)
SouthBeld, MI 448034 Southfield, MI 48034

7. Name and street address of Flondu registered agent: (P.0O. Rox BOT nceepiable)

C T Carporatian 5ysicm
Name,

1200 South Pine island Road
Office Address:

Plantation 33324
, Florida _
(Caty} Zlp cods)

Repistered agent’s acteptance:

Having been rmamed as registered agent and to accept service of process for the ebove stared limited liabifity company at the place
designated in this appiication, I kereby accept the appointment as regisiered cgent and agree tw act e this capacity, [ further agree
o comply with the provisfons of all sratutes relarive to the praper and complete performance of my duties, and [ am familiar with
and accept the obligations of my positian ax regisicred agent.

C T Carmporanian System

By: A Michael Seraphin. Assl. Secrotary
{Begsicres npzni’) sigrahes}
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Lmpopnn: Motige: Use an
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§. Attaghed is a centificate of

_Ryan 8, Maibch

Name and Address:

2079-11-06 10 08 24 CST

‘Title or Cspacity;

19552080845 From Reanae McGraw

8. For iitial indexing purposcs, list pames, title ur capacity and uddresses of the primary members/managers or persons suthorized to

Namg a ddr

attachment to report more than six (6). The atizchmen: will be imaged for zeporting prrposcs valy. Non-
your Florica Department of State Annual Repert form.

existence, no more than 90 days o!c, duly authenticated by ihe official having custocy of rezenrds in the

jurisdiction under the law of which it is organized. (If the cortificate is in o foreign language, a ranslaticn ol the certificate upder cath
of the translator must he subminted)

10, This dosument is excewed in accordance with section §05.0203 (1) (b), Florida Statutes. ! am aware that any flse inforonton
submitted in a document 1o the Department of Siate constitutes a ihird degree felony as provided for in s.817.135, F.5.
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Signatine ol Juthonzed persn

MuaryAnn Peterson Kanary, Manager
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This is to Certify That S - B
BARTON MALOW BUILDERS LLC m ;e
—c — l-‘_ r

o= .a
was validly authorized an September 17 . 2019, a5 a Michigan DOMESTIC LIMITED LIABHATY COMPANY,
and said limited liability company is validly in existence under the laws of this state and has satisfigd its
annusg! filing cbhgalions. =

This cerificate 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 dale.

This certificate is in due farm, made by me as the proper officer, and is entitled to have fulf faith and credit
given it in every court and office within the United States.

i westimony whereof, | have hereuss sev my hand,
int the Cily of Lansing, this Sth day of November, 2019,

74&:«« PP

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

Cerificate Number: 19116611820

Venty this certficate at: URL 10 eCertificate Verification Seaich htlp:/hsrawrw michigan.govicorpyverityceriificate.



