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.
COVER LETTER )
TO: Registration Section
Division of Corporations
Friedman Communities LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transuct Business in Florida," Certificate of
Violet Osko

Existence, and-cheek are submitted to register the above referenced foreign Himited liability company o transact business in Florida.
Please retum all correspondence concerning this matter (o the following:

£
Name of Person
—
Friedman Real Estate ; o =
i -
Firm/Company o o
ompany 5 2 -
o ™~
34975 West Twelve Mile Road :rrm) o o
Addruss e ’—'% "’-J
—-f!‘ 's
A s
Farmington Hills, Michigan 48331 c_;?J:;‘ =
S o
Cuy/State and Zip Code T
scott.danicis@freg.com
E-mail address: (10 be used for future annual report notification)
For further information concerning this maiter, please call:
Violet Osko 248 848-4087
al ( )
Nume of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registrition Scction
P.O. Box 6327
Tallahassec, F1. 32314

Division of Corporations
Reégistraiion Section

Clifton Building
2601 Exccutive Center Cirele
Tallahassee, F1L 32301
Inclosed is a cheek for the tollowing amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee [ §130.00 Filing Fee &

O s155.00 Filing I'ce &
Certificate of Status

D $160.00 Filing Fee. Certiticate
Certificd Copy

of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Friedman Communities LLC

1
{Name ot Foreign Limited Liabifity Compeny, must include “Limited LiabiTity Company,” "L.L.C.,  of "LLC."}

N/A i

(If name unavaitsble, enler sltermate nawne sdopeed for the pirpase of transacling business in Florida, The slternate anms st include “Limited Liability Company,” *L.L.C." or “LLC."}

Michigan 84-2962639
2. 3. =
(Tunsdicuon under the law ol which Toreign Tenited Tishiliny company 13 organized) {FET mamber, lflp‘phub[u}';’
i =
F:_‘r__ '.f"
T 2
3. e = o~
Bate Dusarcs: ; ) = .
{sc'e".gc?&"ﬁ'{?odm & 603 .31905.'}% iﬂ"&“.’:%’.‘.";:ﬁ;“ u’.bﬂi:y) Enﬁ'-;, ™~ —
34975 West Twelve Mile Road 34975 West Twelve Mile Road rr?\c\ ';)'_ N
5. 6. o 3 )
(Street AdSresa of Principal Difice) (Mailing Address) — Y | VT
S . N S, 5
Farmington Hills, Michigan 48331 Farmington Hills, Michigan 48331 ‘=~ ar
T’
7. Name and gtreet address of Florida registered agent: (P.Q. Box NQT acceptable)
CT Corporation System
Name:
1200 South Pine Island Road
Office Address:
Plantation 33324
, Florida
(City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with

and accept the obligations of my positien as regislfd agent.

(Registcred agent’s signsture)




8. For initial indexing purposcs. list names. title or capaeity and addresses of the primary members/managers or persons anthorized to
manage |up to six (6) total|:

Title or Capacity:

Name and Address: Title or Capacity:

Name and Address:
' David B, Friedm s . '
@Managcr Name: v riedman D Manager Wame:
34975 West Twelve Mile Road
CIMember Address: ] Member Address:
Farmington Hills, Michigan 48331 .
Caumhorized £ s £ L1 Authorized
Person Person
D()lhcr [ ]Other [CiOther (JJother
— 3
pog S =
DManagcr Name: l:] Manager Name: = =
e 5
CiMember Address: ] Member Address: _ e :_:' -
- ~
tq":-"f:_' ~o
ClAuthorized ] Authorized m- =
T =0
-~ E ey
Person Person e
?‘l -_—r; v
Other (nher (other £ 30thed
- S _— C !
>
[:]Munagcr Nume: ] Manager Name:
CImember Address: ) Member Address:
CJAuthorized [ Authorized
Person Person
[Jother OJother [(Other,

Cother

Impornant Notice: Use an attachment w report more than six (6}, The attachment will be imaged for reporting purpuses only, Non-
indexed individuals may be added to the index when Niling vour Florida Department of State Annual Report form.

9. Attached is a certificate of exislence. no mare than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is exceuted in accordance with scetion 603.0203 (1) (b), Florida Statates. 1 am aware that any talse information
submitied in a document to the NDepartmen

State constitutes a third-d€eree felony as provided for in s 817155 F .8,

Signatuie of an authonzed petson

Megan Qdell, Esqg. - Authorized Representative

‘Typed o1 peanted name of signee



1ansing, Alichigan

This is to Certify That
FRIEDMAN COMMUNITIES LLC

™~

-

= r:"'—":
[ -
¢ o
::_;‘--_. B ™~
was validly authorized on September 6, 2018, as a Michigan DOMESTIC LIMITED LIEE}ZI TY-GOM
annual filing obligations.

wy
)
PANY,
and said fimited liability company is validly in existence under the laws of this state and:has satisfied its ™

il o)
e
[ o
i

=

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 farm, 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. [ have hereunto set mv hand,
in the City of Lansing, this 4th day of November , 2018

Sent by electronic transmission

Julia Dale, Director
Certificate Number: 19116570480

Corporations, Securities & Commercial Licensing Bureau

Verify this certificate at: URL to eCertificate Verification Search htip:/mww.michigan.govicorpverifycertificate.



