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COVER LETTER

TO: Registration Section
Division of Corporations
HILLTOP MHP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” CertiFicate 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 matter to the following:

Brvan Sykes

Name of Person

Meridian Partners Law, PLA.

Firm/Company
4923 W. Cypress Street

Address
Tampa. Fl. 33607 =
City/State and Zip Code vl
[ )
azurede@meridianpanoerslaw.com I T
C, . T o
E-mail address: (10 be used for future annual report notification) - -
JHE: N
For further information concerning this matter, please call: o)
. ™
azurede@meridianpartnerslaw.com Bl3 443-5260 -
at ( )
Wame of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section
P.C3. Box 6327

Registration Section
Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 52301

Tallahassee, FL 32314

Enclpsed is a check for the
3]

Plepse make check paya
ﬁslzs.oo Filing F

ing amount:
RIDA DEPARTMENT OF STATE
LA0.00 Filing Fec &

LI $155.00 Filing Fee &
Certificate of Status

[ 5160.00 Filing Fee, Centificate
Certified Copy

of Status & Certified Copy



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

INCOMPLLNCE W SECTION 605,002, FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED TO REGISTFR A FORISIGN LIMITED LIBILITY
COMPANY TOTRANSACT BUSINERS INTHE STATEOF FLORIDA:
0 HILLTOP MHP LLC

{Nume of Foreign Lamited Liabihty Company, must include “Limited Liabihty Company,” "L L. C,." os “LLLLC.T)

(!f name unavailable, enter aliernate name adopied for the purpose of transacting business in Florida. The aliemate name must inchude * Lingted Liatxlity Company,” "L L.C." ot "LLC."}
Michigan
2

-~

i

(Junsdicnon under the Taw of which foreign mited labality conpary 15 arganized )

(FEI number. if apphcable)
10/03/2019
4.

(Date first mansacicd buviness w Flonda. 1f prior 1o regstrauon )
(See sections 605 09504 & 605.0905, F.S. to determine pentahy habdinv)

13933 Plumbrook 13933 Plumbrook

6.
(Street Address of Prncipal Othice)

{Maihing Address)
Sterling Heights, Michigan

Sterling Heights, Michigan

48312

48312

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

3
=
=
(o B
Bryan W. Sykes “
Name: ™D "
D T -
4923 W. Cypress Street —— y
Oftice Address: I o
S
Tampa 33607 T
. Florida ~
(Ci) (Zip codel

Registered agent’s acceptance:

Having been named as registered agent and to acce rvice of process for the above stated dimited liabitity company af the pluce
designated in this application, I hereby accememenr as registered agent an _agﬁ;c tor actin this capacity. I further ugree
fo comply with the provisions of all statures J£ ative £ the proper and complete peefGrmance of my duties, and I am famifiar with
and accept the obligations of my po.\'ition/us' registergd

4 T
tered agent's signature)



8. For initial indexing pumoses, list names, title or capacity and addresses of the primary

manage [up to six (6} toat]:

Title or Capacity:

(MManager Nane:

Name and Address:

Joseph Paluzzi

[Member Address:

[CJauthorized

399 Fisher Road

Grosse Pointe, ML 48230

Person

i ]Other

(Manager Name:

OJOther

CIMember Address:

[JAuthorized

Person

[(JOther

[JOther

[[OManager Name:
CMember Address:
[JAutherized

Person

E]Oﬂlcr

Important Notice: Use an attachment to report more than six (6. The attackunemt will be imaged for reporiing purposes only. Non-

D()lhcr

Title or Capacity:

Name and Address:

membersAmanagers or persons authorized to

Michael Andoniades

@ Manager Name:
|:| Member Address:

(] Authorized

175 US-19 AlL

Palm Harbor, FL 34683

Person

CJomer

] Manager Name:

Cother

D Member Address:

[ Authorized

Person

COther

(] Manager MName:

[ JOther

[ Member Address:

(] Authorized

Person

Le Py O

[JOther

[Other

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 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 faw of which it is organized. (If the certificate is ina foreign language, a translation of the certificate under oath
of the translator must be subrmitied}

10. This document is executed in accordancewath sc
subniitted in a document to the Depa

mofl§

sonstitutes a third degree felony

L/‘y ¥ Signalure o an authorized person

Bryan W, Sykes

Typed v printed name of signee

i1 605.0203 (1) {b}, Florida Statutes. 1 am aware that any false information
ag providéd for in s.817.153 F.§,
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Lansing, Wichigan

This is to Centify That
HILLTOP MHP LLC

was validly authorized on Novernber 30, 2010, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said imited liability company is validly in existence under the laws of this stale and has satisfied its
m~o

annual filing obligations. ]
=
o

0¢ .

Y
4

This certificate is issued pursuant to the provisions of 1993 PA 23 lo altest to the fact that the conipany is
in good standing in Michigan as of this date. S

0

3
-

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

ATy,
:

LS ST

g 5

Y]

Aoy s BT
Lz, il
Ermirts

D restimony whereof, | have hervewnio ser my: hand,
in the City of Lansing, this 17th day of December, 2019.

Q;fw@b %55{

Linda Clegg, Interim Oirector
Carporations, Securities & Commercial Licensing Bureau

Sent by electronic transmission
Certificate Number: 19127437880

Verify this certificate at: URL ta eCertificate Verification Search hitp:/Avww.michigan.govicorpverifycertificate.




