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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACUT BUSINESS
IN FLORIDA

IN COMPLANCE T SECTRON (50062 FLORG3 STATUTES THE FULLOWING [SSUBMITTID 1T} REGISHER, 4 PUREGN YT 1T
CYNPANY TITRANS N TR SINERS IN TR STATE N FLORINA:
| UFP Palm Beach, LLL

2y

{0

Yo of Parrzign Vimead Labihey Gompany, must iclode 1w Dby Crmpany,” "L LCE T 0 ~LEO™

(16 mame tnas ailablz, < Rter akormate natre adgaad kot Bhe peipose of Uensalang asaficss in Flordy The aliemmate marse mun ovchts * Limoed Liabiiny Compary,” L1 o LY
Mickigan
2

384103928

[

Thinilsiion aud s the 1, of wheet forcign linaed Tabil.n Zommmany 12 mganitid

(FEY menber. Taorhcahte)
0102020
4.

(Tt D13t Tasad tod Dastaews In Floescx i prsu i reg.stasdion 1

$See zectans 503 004 & &S (08, F S tu determioe oonaly ok
1L NW 32nd Avenue
b

2801 E Helidine Ave NE
‘_.\‘Ih‘cl ATEem o Tungipad Oy

Mahrg &3
Gratigaey Ind. Park 6

Grand Rnpidq: MIAR523

Miami. FL 33167

7. Name and greet pddress of Florida regisierad agent: (PG Box NOT acevpable)

~2
Lomma J
_—
Lt}
(__- 07y
= -8
CT Corparation Sy slem - .
Nume: <
12041 Suuth Pine Islund Ruad -G
Ofice Addiess: T
—_
Pluntation 33304 ﬂ
. Florida —
Cmyt ap sude) -
Registerced agent’s acceptance:

Huving bren named av regiseered agent and o aceept service of procesy for the ahove stated limited tiobility compuny at the place
desiynuted in thiv appiication, § heceby accept e appoinement os registered agent and ugre o act In thiv capacity, | farther apree

fu comply with the provisions uf wll starates relative te the proper amd complete performance of my daties, and { am fomiliar with
and accept the abligations of my position axregistered ugent.

4 James M. Halpin
96-\-— 41?_ J\dtg— Assisiant Secretary
v

{Hepmcred agee’s agamurc
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§. PFor initial indexing purposes. Hst nemes. title or capacity and addresses of the primary members/minagers or persons suthorized 1o
manage [up to six 6] ol

Title or Capacity: Name nnd Address: Titte or Capacliy: Name and Address:
- . Michael R Cole " .
O fanager Name: i Manager Mame:
2805 15 Belitine Ave KE —_
Osember Adddress: Ihember Address:
- ) Grand Rapids, M) 40525 —~ .
= Auptharired CiAuthorized
Person Person
Cther___ CiOher Tther _ Ti0ther
Intanager Name: JNlanager MNamg:
B & -
E1vtember Adtdress: s fember Addiess:
T Authorized T Awthorized
Person Persomn
Other N CHocher E3(nher___ Tinber
=~
= . \ —1
CIManager e T\ enager Name: ~
‘.
: '
Tatember Address: TiMember Address: e -
vuthorized TIautharized ch
v
Person Peron .
i{ther tinher___ CInher . 30ker o

—

oy
Important Notice: Use an attachment (0 report mare than six (a1, The atachment will be imaged for reponing purposes only. Non-

indeaed individuals may be added to the index when filing your Florida Depanment vl Stawe Annual Report form.

4. Atlached 15 a cefificale of evisience, 1o more thaa Y0 days old, duly sulheaticated by the oflicial having custody of records in the
junsdiction under the law of which it is organized. (If the centificate is in s foreign language. a wranslation of the certificate under cath
of the translator must be subminted)

10. This decument 15 excealed in toeordance With section MU3.0203 (1Y 1b), Florida Sianstes. | am awuace that any false information
submitied in a docwment to the Depariment of State constitutes a thind degﬁ tfedony as provided for i s ¥ 17135, F S,

5 Melot A Gle

Snnaime of am mithoe:sod jerun

Michuel K Cole

Typed or ponited tarne nf <ignce
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1‘:: Department of Licensing and Regulatery Affairs

1ansing, Rlichigan

This is te Certify That
UFP PALM BEACH, LLC

was validly authorized on January 8 , 2018, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the laws of this slate and has salisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 lo altest to the fact that the company is

in good standing in Michigan &s of this date.

This cenificate is in due form. made by me as the proper officer, and is entitled to have full faith and cre
given it in every court and office within the United States.

Sent by electronic transmission

Cartificate Number: 20017966310

=

7

id 91 sy

in testimony whereof, 1 have hereunto set nui hand,
in the City of Lansing, this 15th day of Jsnuary ,'J_?020. a

. )
v,
Linda Clegg, Interim Director
Corporations, Securilies & Commercial Licensing Bureau

Verify this certificate at: URL to eCertificate Verification Search http:/Awww.michigan.govfcorpverifycertificate.



