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COVER LETTER
TO: Registration Section
Division of Corporutions

Darren Findling Law Fum PLC
SURBJECT:

Name of Limited Lihihyy Company

The eackosed "Application by Fureign Limiled Liability Company tor Authorization to Fransact Business in Florida.” Certificate of
Existence, und check are submitied to register the above referenced foreign limited lizbility company o transact business in Florida.

Please return all correspondence concerming this mauer 1o the fellowing:

Darren Findling

- ety
Name of Person

Darren Findhng Law Firm

Firm/Company

[ ANV
G114 West Fitth Sueet

a3

Address

]
L
1115 W4 €1 NV 028

Rowval Ouk, M! 8067

Cry/Sune and Zip Code

darrengetindlinglaw com

F-manl address: (1o be used for feture annual report notification)

For further infornuttion concerning this nuter, please call:

Jason Wagner 243 399-3300
at( )

Area Code

Nuame of Contact Person Daviime Telephone Number

Mailine Address;
Registration Scetion
Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

24135 N, Monroe Street, Suite 8t0
Tallahassee, FIL 32303

Strect Address:
Registration Section

Tallahassee, FL 32314

Enclosed is a cheek for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

o S125.00 Filng Fee = SI000 Fline Fee & 2 SI5R00 Filing Fee & I $160.00 Filing Fee, Centificate
Certifivate of Status Certilied Capy

of Staus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRA

NSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTT SECHON 65,0002, FLORIDA ST TUTES THE FOLLCIFING IS SURA

HETED T RECGISTER A FORFIGN LIMITED LIABITTY
COMPANYTO TRANSACT BUSINESS INTIIE STATE OF Fie R D

" Darren Findling Taw Finn L,

(Name of Furcign Limned Tiabily Company nus bdude TTamited Tizhility Company,” . LC o "LLCT

5
{Muang unavaitable, ot allersate name adopted for the prrpuse ol msacting business in Florida,

The alicsnate name st include “Limiged Liabitety Company.” *L.L.C." or "LLC™

State of Michigun
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' THET nunber g ppplieabl
o

(Turrshiction ancler

the Tew of which toragn onred |i:|ll||1l_'. COMPasiy 1< 00pring )

Ui firss transated Dusine s m Flocudn, Tpiior 1o registrabion ) el
(See sechons 685 0304 & 6035 6905, 1 S 10 detetmme penalty habliny ) 75}

941 West Marse Boulevard 13 West Fifth Streel
3. 0. v e
(Street Addresy af Prancipal Ofines) (SMadmg Addresst

N

€ Hd €1 NV 020z
!
-

a3

Suite 100

3IVIS

I

=
Roval Ouk. M1 48067 P
=
-

Wintwer Park, Fi. 32789

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Prnicl de Paz
Name:

O West Morse Boulevind
Oftice Address:

Winter Purk, 32784

L Pl

{Caiy) (A1 cuile)
Registered agent’s aceeplance:
Huaving been numed as regisiered agent aid to aceept servive af process for the above stared timited fiability eompuny at the pluce

designared in this application, | hereby aceept the uppoinment s registered agent and agree 1o act in this capaeity, |1 further agree
(o comply with the provivions of all stamtes relative to the praper wind complete performance of my duties, anid 1 am famitiar wigh
and aceepr e obligutions of i position wy regisiered agent. :
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manage [up (o six {6) o]

Title or Capucity:

8. For initial indexing purposes. ¥ist names, title or capacity and addresses of the primary members/managers or persons authorized (o

Name and Address:
. Darren Findling
Name:

Title or Cupucity:
Muanager

Name and Address:
O Manager Nume:
_ A1 West Fifth So _
= A ember Address: M emher Address:
, Royal Uak, MT 38067 _ ]
Ciauthorized TAuthorized
248-399-3500
Person Person
C1Other T Onther Z Qther Ci(Onhg
— RO
h=X Vs .
S,
T2 e [
S, B
) Jason Wagner - _ = = -
CiManager Name: —Manager Name: Tadn e r
enL & v
_ 114 West Fifth St _ ™ M
Civember Address: CIMember Address: Mo O
e =
-1y
_ , Royal Oak, M1 18067 _ . oY, @ o
= Aythorized C Authorized o
=TT =
2.8-399-3300 o
Person Person =
CiOther Ci0her Ci(Mher CiOther
TN banager Nume: M anager Name:
]
N lember Address: TN lember Address:
Ciauthorized
PPerson

CiAuthorized
CI0ther

Person
Ci(ther

L Other

TIOther
Importan: Notice: Use an attachment W report more than six (6). The adtachment witl be imaged for reporting purposes enly. Non-
indexed individuats may be added 1o the index when hiling your Florida Department of State A nnueal Report torni,

9. Attached is 2 certilicate uf existence, no more than 90 dayvs old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it s organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
of the ranslator must be subnuited)

10. This document 15 executed in accordance with sectior 603.0203 (1) (b). Florida Sunutes. [ am aware that any false informaion
submitted in a document 1o the Department of State vonsiitties a thind degree telony as provided for in s317.153.F.5,

XY

/

Signature of an suthorzsd person
Darren Findling

Taped ar priniad pathwe ol signce



1ansing, itlichigan

This is to Certify That
o
DARREN FINDLING LAW FIRM, PLC Ty e
- m ~>

LI el =
was validly authorized on May 31, 2012, as a Michigan DOMESTIC PROFESSIONAGLIMI T?_. 3
and said limited liability company is validly in existence under the laws of this state and:has s dishied itst t
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annual filing abligations. -—
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This certificate is issucd pursuant to the provisions of 1993 PA 23 to attest (o the fact that the company is
in good standing in Michigan as of this dale.

This centificate 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.

o

(_w WEGLT ,.W\

iy

In testimony whereof, I have herewnio set my hand,
in the City of Lansing, this 6th day of January , 2020.

v 1 0
L o Clg
Linda Clegg, Interim Director

Sent by electronic tiansmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number; 20017742870

Verify this certificate at: URL to eCerlilicate Verification Search htipifvnww.michigan.govicorpverifyceriificate.

LIABH-ATY COMPANY.



