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COVER LETTER

TO: Registration Section
Divisten of Corporations

TB KEY WEST PROPERTIES, LLC
SUBJECT;

MName of Limited Liability Company

Please return ail correspandence concerning this matier tq the following:

Heather Daviay

Name of Person

Butzel Long

Firm/Company

41000 Woodward Ave., Stoncridge West

Address

Bloomfield Hills, M1 48304

City/Siate and Zip Code

daviau@buzel.com

E-mail address: (1o be uscd for furge annual repont notification)

For further information concermning this matter, please call:

Heather Daviauy 248 258-3868
at { )

Name of Contact Persan Arca Code Daytime Telephone Numbet
MAILING ADDRESS: STREET ADDRESS:
Division of Comorations Division of Comporations
Registration Section Registration Scction
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check For the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

B 512500 Fiting Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ 5160.00 Filing Fee, Certificate
Certificate of Starus Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY CO

MPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITT § SECTION GO5.0902, FLORIDA STATUTE

S THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA,
i TB KEY WEST PROPERTIES, LLC

LIMITED LIABILITY
(Meme of Forcign Limited Liability Company,

mast include “Limited Liabitiuy Company.” "LILC, Tor "LLLF)

111 name unavailable, entzr whemate rame adoptead for the purposc of transacting business in Florida, The akernaic name et inchide
MICHIGAN

“Limited Liability Company,” “L1..C," o ~LLC.")

ed

[unsdiction under the Taw of which fareign himared lsability company 1s otganmzed)

(FEY hurmber. 1f applicable)
4.

{Dute #rst transacied busmess in Fronde, if priar to registmabon. }
{See sections £05.0904 & 605.0905. F.S. 10 determring peralty Labiliry)

7378 Research Drive

(Swrcet Addrers of Princpal Offiee)

7378 Rescarch Drive
Almont, M1 48003

(Mutling Addresn)

Almont, M1 48003

o =2
Pring [
7. Name and street address of Florida registered agent: (P.O. Box NQT aceeptable) r = ..--Tvx-l
i
Damian DeAngelis ’t_; ; a t.
Name: oY .
T i
1100 Whitehead Street, Unit D S -
Oflice Address: . 2 N )
i
Key West 33040 et 40
, Fiorida Pl
{Ciry)
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and [o accept service of prucess
designated in this application, | hereby acc
to comply with the provisions of all

and accept the obligations of my

e,

Jor the above stated limited Hability company at the place
Pl the appointment as registered agent and agree to act in this capacity.

I further agree
Statutes relative to the proper and complete performance of my duties,
position as registered agent

and I am familiar with

T2

T




8. For initial indexing purposes, hist names, title or capacity and addresses of the primary

members/managers or persons authorized to
manage [up 10 six (6) total}:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:

WManager Name: | 1omas A. Boles (1 Manager Name:
OMember Address: 7378 Rescarch Drive [ Member Address:
JAuthorized Almont, ME 48003 (] Authorized

Person Person
[JOther JOther Clother [(Cother
OManager Name: ] Manager Name:
[Member Address: (] Member Address:
[(JAuthorized () Authorized

Person Person
(J0ther CJOther (JOther CJother
CiManager Name: [ Manager Name:
CIMember Address: [ Member Address:
Clauthorized (3 Authorized

Person Person
[JOther Clother Oother_ Cother
lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing your Florids Department of State Axnnual Report form,
9. Anached is a centificate of existence, no more 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 ina foreign language, o transiation of the certificate under oath
of the translator 1nust be sitbmitied)

10. This document is exceuted in accordance with section 605.0203 (13 (b), Florida Statutes, | am aware that any false information
submutted in a docutnent to the Department of State constitutes a thind degree felony us provided for in 5.81 7.155, FS.

— L

Sigrarure of s authorized peron

Thomas A, Boles

Typed ox prinied name of signes
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Tansing, #lichigan

This is to Certify That
T8 KEY WEST PROPERTIES, LLC

was validly authorized on December 23, 2019, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said hmited liability company is validly in existence under the lav:s of this state and has salisfied its

annual filing obligations,

This certificate is issued pursuant 1o 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 form, made by me as the proper officer, and is entitled to have full faith and credi
given it in every court and office within the United States.

In testimony whereof, | have hereunto set my hend.
in the City of Lansing, this 9th day of January , 2020.

I, e N \'/N;Qﬂ\-’ Cﬂ
Linda Clegg. interim Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 20017842620

Verify this certificate ai: URL to eCertificate Verification Search hitp://iwww.michigan.gov/corpverifycenificate.



