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COVER LETTER

TO: Registration Sectlon
Division of Corporations

FLEX SUITES HOLDINGS LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o0 Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced forelgn limited lighility company (o transact business in Florida.

Pleasc return all correspondence concerning this matter 1o the following:

THOMAS ECKHARDT

Name of Person

CHAPPELLE DEVELOPMENT COMPANY

Firm/Company

5030 NORTHWIND DRIVE SUITE 120

Address

EAST LANSING M 48823

City/State and Zip Code

tome@c-deveo.com

“E-mail address: (ta be used for future unnuel report notificetion)

For further information concerning this matter, please call:

THOMAS ECKHARDT 517 664-4114
at )
Name of Contact Person ' Area Code Daytime Telephone Number
ili ddress: Streer Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please muke check payable o: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee O 513000 Filing Fec & [ $155.00 Filing Fee & [J $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centificd Copy



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

IN COMPLIANCE WITH SECTION G05.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABIUTY
COMTANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 FLEX SUITES HOLDINGS LLC

' TName of Formgn LEmled Liability Caznpany, must mchide - Lamited Lisbility Company,” L L T " or "ULE™]

{1f pame wsvastitde, oucr honste name sdopied fiv the purpase of rewcting batiness in Flovids The sltermde name ot mctode *Linsted Liabikty Compaay ® "L L C."or "LLC ™)

STATE OF MICHIGAN 83-0560730
2 1

TTardaciion wider (e 1w o] whwch Tocign Linilnd T1abeity Comparty 1) orgaaired)

PET oomber, 1T sppicalic |

Owic Fraf Ganiacicd luawcts i T RaLax, 11 Vich 10 CqIRrarion, |
{Soa sectiom 503 0004 & $05.0%03, F.3. 10 determice penalty lisbility)

5030 NORTHWIND DRIVE SUITE 120

5030 NORTHWIND DRIVE SUITE 120
(St Address o Principal DMce)

Tilaliey Aadrensy
EAST LANSING Mi 48823 EAST LANSING M1 48823
ol ==
= =
2 & T
7. Nume and gigeet pddress of Florida registered agent: (P.O. Box NOQ'| ucceptuble) 2-—‘ o= -
AR A5
. o m
CORPORATION SERVICE COMPANY f i bt
Name: ool k2, ok
I
£201 HAYS STREET “w
(Tice Address: - Las
- a
TALLAHASSEE 32301
, Florida :
{Cxy) (Zip code)

Heglstered agent's acceptance:

Having been naned as reglstered agent and to accept service of process for the above stated limited (labillty company at the place
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to co.ngly with the provisions of all siatutes relntive to the proper and complete performance of my dutles, and I am familiar with
and accept the ebligarions of my 77!0" as registered agent,

a A A ;

(Regimered spral’s tigasture)




8. For initial indexing purposcs, list names, tizle or capacity and addresses of the primary members/managers ar persons authorized (o
manage [up to six {6) total:

Itle p¢e € ify; Name and Address: Title or Capagity: Namg and Address:
SCOTT A CHAPFELLE
(M

OManager Nam CIManager Name:
(IMember Address: 3030 NORH'WIND. DRIVE OMcember Address:
W Authorized SUITE 120 O Authorized
Person EAST LANSING MI 48823 Person
BOther ClOther OOther . Q0ther
OManager Name; DOManager Mame:
OMember Address: OMember Address:
OAuthorized DAuthorized
Perwon Person
OOther - OGther OCther OO0ther,
OManager Name: OManager Neme:
DOMember Address: OMember Address:
[ZAuthorized OAuthorized
Person Person
OOther ‘ O Other OOther [JOther
Lmportant Notice: [1se an attachment to report more than six {6). The attachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.
9. Auached i3 a certificate of exisience, no mure than 90 days old, duly suthemicated by the official hoving custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, o translation of the certificate under oath
of the trunslator must be submitted}

10. This document i3 execuled in eccordance with section 603 {b), Florida Statutes. [ am sware that any (alse information
submitted in a2 document to the Department of State ttes a third degree felony es provided for ins.817.155,F 8.
\/\,‘\____

Sigagtare of sn suthoresd perbon

SCOTT A CHAPPELLE

Typed or peimted aame of sigmer



1.ansing, Alichigan

This is ta Certify That
FLEX SUITES HOLDINGS LLC

was validly authorized on May 15, 2018, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the laws of this stale and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest lo 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 credit
given it in every court and office within the United Stales.

In testimony whereof. | have hereunto set my hand,
in the City of Lansing, this 27th day of January , 2020.

ot Clsge

Linda Clegg. Interim Director
Corporations, Securittes & Commercial Licensing Bureau

Sent by electronic transmission
Certificate Number: 200182387650

Verify this certificate at: URL to eCertificate Verification Search hitp:/imww.michigan.gov/corpverifycertificate,



