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COVER LETTER
TO: Registration Section
Division of Corporations

WSSA PALM HARBOR VA, LLC
SUBIJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
lixistence, and check are submitted to register the above referenced foredgn limited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

GLENN L FITKIN

Naine of Person

BRAUN KENDRICK FINKBEINER PA..C,

FirnyCompany

4301 FASHION SQUARE BOULEVARD

Address

SAGINAW, M 48603

Ciy/State and Zip Code

marducgdbraunkendrick..com
F-mail address: (to be uscd for future annual report notification)

For turther information concerning this matter, please calk: 5~ ro
SRR o
-
- 11

Martha AL Ducham, Parulegal 989 498-2241 LI =
“ : =B -
at { ) . =5 ty
Arca Code Daviime Telephone Number —

Name of Contact Persun

a7

Street Address:

Mailing_Address:
Registration Section Registration Scction z
Division of Corporations £,

E0 QK4 9

Division of Corporations

P.0. Box 6327 The Centre of Tallahassce

Tallahassce. FL 32314 2413 N. Monroc Street, Suite 810
Tallahassce, FL 32303

Enclosed 15 a check for the following amount:
Please make check pavable tor FLORIDA DEPARTMENT OF STATE

L2 $125.00 Filing Fee = S130.00 Filing Fee & 0O §155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Ceruficate of Status Certificd Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,

I WSSA PALM HARBOR VA, LLC
I {Name of Fareign Limited Liability Company, must inchude "Dimited Liability Compznay,” " L.L.C. T or "LLC.")

(Il mame gravailable, enter altermile axne adapted for the purpose of ransaciing butiaess in Florkk, The altermate name must inchide “Limited Liabillty Compzoy,” "L L.C,” or “LLC.")

MICHIGAN
3.
{ursdiction under (he law of which loreign lmited [ability coinpany B ofgamzcd) {FET number, il dpplicabk)

in Flonda, il prior to regisiration ]

4.
{Diate first iranszcted business
{S¢e sections 6050904 & 6050903, F.5. 10 determine penslty liability)
503 S. Saginaw Street, Suite 600 P.O. Box 3597
6.
(Marlmg Address)

5.
(Stecer Address of Principal Office)
Flint, M1 48502

Flint, MI 48502

R
WO

Nyl
2

)
o
=
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) - % 1
gy [T
John Sabty IRRST m
Name; ~ae 22
6301 Collins Avenue #1802 o &
b A oo ]
w

Office Address:
33141

Miami Beach
, Florida

{City)

(Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

/ 't é(éijs(cm(a g‘mf signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {§) total}:

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

T .F
= Manager Name: oY $. Ferah OManager Name:
503 S. Sagi St., Suite 60
OMember Address: aginaw St, Suite 600 OMember Address:
Flint, MI 48502
" OAuthonzed i CJAuthorized
Person Person
OOther DOther OOther OOther
COManager Name: CManager Name:
CiMember Address: ClMember Address:
C)Authorized OAuthorized
B P
Person Person E b
. .Z.‘_:
OOther OOther, OOther Dai?hql_' §, T
R —
meoe T
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OManager Name: OManager Name: AT S
;_S,‘-' ;f &
OMember Address: OMember Address: 2
(%)
O Authorized O Authorized
Person Person
OOther OOther O0Other OOther

Important 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 Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no inore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with secti
submitted in a document to the Departiment of State cons

’/\\J Signatase of en nuthorized person

Troy S. Farah

Typed or prinied cane of signes



1ansing, Hiichigan

This is to Certify That
WSSA PALM HARBOR VA, LLC

was validly authorized on March 4 . 2020, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY,
and said imited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to altest lo the fact that the company is
fnn good standing in Michigan as of this dale.

This certificate is in due form, made by me as the proper officer. and is entitfed 1o have full faith and credit
given it in every court and office within the United States.

i rextimomawhercof. have hereunio ser nne hand,
in the City of Lansing, this 4th day of March , 2020.

o Clsp

Linda Clegg. Interim Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Cenificate Numbei: 20039135230

Verify this certificate at URL to eCertificate Verification Search hitp:/imww.michigan govicorpverifycertificate.



