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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 22678 7977112

AUTHORIZATION [

{
COST LIMIT :~ $7125.00

ORDER DATE : March 10, 2020
ORDER TIME : 9:51 AM
OCRDER NO. . 226783%-005
CUSTOMER NO: 7977112

FOREIGN FILINGS

NAME : ESTERO REEF, LLC

XXXX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Estero Reef, LLC
SUBJECT:

Name of Linited Liability Company

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

Please return all correspondence concerning this matter to the following:

Teresa Rajala

Name of Person

Mitler Johnson

Firm/Company

45 Onawa Avenue SW Suite 1100

Address

Grand Rapids, M1 49503

City/State and Zip Code

rajalat@millerjohnson.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Teresa Rajala 269 226-29738
at { }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Fiting Fee [ $130.00 Filing Fee & [ $155.00 Filing Fec & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WITT SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 10 RIGTER A FORFIGN LIMITFD LIABIITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

| Estero Reef, LLC

(~Name of Foreign Limited Liability Company’ must nclude ~Limned Liabiity Company,” "L L.C.." of “LLC™)

{ITnamw wravailable, enter aliemate naine adopted for te purpose of trarsacting busincss in Flerida The alternate name must include "Limited Lishility Comnpany.™ "L L.C." or "LLC.")

Michigan
"

84-3495927

(FET number, if zpplicabic)

{hunsdrctzon under the Taw of which Tarergn Timuted lablity company 5+ organzed)

El)m fist iransactes] business in Flota, 1f phor 1o regstralaon )

See sections 605 0904 & 605.0905, F.S. to detemmune penalty labihicy)

_ 7000 Estero Blvd, Unit 403
5.

7000 Estero Blvd, Unit 403

(Mailing Address)

{Strect Address af Pingapal Ohiee)

Fort Myers Beach, Florida 3393}

Fort Myers Beach, Florida 33931

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

Name:

i

Office Address:

WWMR STATUTORY AGENT LLC Treen B3
R
e «=a
Py 11
9045 STRADA STELL COURT. 4th Floor ORI —
o —
- J
NAPLES 34109 ey i
. Florida = P :“__
(Ciy) (Zip code} E 5 o i J
it .

Registered agent’s acceptance:

Huaving been named as registered ugent and to uccept service of process for the ubove stated limited liabilif compak® at the place

designated in this application, T hereby accept the o
fo comply with the provisivns of all statutes relatf

and aceept the vbligations of niy posjtion as r
1

intiment as registered agent and agree to uct in this capacity. [ further agree
tgthe proper and complete performance of my duties, and 1 am familiar with

tsigred agent,

{Regisiered agent s signaturc)



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 {6) 1otal}:

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

_ Bruce Dewey

Patricia Dewey
(@} Manager Name: (1 Manager Name: y

9506 Treetop Drive 9506 Treetop Drive

[B]Member Address: (] Member Address:
[TJauthorized Galesburg, Michigan 19053 [ Authorized Galesburg, Michigan 49033
Person Person
CiOther [JOther CJoher [CiOther
[ IManager Name: ] Manager Name:
[ IMember Address: ] Member Address:
[lAuthorized [] Authorized
Person Person
Jother [(JOther [(JOther {_JOther
E}Managcr Name: ] Manager Name:
CiMember Address: (] Mewmber Address:
[JAuthorized [ Authorized
Person Person
[JOther [ JOther Jother Clother

Important Notice: Use an attachment e report more than six {6). The attachinent will be imaged for reporting purposes only. Non-
indexed individuals imay be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. [ am aware that any fatse information
submitted in a document to the Bepariment of State constitutes a third degree felony as provided for in5.817.155, F S,

S~
i Sigruiure of an avthenzed person
k "l
Bruce Déwey

Typed or printed name of sy




Affairs

£: Bepartment of Licensing and Regulatory

LTansing, Rlichigan

This Is to Certify That
ESTEROREEF, LLC

was validly authorized on September 23, 2019, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said imited fiability company is validly in existence under the faws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 (o attes! to the fact that the company is
in good standing in Michigan as of this dale.

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

In testimony whereof. | have hereunto set my hand,
in the City of Lansing, this 25th day of February , 2020.

oo Clsp

Linda Clegg, Interim Directar

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 20028969710

Verify this certificate at: URL to eCertificate Verification Search hitp-fhwavw.michigan.govicarpverifycertificate.



