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COVER LETTER

TO: Registration Scction
Division of Corporations

Lillian Holdings, a Michigan Limited Liability Company

SUBJECT:
Name of Limited 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 forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Gary A. Kraviiz, Esq.

Mame of Person

Maddin, Hauser, Rath & Heller, P.C.

Firm/Company

28400 Northwestermn Highway, 3rd Floor

Address

Southtield, MI[ 48034

City/State and Zip Code

gkravitz@@maddinhauser.com

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

For further information concerning this matter, please call:

Gary A, Kravitz 248 354-4030 Bt PO
Tary A, Kraviz . : 34-403 :2‘:;?? A
Name of Contact Person Arca Code Daytime Tclcphong‘ﬂaﬁj&bc&

I =

Mailing Address: Street Address: —_ F

Registration Scction Registration Section = M

Division of Corporations Division of Corporations o :-:,
P.O. Box 6327 The Centre of Tallahassec R
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 81035k
u-;

Tallahassee, FL 32303

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

= $125.00 Filing Fee 1 S130.00 Filing Fee & [0 $155.00 Filing Fec &
Centificate of Status Certificd Copy

O $160.00 Filing Fee, Certificate
of Status & Certitied Copy



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

[N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED) TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Lillian Holdings, LLC
) {Name of Foraigs Limited Liability Company: nust include “Linited LinkiTity Company.” L T orLLET)

FLA Liltian Holdings, LLC
“orLLE™Y

{IE pame unavaslable, enter aliernate aate adepted far the purpese of transacting business in $lorida, T he afternate aanwe wwst include “Limited Ligbiliry Company,” "L

IFET number, 1T applicabic)

L

Michigan

7
TJurtsdetion umder (he 1aw of which toreign Dmided Lability ¢ampany 18 orgamized}

4,
| Date Nirst ransacted husiness in Flonda, i prior o cegistration.}
{See sectioas 608 0904 & 605.0905, F.S. 10 determine penaly liambity)

205 Qrangewood Lanc

205 Orangewood Lane
5. 6.
(Strect Address of Princapal Office) I5afing Addressy
lLargo, FL 33770 Largo. FL. 33770
e D
7. Name and street addeess of Florida regisicred agent: (P.O. Box NOT accepiable) :-,"
1'."; -‘;\‘ -
S = o
L o i1
Sharon Chapmian el — 1'::
Name: s, 0
oot 7
i hay)
205 Orangewood Lane =
Office Address: )
< £~
Largo o337 (s 5]
. Florida
(City) {Zip cocke}

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the abuve stated limited liability compaity at the place
designated in this application, I hereby uccept the appointment as registered ugent and agree to act in this capucity. [ further agree
1 comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent. .
1

(Registered agent's signature)




8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

manage {up to six (6) total]:
Title or Capacity:

Name and Address;

Title or Capacity:
Sharon Chapman —
CiManager Name: P (UManager Name:
_ 205 Orangewood Lanc
= Member Address: £ OOMember Address:
largo, FL 33770 .
O Authorized 8 ’ O Authorized
Person Person
JOther CiOther C10ther COther
UManager Name: OManager Name:
O Member Address: OMember Address:
DO Authorized O Authorized
Persen Person
JOther, O0ther O Other
T Manager Name: CiManayer Nime: A
i o
- s m
CIMember Address: OMember Address: -
= )
I Authorized (D Authorized e
=
(&0
Person Person
JOther OOCther 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 vour Florida Department of State Annual Report form.

9. Attached is a ceriificate of existence, no more than 90 days old, duly authenticated by the otficial having custody of recards in the
jurisdiction under the taw of which it is organized. (1f the certificate is in 4 foreign lanLuagL a translation of the centificate under oath

of the translator must be submitted)
10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutcs: | am awarg that any fzlse information

submitted in a document to the Department of Stalc constitutes a third degree felony as provided for ins.817.135, F.5

/ﬁz v 1Y (/ G It

Signature of 3 au urwcd person

Sharon Chapman

Iyped or printed name of signee



Pepartment of Licensing and Regulatory Affairs

1.anging, Alichigan

This is to Certify That
LILLIAN HOLDINGS, LLC

was validly authorized on June 26, 2014, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said himited liabilily company is validly in existence under the laws of this stale and has salisfied its

annual filing obligations.

This certificale is issued pursuant to the provisions of 1993 PA 23 to attest fo the fact that the company is
in good standing in Michigan as of this dale. .

This certificate is in cdue 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 restimony wﬁereoj: { have hereunio set my hand.
in the City of Lansing, this 11th day of March , 2020.

o Clse

Linda Clegg, Interim Director

&

Sent by electronic transmissian Corparations, Securities & Commercial Licensing Bureau
Certificate Number: 20039285270

Varify this ¢certificate at: URL to eCaerificate Verification Search htto:/flwww.michigan.govicorpverifycertificate.



