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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2020

MATTHEW KLEPSCH
1410 S VALLEY CENTER DRIVE
BAY CITY, MI 48706

SUBJECT. DICE RESOURCE HOLDINGS, LLC
Ref. Number: W20000025778

We have received your document for DICE RESOURCE HOLDINGS, LLC and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN CORP, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

There is a balance due of $55.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 11 Letter Number: 120A00005292
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: O\Q‘L— KQ&"nQ\)‘CC_C’_ “Q\C}\.\‘(\Q\S, LLC

Name of Limited¥tbility Company

Ihe enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida

Please return all correspundence concerning this matter 1o the following
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E-mail address: (to be used for future anfual report notitication)
For further information concerning this matter, please call

Mdthes Yeoson o O, FN 29719
Name of Contact Person

Arca Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314

2415 N. Monroe Street, Suite 310
Tallahassee., FL 32303

sed is a check for the lollowing amount:

se make check payable 1o: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee O $130.00 Filing Fee &  [J $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Caopy ol Status & Centibied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE IWITT SECTION GB.0%2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINEXY INTHE STATE OF FLORIDA:

L S e Resencce. Poldhinas, LLC

(Name of Foreign Limited Liability Company; mustjfyTude “Limited Liability Company,™ "LL.C." or *TLCT)

(M nanwe unavatlable, enter alternate nue adopied for the pirpose of transacting business in Flonda i alleinate wame must inelude " Limited Liability Company,”™ “L.L €." or "LLC.™)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Name: C\“ &lg 0“7(:)\ 'V O;C._-Q._
Office Address: Li 5 68 CLY\JB L C’f‘(_(.}L Rc}\
\Sﬁ:‘\ Y\:)r C\ ﬁ\)Ck . Florida 3(-\—l ! i

1Ciry) {Zip code)

Registered agent’s acceptance:
Having been named ay registered ugent and to accept service of procesy for the above stated limited liability company af the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree

to camply with the provisions of all statutes relative to the propepand complete perfurmance of my duties, and 1 am familiur with
und accept the obligations of my position as regist,

-~ / {Registered agent’s signature) \



Name and Address:

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

Title or Capacity:

manage fup te six (6) toial]
Name and Address:

Title or Capacity:
c\\ %QS Oi e OManager
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Address: 3 [Oct E \ ;jglgg :2 %Mcmbcr
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Important Notjce: Use an attachment to report more than six (6). The attachment swill be imaged for re
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form
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9. Attached is a certificate of existence, no more than 90 dayvs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a loreign language, a trunslation of the centificate under cath

stituies a third degree, felony as provided for in 5.817.155

5.F.8.

ol the transiator must be submiited)
10. This document is exceuted in accordance with section 6035.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of Statg ¢

Signature of an authorized poison




£z Pepartment of Licensing and Reguolatory Affairs
Tansing, Rlichigan
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This is to Certify That ; < ;’
DICE RESOURCE HOLDINGS LLC g o = H
(D2 py
was validly authorized on November 21, 2016, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said himited liability company is validly in existence under the laws of this state and:hes satisfied its_ _
annual fiting obligations. M R
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This certificate is issued pursuant to the provisions of 1993 PA 23 (o alfest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in dus form, mads by me as the propcr officer, and is entitled o have full faith and credit
given it in every court and office within the United Stafes.

In westimony whereof, I have herewnto set my hand.
in the City of Lansing, this 27th day of February , 2020.

o Clsp

Linda Clegg. Interim Director
Corporations, Securities & Commercial Licensing Bureau
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Sent by electronic transmission

Certificate Number: 20029011320

Verify this certificate at: URL to eCertificate Verification Search http://iwww.michigan.govicorpverifycertificate.



