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1201 Hays Street
Tallhassee,

CORPORATICON SERVICE COMPANY
Phone:

FL. 32301
850-558-1500

ACCOUNT NO.

%

120000000155
REFERENCE

250475
AUTHORIZATION

COST LIMIT

2020
ORDER TIME 1:55 PM
ORDER NO.

250475-015
CUSTOMER NO:

8254836

FOREIGN FILINGS

NAME : DFM INDUSTRIAL LLC
AXXX  QUALIFICATION

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX

.94

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Amanda Robinson

EXTH 62968

EXAMINER:

130.00
April 6,

825483

ORDER DATE
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COVER LETTER
T Registration Section
Division of Corporations

DFM Industrial LLC
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 submiticd to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

B
T = .
T "l. =" L
PATRICIA LOVE A
.E:_'. = —
Name of Person %};i_ ED \/
ERe R \
"'.ﬂ ('"\, = CJ
-
- e ieg
FirnvCompany o -
=LY J
== o
777 Woodward Ave., Suite 300 c-;j;
Address
DETROIT. M| 48226
plove@walbridge.com

City/State and Zip Code

For further information concerning this maiter. please call:

E-mail address: (1o be used for future annual report notification)

Name of Contact Person

Mailing Address:

at ( }
Area Code
Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Daytime Telephone Number
Registration Section
Tallahassee. FI. 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee = $130.00 Filing Fee & (3 SI135.00 Filing Fee & (O $160.00 Filing Fee. Certificate

Certificate of Status Centified Copy

of Status & Centified Copy



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

IN COVPLIANCE WITTESECHON G3.0K8. FLORIDY STTUTRS THES FOLLOWING IS SUBMITTED 10O REGHSTIER A FORFIGN  TINKTED HABILITY
COVPANY TO TRANSAC T BUSINESS INTIHS ST CF FLORIDA
0 DFM Industrial LLC

(Name of Foreign Lamsted Lzability Company: must snelude “Limited Linbdity Compuny

LG e TLECT)

{1f name wavatlable. enter alrermate naime adopted for the prarpuse of taracting business in Florida The alternate name must include “Limted L l.ImI.IQ. Compa

)
i a5 LC " o tLLC)

‘,[Z = -\,
MICHIGAN 37-1852400 =
2, 3. LA~ B

Tunsdiction under the Taw of which Torcign limized Bability company 5 orgamzed) (FET auinber, Tapphuhic! 1 !
vl .

4.

(o]
- * -
- ]
PRI —
Daze first ransacted business in Florsda, i prios e registranon. | Logl
1See sections 605 0904 & 605.0005, F S, 1w detennine penalty liability)
&

777 Woodward Ave., Suite 500 A
3.

{Street Address of Poncipal Otfice)

777 Woodward Ave., Suite 500 153;
6. b
(Nmhng Addressy
Detroit, Ml 48226

Detroit, Ml 48226

7. Name and sireet address of Florida registered agent: (P.O. Box NOQ'I acceptable)

Corparation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301

. Florida
(Ciny) (£ip code)
Registered agent’s acceptance:

Having heen named as registered agent and o accept service of process for the above stated limited liability company ar the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity

tin this ¢ ity 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with
and accept the ubligations of my position as registered agent.
/ > .
i At » Lt e

Amanda Robinson, Asst Vice President
(Repbstesed agent’s signature )




manage fup 1o six (6) total]:

8. For initial indexing purposes. list names, title or capacily and addresses of the primary imembers/managers or persons authorized to
Title or Capacitv:

Name and Address: Title or Capacity: Name and Address
DFM Solutions LLC
CIManager Name: O Manager Name:
— 777 Woodward Ave,
M ember Address: OMember Address:
. Ste S00A .
O Authorized O Authorized
Detroit, MI 48226
Puerson Person
— =
ClOther ClOther COther ¢ - Obither
. = 1
¥t -0 B
-t =2 g
Thomas Dyze o T
OManager Name: Y ClManager Name: _ 2 — T
C - ',_..I
777 Woodward Ave w -
M ember Address: Cidember Address: = - Ko
CE
Ste 300 . - ,
= Authorized O Authorized %." —
Detroit, Ml 48226
Person Person
O Oiher OOther COOther COther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther fO0ther

of the translator must be submitted)

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 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate 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 centificate under oath

A =T
—'_'-—‘

OOther

OOther

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817. 135, F.S.

THOMAS DYZE

Stgnalure of an autharized person

Typed or printed name of signee




Lansing, Alichigan
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This is to Certify That
DFM INDUSTRIAL LLC

=0

o

\

ce

-0 "..
e T

i

Jl

X
was validly authorized on December 28, 2016, as a Michigan DOMESTIC LIMITED LIABILI TY_EbMPAN Y.
and said limited liability company is validly in existence under the laws of this state and Has satisfied ifs
annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in goad standing in Michigan as of this date.

This certificale 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 States.

b REGLL4
e

In testimony whereof, Ihave hereunto set my hand,
in the City of Lansing, this 3rd day of April, 2020.

oo Chsp

Linda Clegg, Interim Director
Sent by electronic transmission

Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 20049701360

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



