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FOREIGN FILINGS

NAME :

DEVON FACILITY MANAGEMENT LLC

XXX QUALIFICATION

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX

PLATN STAMPED COPY
XX

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Amanda Robinson

EXTH# 62968

EXAMINER:




TO: Registration Section

COVER LETTER
Division of Corporations

Devon Facility Management LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centiticate of
Existence, and check are submitted 1o register the above referenced toreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

'-.J
PATRICIA LOVE S 2
[lls —"
- 1y
Name of Person r;-T =2 -
= . = =
U"j:' C‘JD Y/_.
57 m
Firm/Company Mo -’E C]
- k" =
s .
777 Woodward Ave., Suite 300 ST N
Address =
DETROIT, Mi 48226
plove@walbridge.com

Citv/State and Zip Code

E-mail address: (1o be used for future annual report notification)
For further information coneerning this matter, please call:

Name of Contact Person

Mailing Address:

at{ )
Area Code Daviime Telephone Number
Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street. Suite §10
Tallahassee, ¥LL 32303
Enclosed is a check for the following amount:
[0 $125.00 Filing Fee

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $130.00 Filing Fee & [0 $135.00 Filing Fee &
Certificate of Status

O S$160.00 Filing Fee, Centificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WET SECHON GO3,0K2 FLORIDA STATUTEN, THE FOLLOWING IS SUBVETTID 1O REGISTER At FORFE N U\IHU)UIBIUI}
COMPANYTOTRANRACT BUSINESY INTHE STATE OF FLORIDA:
] Devon Facility Management LLC

(Name of Foreign Limited Lizbility Compuny: must include “Limited Taabihity Company,” L TL.C Tor “LLCN
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(1 nane unasailable. enter abiernate name adopted fos the purpose of trmnsacting business in Fionda  The alternale name must include *Linited Liabil rr} ( mpuny, ';\!"! C7 ot 07}
=1 -
- ¥ v
MICHIGAN _ 26-1653985 I & A
2 RN [ T ﬂ
(Junisdwetion under the Taw of which forcign himuted Talihny company 15 orgamzed) (FET nunbee, (Fapplitabley  —0Q i .
Ve -y
PEEE I \-’,.
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1 OS5\
{Datc first transacted business i Flonda, 1 pror to registration ) = Lo
1See sections 605.0904 & 6050905, F.8, 1o detenmine penainy hability ) 1:,‘
777 Woodward Ave., Suite 500 A 777 Woodward Ave., Suite 500 A
3. 6.

tStrect Address of Principal Officet

Madling Address)

Detroit, Ml 48226 Detroit, M| 48226

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. FFlorida
iy (Zip code)

Registered agent’s acceptance:

Having been named as regisiered ugent and to accept service of process for the above stated limited lability company af the place
designated in this application, I hereby accept the appoimtment as registered agent and agree to act in this capacity, { further agree
o comply with the provisions of all statutes relative to the proper und complete performance of my duries, and I am familior with
and accept the ebligations of my position as registered agemt.

Aam-zz/i» & /{,,_,__,_.q_._,-__ Amunda Robinson, Asst. Viee President

(Registered apgeant’s signatuic)




manage [up to six (6) total]:

8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
Title or Capacity: Name and Address: Title or Capacity: ~Name and Address:
’ DFM Solutions LLC
OManager Name: CIManager Name:
_ 777 Woodward Ave.
=\ [ember Address: OMember Address:
Ste 500A
O Authorized OAuthorized .
—\ g
Detroit, Ml 48226 Zh > -y
Person Person L [
- =
Lt o
OOther COOther O Other 3EOther y T
wr? o ——
o 2y
Faa) — '
me, = )
Thomas Dyze . et
OManager Name: y O’ anager Name: e £
777 Woodward A 24 5
coawar ve =N
OMember Address: CIMember Address: ?_
—_ . Ste 300 .
= A uthorized O Authorized
Detroit, Ml 48226
Person Person
OOther O 0Other OOther O0Other
O Manager Name: CIManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person
OOther JOther

Person

OOther

Important Notice: Use an attachment o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
of the translaior must be submitted)

OOther
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Auached 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. (Lf the certificate is in a foreign language. a transtation of the cemificate under oath

o

=

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Stututes, [am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins. 817,135

N R
THOMAS DYZE

Signalre of an authonsed person

Typed or pnnted name of <igree




Tansing, Rlichigan

This is to Certify That
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DEVON FACILITY MANAGEMENT LLC %}7 . ch v
o 1
was vafidly authorized on August 15, 2007, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY. .
and said limited liability company is validly in existence under the faws of this state and hasSatisfied ifs 'C_"_:
annual filing obligations. S,
2+ n
[} o
>

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest 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 entitled to have full faith and credit
given it in every court and office within the United States.

Intestimony whereof. | have heveunto set my hand,
in the City of Lansing, this 3rd day of Aprit, 2020.

oo Clsge

Linda Clegg, Interim Director
Sent by electronic transmission

Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 20049701510

Verify this certificate at; URL to eCenrificate Verification Search htip:/fwww.michigan.govicorpverifycertificate.



