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COVER LETTER
TO: Registration Section
Division of Corporatiens

Conti 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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerniny this matter to the following:

Joe Rieger
Name of Person
. —

Conti LLC T 83

=S
Firm/Company =z 57T
. P
e A — —_

6417 Center Drive AT n 3

M- S
- A - | i

Address ol E
4o ﬁ L,

Sterling Heights, ML 348312 Y

paipontt ~y

City/State and Zip Code ==

jrieger@conticorperation.com
E-mail address: (to be used for future annual report notification}
For further information concerning this matter, please call:
Joe Rieger 586 2744792
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI, 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
{J $125.00 Filing Fee (O $130.00 Filing Fee & T $155.00 Filing Fee &

O $160.00 Filing Fee, Certificate
Certificate of Status Ceniified Copy

of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
[ Conti LLC

1N COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILITY

{Name of Foreign Limited Liabifity Company: must include "Limited Liabilily Company.” "LLC.or "LLC)
Michigan
5

(Jurisdiction under the Taw ol which Toreign Tinsited Tisbilily company 1§ urganized)

38-1884765

(I came unavailable, ealer allernate name sdopted for the purpose of Irantacting business in Flosida. The alternaic rame must include “Limited Liability Company.” "L.L.C,” or "LLC.")

(FET number, 1 applicablcy
6417 Center Drive
q

(Datc izt transavted business 1n Flonda, 17 prior tu regestration.,

- .
{Sce sections 605.0904 & 605.0905, F.5. to determiine popalty lbility) “Ji i‘:"': % _
s [l b _.-»‘. ‘t
6417 Center Drive -7
5. 6. A e
($treet Address of Principal Ofice) (Mailing Address) PR -
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N N e 1
Sterling Heights, M1 48312 Sterling Heights, M1 48312 “:'\h -0 Vi
N 1
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceplabie)
CT Corporation System
Nane:
1200 South Pine [sland Road
Office Address:

Plantation

(City)
Registered agent’s acceptance:

33324
, Florida

(Zip cude)

Having been named as registered agent and tv acoept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
and accept the obligations of my pesition as registered agent,

to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am famifiar with

(chi.itcn:d‘lgcnj'l signaturc}




manage [up i six (6) total}:

Title or Capacitv:

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

MName and Address: Title or Capacity: Name and Address:
Paul Duhai i
OManager Name: o name OManager Name: foe Ricger
6417 Center Dri
CiMember Address: Center Drive OMember Address: 6417 Center Drive
Sterling Heights, M1 48312 - . 312
& Authorized erling Heights, 1 83 & Authorized Sterling Heighis, M1 4831
Person Person
CiOther O Other OOther e ClQther
i > —-
(A it
3 -0
CANNEE - B
OManager Name: CManager Name: _tnil  Ta %
A<
COMember Address: OMember Address: TS - —
.r-r-'u‘ ~ et
O Authorized O Authorized o ,:3
om =
Person Persun =
O0Other COther OOther COther
OManager Name: CiManager Name:
OMember Address: OMember Address:
ClAuthonzed O Authorized
Person Person
OOther OOther

[3O0ther
lmporiant Notice: Use an auiachment to report more than six {6). The atiachment will be imaged for reporting purposes only. Non-

indexed individuals may 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
of the translator must be submitted)

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under vath

OOther

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false intormation
submilted in a docuwment to the Department of State constitutes a third degree felony as provided for in 817,155, F.S.

Joe Rieger

¢/

Signature ol an suthorized persen

Tvped or printed naine ol signce




1Lansing, iﬁirhigan

This is to Certify That

= =
AN
LR -
. |
A
T3, -
CONTILLC :f’;; wn
f'— -
was validly authorized on March 3. 1969, as a Michigan DOMESTIC LIMITED LIABILITY COM F"A':}"VY
and said fimited liability company is validly in existence under the laws of this state and has satisfgd its
nial filing obligations. f;%'.'-. ™
=3

This certificate is issued pursuant to the provisions of 1893 PA 23 (o altest 1o the fact that the company is
in good standing in Michigan as of this date

This certificate is in due form, macde by e as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States

6\ REGU, ””
Kha

I restimony whereof! [ huve hercunto ser iy ham

in the City of Lansing, this 24th day of March . 2020

.
C”)’“‘“ L é,;b/

Linda Clegg. Interim Director
Sent by electronic transmission

Cenrtificate Number: 20039510510

Corporations. Securities & Commercial Licensing Bureau

Verify this certificate at: URL 10 eCertificate Verification Search hiip:/fwaww. michigan govicorpventycenificate



