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COVER LETTER
’ 7

TO: Registration Section
Division of Corporations

SUBJECT: m HC( FL)/}US"lecf CLC

Namc of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Trunsact Business in Florida," Certificate of
Ixistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

-jz,nm fe~ M. Soae,

Name of Person

Milley_ Tndustriee (4L.C

Firm/Comnpany

3070 W Mascn A

Addrcss

Certan M) YE€Y30

City/State and Zip Code

Jsage@ mille. . cony

E-mail addedss: (to be used Tor future annual repont notification)

For further information concerning this matier, please call:

Tmn,‘pq " . Saq& a_FIQ ) L -5%87>

Namc of Contact Person ¢/ Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Regtstration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount;

Pleage.make check payable to: FLORIDA DEPARTMENT OF STATE

E’é‘;S.OO Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Centificalc of Status Centified Copy of Status & Certified Copy



Oee Revigion

FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 13, 2020

JENNIFER M SAGE
3070 W THOMPSON RD
FENTON, Ml 48430

SUBJECT: MILLER INDUSTRIES LLC
Ref. Number: W20000036839

We have received your document for MILLER INDUSTRIES 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 document you sent in is for a Foreign Corporation not a Foreign LLC.,

There is a fee of $55.00 due.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", aiso are no longer acceptabie.

R-C™-INED
SEEETH

www . sunbiz.org

Mivictnrn rf M ormvaratinee PO BOWY 2997 _Tallabhacena Flarida 299214



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

IN COMPLIANCE WITTH SECTION 6050902, FFLORIDA STATULES, THE FOLLOWING IS SUBMITTIL 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINFSS INTHIE STATE OF FLORIDA:

P m i [(d ..-nCR,U S'i_(f L'LF I o TIC

[Name of Foraign Lumied Liohibity Company; must mclude "Limited Liabihty Company.”

Milley— Todustliep Hder’hr L C

{If mamic una~ailsble, cater alicenate meme adopted for the purpose of wansacting business in Florda. The alicraate 'must include “Limited Eiability Company,” "L.L.C." or "LLC."|

' s _H7-1017 20

{FEI number, 1l upphicable)

v
»_MiChigan
Uunsdiction under the Taw :dwhwh foreien Timited Tability compuny & ongsnlzed)

. 03/09,/20

(Dt Tirst ransacted business in Flocida, 1T prior to regrstration. )
(Sce sections /050904 & 605.0905, F.8. w delermine pertatty lizbility)

22000, () ThompSon €d o 3970 w) Thompsan €df
Fertpn my 4R430) Ferndon My 494930

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

gj_. a e Eg
] & P
Name: -T;‘o 14,95 L . I U({ f““‘ o omrm
9489 S £ . B g r
Office Address: 8 CO R Vt = kS, o
L !

i CC!IUSM , Florida 3 3 L},!ﬁh?_ :3.'3

tCity) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. [ JSurther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligationy

{Registered agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totall:

Title or Capacity:

Mmgcr

2 Mcmber

T Authorized
Person

O Other

Name and Address:

Name: Mm MI_QQL
Address: ]_’2{&.&&.&@!&‘_@&
Fentan M) 4430

O Other

CdMtfinager
O Member

O Authorized
Person

CJOther

Name: ; ]enn.'& SQ(S g
Address: j9~1f93 llﬁg'gn ¢ lg[(
Ferten m) 49430

ClOther

Mcr

O Member

O Awthorized
Person

ClOther

Name: -ﬂdn’ﬁ_,_? ml‘ut‘/"

Title or Capacity;

Manager

CiMember

(O Authorized
Person

OOther

Name and Address:

Namc:gad m'.ut'/
Address: jL"I’(ﬂ_AZd.d.MrQ
Ferton_ M| 4930

C1Other

[I-Hémagcr

(OMember

O Authorized
Person

(Other

Name: MI‘C}MC/ m(.[{(/“
adaress: 16259 Qo ituend D

Linden m ) 494S

OOther

CIManager

Address: /Mé_m_&/ﬂ Mcmber

Teouesks (13397

JOther

[J Authorized

Person

O Other

Name:

Address:

ClOther

lmportant Netice: 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 your Florida Department of State Annual Report form.

9. Altached is a certificate ol existence, no maore than 90 days old, duly authenticaled by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flonida Statutes. | am aware that any false information

submitted in a document to the

of Statc constitutes a third degree fel

y as provided for in 5.817.155. F.S.

y, enny

Signnturc of an authortecd m

— M . Sa-:pv

Typed or printed name ol s-idun:



Tansing, Rlichigan

This is to Certify That

MILLER INDUSTRIES, LLC

was validly authorized on December 9, 2013, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.

I further certify that the Articles or Organization are in full force and effect as of this date.
I further certify that this certificate is not intended to reflect that it has met its annual filing obligations.

This certificate is in due forrs, made by me as the proper officer, and is entitled to have fulf faith and credit
qiveri it in every court and office within the Unifed Siales.

In testimony whereof. | have hereunto set my hand.
in the City of Lansing, this 17th day of March , 2020.

&
fonittn. Clsg o

Linda Cieqgg, Interim Director

Comorations, Securities & Commercial Licensing Bureau

GOLD SEAL APPEARSI ONLY ON ORIGINAL



Tansing, tlichigan

This is to Certify that the annexed copy has been compared by me with the record on file in this
Department and that the same is a true copy thereof.

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.

In testimony whereof, | have hereunto set my hand, in the
City of Lansing, this 18th day of March,2020.

Linda Clegg. Interim Director
Corporations, Securities & Commercial Licensing Bureau

GOLD 3EAL APPEARS ONLY ON ORIGINAL



