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COVER LETTER

T Hegistration Section
Division of Corporations

SURBIECT:

Do poi Ppardment Advisors | LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Cempany for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

PMease return all correspondence concerning this matter to the following:

Jenniter MWy

Name of Perfon

Eenheorrt, L1 (.

Firm/Company

221 W Fuldun St

Address

Grand Kugrds, M1 49507

Cry/Stane and Zip Code

|menedly @i A bhooyn. Lo

E-martfdddress: (1o bewfsed for future annual report notification)

For further information concerning this matter, please call:

Jir ik Moy w by 855 - 339449

Nume of Contact Persod Area Code BPaytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make cheek pavable 100 FLORIDA DEPARTMENT OF STATE

XS].—’,S,(H) Filing I've CiS130.00 Filing Fee & 0O $133.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certiticate of Status Certificd Copy of Status & Centitied Copy



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

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

! Yot  Apw,iment  Adyisers Lt

tNome of Fofeign Limited LeamiTity Company” must include "Linvted Tinbiliny Company,” "LLL.C.7ar "LLCT)

I nanw una ailable, e diemmate pame adapeed for the purpose of iranseting business m Flanda The shemate azow must wehade “Limited Lisbility Coapany.” “L.1.C.7or “LLU

N MiLhigei ; G ST G
T whtn ik e Tw of Which farergn Taited Trbilny company f3 organized)

(FEE number. 1T applicabie}

tNake Tirst Iransocted buvinesa i Flonda, o prioe lo regoinition,)
18ze scctions &05.0004 & 605 0905, F S, 10 determune penshy lahility)

5. 230 gultgn St
(St Address of Prancipal (lice)

6. 2A1 W At St

{Mailing Addres )

_Grand Rapids, MI 44553

bricoll _Roprds, Al 94503

7. Mame and suegt address of Florida registered agent: (P.O. Box NOT acceptable)

o . . E:‘
Name:; NucYS  Eduacds - & S
E-—
Office Address: _1bo3 JPReson  fve < 12 T
i -
R !
hl . . T~ onreenl
Miam, Reach Florida_ 35134 -~ F L

wity) [Zip cwhe) . -—_ )
[Tk :

N &h

Registered apent’s acceptance: vy

(i

it
el
Having heen nanied as reglistered agent and to accept service of process for the above stated limited liahility co

mpany at the place
designeted in this upplication, [ ereby accept the appointinent as registered agent and ugree to act in this capacity. [ further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of iy dufies, and I am familiar witl
and uccept the ohligations of my posifion‘as registered ugent,

(Repisienod agent's sgnaturc)




&, Forinitia] indexing purposes. List numes, tide or capacity and addresses of the primary members/managers or persons authorized 1o
minage [up to six (0} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ZA\anager Name: _Pav [vS  Hevle Odlanager Name:
llember Adidress: 23) W Fu”'of] §IL OidMember Address:

%.—\mhoriml éf‘qn.—,! RqP."JS, ML Yases OAuthorized

PPerson Person
i her OOther C10ther O Other
M anawer Namw: OIManager Naume:
CIdlember Address: OMember Address:
ClAuthorized O Authorized
Person Person
[DOiher JoOther O Gther OOther
CiManager Nume: OManager Name:
Cinlember Address: OMember Address:
Ol Aauthorized O Authorized
Person Person
Diother Citnher Ohher O0ther

Bmporiant Notiee: Use an atachment 1o report more than six (6} The atiachment wali be imaged {or reporting purposes only, Non-
indexed individuais muay be added to the iiklex when filing vour Florida Department of State Annual Report furm.

2. Attached s certificate of existenve, no mere than 90 days old, duly authenticuted by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign hinguage, o translation of the certificate under vath

of the translator must be submitied}

). Florida Statutes. 1 wm aware that any false information
= felony as provided for in s.817.155, F.S.

AN

Signptire of an autharized person -

brulve (- Hele

Twvped or printed mame ol signee

10, This document is executed in accordance with section 603.0203 (




1 ansing, Alichigan

This is to Certify That
DEPOTAPARTMENTADVISORS, LLC

was validly authorized on February 19, 2020, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obfigations.

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 date.

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 Slales.

In testimony whereof. I have hereunto set my hand.
in the City of Lansing, this 20th day of May . 2020,

o Chsge

Linda Clegg, interim Direclor

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 20051053530

Verify this certificate at: URL to eCertificate Verification Search http:/Awww.michigan.gov/corpverifycertificate.



