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COVER LETTER .

T Registration Scetion
Division of Corporations

Placid Properties LEC
SUBJECT:

Nume ol Limited Liabiliny Company

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

Please return all correspondence concerning this matter 1o the following:

Aaron May

Name of Person

Placid Properties 1L1L.C

Firm/Company

7277 Forsythia Ave SE

Address

Grand Rapids. M1 49508

Citv/Stute und Zip Code

aaronemiy @@ gl com

E-nuul address: (1o be used for future annual report nolification)

For fuether information concerning this matter, please call:

Adron May 616 T2X-1877
at{ )

Name of Contact Person Area Code Daytime Telepbone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallihassee
Tallahassee, FL 32314 2415 N, Monroe Streei, Suite 810

Tallahassee. FiL 32303

Enclosed i a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= L2500 Filing Fee L3 $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certilicue
Certificate of Status Centified Copy of Stus & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2020

AARON MAY
7277 FORSYTHIA AVE SE
GRAND RAPIDS, Ml 49508

SUBJECT: PLACID PROPERTIES LLC
Ref. Number: W20000056691

We have received your document for PLACID PROPERTIES LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 020A00011212
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APPLICATION BY FORELIGN LIMITED LIABIEITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE BT SECTION 6030402, FLORIDA STATUTEX THE FOLLOWING S SUBMITTED TU REGISTER A FORIIGN LIMITED LIABILITY

COMPANY T TRANSACT BUSINESS INTUHE STATE OF FLORIDA:

i Placid Properties LLC
tNane of Foretgn Limited Liability Company: must include “Enmited Cabiliey Compeny,” TLLC, T or "LLCT)

(1 name unuvailable, eater afternate mme adopied for the purpuse of ramacting business in Florida The aliernate e must include “Limited Lisbihty Company.” “L.L C7or*LLC ™)

473331278

Michigan
2 i
Junsiti i ueder ihe B ol which torgign lamited Babsivy crmpans s angamzed) (FED namber, 1 applicaiticr
211420
4.
1D3are finst iransacted business in Thoruda, Tprvn o regiviration,)
{3er swrtiony GIES (RS & o5 1804, F S o detennine penalty habihiy)
7277 Forsviha Ave SE 7277 Forsvthia Ave 81
5 0.
Mg Adideessy

15neet Addeess ol Principal Otfice)

Girand Rapids, M1 39505 Grand Rapids, M1 49508

7. Nume and sreet address of Florido registered agent: (P.O, Box NOT asceeptable} L 5]
'r-: m
= i
Aaron May A H 1) -
Name: . 3 T
N ]
071 'S Adantic Ave. #1003 L
Ottice Address: b ro
xry — —
Davtona Beach Shores. FL A28 e
CFlorida .~ L 'h
1Zap canded - &~

)

Registered agent’s acceptance:
Having been named as registered agent and o aceept service of process for the above stated Hwited liabiline company ar the place

designated i this applicution, I hereby accept the appaintient as registered agent and agree to act in this capacioe. | further agree
te comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and 1 am famifiar with

and accept the oblisations of my position as regiseered agent.

tRegisterod agert’s sigrature)



£, Forwitial indexing purposes, lisi names, title or capucity and addresses ot the primary inembees/managers or persons authorized 1o

manage {up e six (63 1otal]:

Title or Cupacity;

Name and Address;

Adron Muy

Title or Capacity:

Nume and Address:

=\ anaget Name: O Manaper Nume:
O Member Address: 7277 Forsythix Ave SE Chfember Address:
O Authorized Cirand Rapids MI. 49505 O Authorized
Person Person
Cohes OOther COihwer_ CiCnher
OManager Name: CiManager Ninne:
OMember Address: OMember Address:
Ci Authurized OAuhorized
Person Person
CiOther_ OOiher Ti0uwr COher
DI Manager Namw: CINanager Name:
CIMember Address: OMember Address:
T Authorized O Authorized
Person Person
OOther Ziother ot Ut

[mportant Notice: Use an attachment o report more than sia (63, The auachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added 10 the indes when filing vour Florida Department of State Annual Report foin,

9. Attached s o certificate of enistence, nio more than 90 days old. duly auhenticated by the official having custody of records i the
Jurisdiction under the law o which it is organized. (117 the certificale 15 in o foreign language, a tnmslation ol the certilicate under oath
ol the translator must be submitted)

10. This document is executed in accordanee with section 603.0203 (1) (b}, Flonda Statutes, 1 am aware that any false information
submitted in a document 1o the Depariment of Stte constitutes a third degree telony as provided lor in s, 8SE7. 135, F.S.

e

&

Signatwe of an asthorzed persa

Aaron dMav

Typed vt printed namic ol signee



Langing, Wichigan

This is to Certify That
PLACID PROPERTIES LLC

was validly authorized on February 17, 2015, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said fimited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

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

I testimony whereof, ' have hereunto set my hand,
in the City of Lansing, this 18th day of June . 2020.

v
’:?} 7
O—{}H"/sﬂ_cf?“w Q—/‘Z/\(ELB/

Linda Clegg, Interim Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 20061519610

Verify this certificate at: URL to eCertificale Verification Search htip:/fwww.michigan.gov/carpverifycertificate.



