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A "COVER LETTER,

9
i } 1
TO: Registration Section 3 %
Division of Corporations : .
» : - ‘ : 2
. P . " P
SUBJECT: re i o VW a'+quq e ot [3 luow\ wld L LC
“7 “Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certifica
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Fle

Please return all correspondence concerning this matter to the following:

Sandy Mamu

Name of Persan

Mark K Rabidoux. PLC

Lol
FirmvCompany =
P.O. Box 1287

s
Address

=
Ann Arbor. MIE 48106-1287

AL
-}

.
.

¥
90

o
Citv/State and Zip Code
smmamo(@sbheglobal.net

E-mail address: (to be used for future annual report notification)
For turther information concerning this matier. please call:

Sandy Mamo

734 994-6323
at ( )
Name of Conmtact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

[vision of Corporations
Tallahassee. FL 32314

The Centre ot Tallahassee
2413 N. Monroe Street, Suite 810
Tallahassee. F1. 32305
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
{73 $125.00 Filing Fee = $130.00 Filing Fee & 3 S155.00 Filing Fee & O $160.00 Filing Fee. Certificar
Centificate of Status Certified Copy of Status & Certified Cog



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

IN COMPLIANCE WITH SECTION 605082, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10 REGINTFR A FOREXGN LINITED
COMPANY T TRANSACT BUSINESS INTHE STATE (OF FLORID A

| Premier Mortgage of Bloomiield, LiC

' tName of Foreien Diamted Liabilay Company, must melude “Lnted Liability Company

TLLC e LI Y

Hlmame unasviulable, ester alteznare mane adopted 101 the pwpose o1 ansactmg business sy Flooda The aleroate mame must melude “Lomitedt Labiliy Compans
Michigan
~

A ary,” LG oL
83-08354748

Hurisdietion under the law ot wlaeh toreign Tinnted Ty company s opainged)

[¥)

¥ uumhcuplpp]u. ahidg—s

T e 3
]

(Mt tirst transucted business m Flonda, 1 proor to registriizan 3

N
15¢e seetons 603 0003 & 603 D905, F § 1o determme pen: ally lutbudity)
6001 N Adams Rd
3.

e ¥

o —

i

pr—
. L
Minhing Address) )

1Ly
{Strect Address of Principal Otticed

o
6001 N Adams Rd :

-t

6.
Suite 130

Wd 1¢ ne “Tf

b
b

o

¢

"“f: *

B
Suite 130
Bloomtield Hilts, M1 48034

90

Bloomiield Hills. M1 28034

Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)

InCorp Services, Inc
Ndme:

17888 07th Court North
Office Address:

[.oxahatchee

33470

Ly )y

. Florida
Registered agent’s acceplance

1Z1p conde)

Having heen named ay registered agent and to accept service of process for the above stated limited liability company af the

designated in this application, I hereby accept the appoinintent as registered agent and agree to act in this capacite. | Surthe
and accepit the nh!rgu!um\ qf My pm:mm asr

to comply with the provisions of all stututes relative 1o the proper and complete pecformance of my duties, and I am Samiliar

cgistered apent, - + i
/ %Z) s f\(ﬂg'/?//fjfl/h{ /Z:.H [»N L'Z,A R,




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authoriz
manage [up to 5ix {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Ri Yzaldo Sean Ab
B Manager Name: rmon | Manager Nartne: o
6001 N Ad Rd, Suite 150 6001 N Adams Rd, Suite 1
= Member Address: ams are = Member Address: l ams Hie

Bloomfield Hills, MI 48034

Bl field Hill 48034
O Authorized O Authorized oomfield Hills, M} 4803
Person Person
O Other O Other OOther COther
(CGManager Name: {IManager Name: . s
o [—c]
T B
CIMember Address: CiMember Address: 17T é e
. ——
[JAuthorized OAuthorized wazn BN o e
IR — T
7 -
Person Person ™rs. o i
-
r-;--‘c'_r-x o 7-_}
OOther OOther JOther L-]Other =+
et o
V=T Oy
T
CManager Name: OManager Name:
OMember Address: Onvember Address:
O Authorized [ Authorized
Person Person
OOther ClOther DOther, OOther

Important Notice; Use an attachment to report more than six {6). The attachiment 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

jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a ransiation of the certificate under oa
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

L/::Zi;_ ----- T~

Sigaatue of an authonized person

Rimon Yaldo, Member

Typed or printed name of signee



£z Pcepartment of Licensing and

Regulatory Affairs
1 ansing, RAlichigan

This is to Certify That

PREMIER MORTGAGE OF BLOOMFIELD, LLC -
was validly

o t
; authorized on April 21, 2020, as a Michigan DOMESTIC LIMITED LIABILITY,COMBANYY
and said hmi

et ¥
i
ted liability company is validly in existence under the laws of this state and_has satisfied H5um
annual filing obligations.
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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 States.

In testimony whereof. I have hereunto sef my ha
in the City of Lansing, this 15th day of July . 2020.

oo Chsge

Linda Clegg, Interim Director
Sent by electronic transmission

Wty g, Come™

Corporations. Securities & Commercial Licensing B8
Certificate Number: 20072068740

Verify this certificate at: URL to eCenificate Verification Search hitp:/fiwww.michigan.gov/corpverifycertificate.



