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R ]
APPLICATION BY FORFEIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLEANCE WITH SECTION G300, FLORIDA STATUTES, THE FOLLOWING (8 SUBMITTED TU REGISTER A FORFIGN LIMITED LABILETY
COMPANY T TRANSACT BUSINTSS B T1E STATE OF FLORIDA:

1 Agiee Comvenience No |, LEC

Tarne of Toregn Lot Lihility T ompary; it nchide -1 wred Liabihiy © ompanv LC . o ST

{1 naaie yias eilatiie, enter alldengie naeie sduptad lor he paspone o fransimy dBusiads Florida. 1he giemate name must nelude "Lintised Lisbihty Coupany "4 LC,"a "LLLY

Detawvare
2 3
TIonahction under (e taw of amer foeeign Deied Babilny conpany 15 orpanired) TR number i applicable)
4.
Tate Tirst tratiacicd Fuwiess &1 Flanga, 1 priof 10 Registralicil.)
e seetions G509 X 605 0905, F $. w determine panaley lishilinn
T0E Long Luke Koad 70 F. Lang Lake Road
3 h.
(5troel Aaldross al Drenciprl Otties) (Mg Adklressy
Bloomiietd Hills. M1 48304 Bloomtield Hilis, MT 48304
N o~
- e
[ gV]
. == P
7. Name and street address of Florida registered agent: (P.O. Box: NOT acceptable) v t B
. -
-1 ‘
C T Corporation Sysiem L4 !
3 S .
Name: R n
. . Les
1200 South Pine lsiund Road "3
Office Address:
Ilantation 33324
Florida
1) (Zip code)

Registered agent’s acecepnee:

Having been named us registered agent and o accept service of process for the above stated limited liability compuny at the pluce
desighated it this application, [ hereby accepl the appainintent as registered ugent und agree ta act in this capacity, Surther agree
to comply with the provisions of all stutites relative to the proper and complete peefarmance of my dutivs, and Tam famitior wich

and accept the obligations of my paesition as regisiered agent. St epha nie Hencz

/WOW Assistant Secretary
By

{Ruwistered ab’clivzn sighels ]
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8. For initial indexing purposes. list tames, title or capacity and sddpesses of the primary memburs/managers or persons authorized o

manage [up o six (o} total]:

Title or Cupacity: Nume and Address:

Awree Limted Parnership

L3 M anager Mame:
o T00E Lony Luke Road
= Member Address: " s

_. Bl Teld Hills, M1 48304
T Authorized oomfield Hills,

Person

Other

—_— e ——

I Other,

17 Manager Name:

C Member Address:

i Authorized

Person

i_: Other COther

. Manager Nante:

T Member Address:

T Authorized

Person

—{nher CJOther

Tile or Capacity; Nume and Address:

. ) Kathenue 1. Hammers
— Manayer Narme:

Honigman LLP

~ Member Address:

_ . 39400 Woodwird Ave,, Swte 101
= Authopized

Rlnomfield Hills, MT 483(H
Person

—(nher —Oiher

Z Manager Name:

Z Member Address:

 Authorized

Person

—.Cnher . Oither

“iManager Name:

— Member Address:

Z Authorized

Person

ZOiher ~ Other,

linportant Notice: Use an attachment to report more than six (6). The suzchment will be imaged for reperting purposes onlby. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report lorm.

9. Attached is # certificaie of existence. no more than 90 days uld, duly authenticated by the official having custody of records in the
jurisdiction under the luw of which it is organized. (W the certificaie is in g foreign language, a rnslation of the cenificate under oath

of the ranslator must be submined)

10. This docurment is executed in secordance with section 605,0203 (13 (b}, Flerida Statutes. T um aware thad wny false information
submitted in a document 1o the Department of State constitwies a third degree telony as provided for ins.817.155. F.S.

‘I\C;‘Drl.tft,u L g"i."n-MlL/'(A-...

Signgture of an autwrized peron

Katherine L Hanuners, Anthonzed Peson

Typed or printed nznie ol sigees
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY “AGREE CONVENIENCE NO. 1, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Q.nmq W, Dutoch, Sedretary of State )

Authentication: 203387162
Cate: 07-31-20

7557968 8300

SR# 20206527280
You may verify this certificate anline at corp.delaware.gov/authver.shtmi




