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COVER LETTER
TO: Registration Section
Division of Corporations

FOSTER LINCOLN LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

HEATHER BRENNEMAN MILES

Name ot Person

WRIGHT BEAMER ATTORNEYS

Firm/Compuny

31500 NORTHWESTERN HWY, SUITE 140

Address

FARMINGTON HILLS. M 48335

Ciny/State and Zip Code
MMARTIN@WRIGHTBEAMER.COM

E-mail address: (to be used for future annual report notification)

U

05
For further infurmation concerning this matter. please call: -
HEATHER BRENNEMAN MILESMARY MARTIM 248 477-6300 CC*;

ard )
Name of Contact Person Area Code Dayvtime Telephune Number =
Mailing Address: Street Address: 5
Registration Scction Registration Section £
Division ot Corporations Division of Corporations “

P.0. Box 6327

The Centre of Tallahassce
Tallahassee. FLL 32314

2415 N, Monroe Street. Suite 810
Tallahassee. FI. 32303
Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

I S125.00 Filing Fee ¥ $130.00 Filing Fee &) 1 $155.00 Filing Fee &
‘Centificate of Status) Centified Copy

O $160.00 Filing Fee. Certificate
of Status & Certified Copy



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

INCONPLIANCE WHTSECHON 603.0002, FTORIDA STATUTES, T FOLLOWING IS SUBMTTITY 10 REGINSTER A FORFIGN LMD LABITTY
COMPANY T TRANSACT BUNINESS INTTE STATE OF FIORIA:
FOSTER LINCOLN LLC

{Name of Forergn Limuted Liability Company; must include “ELrmited Liability Company,” "L LT T or "LLLC ™)

1

(If name unavailable. enicr alternate name adopted for the purpose of transacting business in Florida The aliernate name must include “Limuted Lisbilicy Company.” L 1, C.” or “LLC "}

State of Michigan, Oakland County
2. 3. 85-1793333

{Funsdiction under the Taw of which Toreign Timited luability company 1s organtzed) (FET number_ 1T spphicable)

Date first transacted business in Flonda (f poior to registration )
(Sex sections 605 0904 & 605.0905, F.5. to derermine penalty bty

2663 SILVERSIDE ROAT 2668 SILVERSIDE ROAD
3. 6.
{Street Address of Pnincipsl Othce) (Matiing Address)
WATERFORD, MI 48328 WATERFORD. MI 48328

—
[opam
7. Name and street address of Florida registered agent: (P.O. Box NQT acceprable) EE
Cad
i)
CT Corporation System _
Name: -
, fa)
200 South Pine Island
Office Address: -2
L

Planmation. 33324

. Flonda
{Ciry) {Z1p code}

Registered agent’s acceptance:

Having been named as registered ugent and (o accept service af process for the above seared limited liahility company ar the place
designated in this applicativn, | hereby accept the appointment as registered agent and agree to act in this capaciey. | further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Olga Hinkel - VP

(Registered agent's signature)



%. Foriniual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o

manage [up 10 six (6) 1otal]:
Title or Capacity; Name and Address: Title or Capacity: Name and Address:
ALEXANDER FOSTER JTARED LINCOLN
CIManager Name: ! ! ClManager Name: ’
—_ 2668 SILVERSIDE ROAD _ 17 E.6TH STREET
= \ember Address: = M\ [ember Address:
- . WATERFORD, M1 4832 _ R ROYAL OAK, MICHIGAN 48067
= A uthorized = Authonized
Person Person
TOther CiOther T Other TIOther
CIManager Name: CiManager Name:
M ember Address: M\ ember Address:
JAuthorized T Authorized
Person Person
OGther OOther Clnher 1Other
~
L’
El
(:_
JManager Name: D Manager Name: B
(%]
1M lember Address: Cntember Address: <
T Authorized O Authorized =
hwd
Person Person *_’
O Other O Other O Other O Other

Important Notice: Use an attachment to report more than six {6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added so the index when filing your Florida Department of State Annuul Report form,

4. Attached is a certificate of existence, no more than 94 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 translation of the certificate under vath

of the translator must be submitted)

10. This document is executed in accordance with section 635.0203 (1) (b), Flonda Statutes. | am aware that any filse information
submined in a document 1o the Deparinient of State constitutes a third degree felony as provided for in s.817.155 F.S.

N
A O Signatwe of an authorized person

ALEXANDER FOSTER. MEMBER

Twped ar printed name of signee




Tansing, Rlichigan

This is to Certify That
FOSTER LINCOLN LLC

was validly authorized on July 7 . 2020, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said imited liability company is validly in existence under the laws of this state and has satisfied its
annual filing obligations.

This certificate is issued pursuant lo the provisions of 1993 FA 23 to attest to the fact that the company
in good standing in Michigan as of this date.

f

N x;l pgfl?.

0t

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credﬁ}

given it in every court and office within the United Stales.

oo Qs

Linda Clegg. Interim Director

Sent by electronic transmission

Certificate Number: 20072345630

Verify this certificate at: URL to eCertificate Verification Search http://fwww.michigan.gov/corpverifycertiicate.

I testimony: whereof. [ have hercunto set my hand,
in the City of Lansing, this 28th day of July , 2020.

Corporations, Securities & Commercial Licensing Bureau



