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COVER LETTER

TO: Registration Section
Division of Corporations

12720 Metro Parkway FM, LLC
SUBJECT:

Nome of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check arc submitted 1o register the above referenced foreign limited lisbility company to transact business in Florida,

Please rewumn all correspondence concerning this matter to the following:

Clifford J. Dovitz

Namc of Person

Versa Real Estate

Firm/Company
326 East Fourth Street, Suite 200
Address
Royal Cak, Michigan 48067
City/State and Zip Code

cliffi@versacos.com

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

For further information concerning this matter, please call:

Todd Wyett 248 996-1081
at ( )

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

Tallahassee, FL 32303

Enclosed is a check for the fotlowing amount:

Please make check payable to, FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee $130.00 Filing Fee & (1 $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Centificate of Status Centified Copy of Status & Certificd Capy



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

IV COMPLIANCE 1WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORETGN LIMITED [ IARILITY

COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
| 12720 Metro Parkway FM, LLC
) (Namc of Forcrgn Lirnited Lizhility Company, must melnde “Limited Lizbifity Company, L., "o "LLC.")

€If name unavailable, enter alternate nxme sdopted for the parpose of tractacling bininens In Florida, The altermate same must inctods ~Litsited Liabitiy Congaay,” *L.L.C.~ or "LLC.™)

Michigan 85-1973530
2 3.
(ensdietion under the Brw of w hxch foecipn d lxhakity company 18 orgeoured) (FED cumder, of spplicablo)
N/A
4 i Tloads T
antacted basthesy
(Dm sectiors 605 0904 & 6050905, F 5. me h):bmty)

326 East Fourth Street, Suite 200
6.
{Mlathng Address)

326 East Fourth Street, Suite 200

5.
{Street Addreas of Principal Ofice)
Royal Oak, Michigan 48067 Royal Oak, Michigan 48067
}—;1‘_'1 oy
. . . ; e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;-— - =
InE am _
= 8§ M
Gary Ko e ' —
Name: ;1.1}-:, &= , "
- T Ch
- o ! Y ;
20801 Biscayne Boulevard, Suite 501 —.. =
Office Address: S S i
Aventura 33180 £ 8
, Florida
(Ciry) (ip code)

Registered agent’s acceptance
designated in this application, I hereby accept the ap gintment as registered agent and agree to act in this capacity. [ further agree

fo comply with the provisions of all stututes rc!anv @ tI e ptaper dnd complete perfSrmance of my duties, and I am familiar with
and accept the obligations of my position as regixiered

(R:;ntcrcd agent’s t{a'.wn)

¥ .
flaving been named as registered agent and to accept service of process for the above stated limited liability company at the place




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) tol]:

Titie or Capacity: Name and Address: Title or Capacity; Name and Address:

= Manager Name: Versa Manager IHl, LLC 8 Manager Name: Steven L. Robinson
O Member Address: 326 East Fourth Strect CIMember Address: 326 East Fourth Street
B Authorized Suite 200 D Authorized Suite 200

Person Royal Oak, Michigan 48067 Person Royal Oak, Michigan 48067
(JOther C1Other ClOther OOther
= Manager Name: Todd A. Wyen S Manager Name: Gregory J. Eme
C)Member Address: 326 East Fourth Street OMember Address: 326 East Fourth Street
UlAuthorized Suitc 200 D Authorized Suite 200

Person Royal Oak, Michigan 48067 Person Royal Oak, Michigan 48067
O0ther (A0ther {0 Other (O0ther
OManager Name: CIManager Name:
OMember Address: (JMember Address:
] Autharized O Authorized

Person Pcrson
OOther C]Other DO Other O0Other

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 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is o 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 o foreign language, a ronslation of the certificate under oath
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 constitules a third degree felony as provided for in 5.817.155, F.S.

/ FM:WW Q

ClifTord J. Dovitz

Typed or prictod name of sigoee



Department of Licensing and TRegulatory Affairs

1.ansing, Flichigan

This is to Certify That
12720 METRO PARKWAY FM, LLC

was validly authorized on July 24, 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 fiting obligations.

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

This certificale 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, | have hereunto set my hand,
in the City of Lansing, this 31st day of August , 2020.

Koo Clsge

Linda Clegg, Interim Director

Sent by electroric ransmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 20083094510

Verify this certificate at: URL to eCertificate Verification Search hitp:/’'www.michigan.gov/corpverifycertificate,



