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COVER LETTER

&o: gcgistr- jon Section
Bivision of Corporations

1511 GMD, LLC
SUBJECT:

Nume of Limbed Liability Company

The enclused "Application by Foreign Limited Liabitity Company for Authorization o Transact Business in Florida.” Certiticate of

Existence, and check are submitied to register the above referenced toreign limited liability company to trunsact business in Florida.
T ~a

- [geee ]
Please return all correspondence concerning this matter to the following: =
™
Dennis M. Haley <L
™o f" o
Nume of Person PRI =~ t
- - .
Winegarden Haley Lindholm Tucker & Himelhoch, PLC = {
L [
Firm/Company D W
Lol
~oa ~d
G-9460 S. Saginaw Street, Suite A
Address
Grand Blanc MI 48438
City/State and Zip Code
jamie@winegarden-law.com
E-mail address: (1o be used for Tuture annuad report notification)
For further information concerning this matter, please call:
Jamie Dickey 810 579-3600
at( )
Name ol Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Taliahassee
Tallabhassee, F1. 32314 2415 N. Monroe Street. Suile 810

Tallahassee, FL 32303

Lnclused is a check tor the following amount:

Flease make check pavable 10 FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fec & & $160.00 Filing Fee, Cenificate
Certificate of Status Certilied Copy of Status & Certitied Copy



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

IN COMPUANCE BTITE SECTION (030X, FLORIDA STATUTES THE FOILOVWING 5 SUBMITTFD TO REGISTIR A FORIIGN LIMITED UABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1511 GMD, LLC

{Name of Fareign Limied Lability Company, must inciude - Limited Labilny Company” LT C. 7 ar "LLC il

(f name unus anlabic. enter ulremate nume adopted for the purpuse of ramacting bustress n Flonds The alternaie name must nclude Limoted Laabiliny Company ™ "L‘l:}:('.' W LLC ™)
=

st 3
Michigan 85-2717660 =
5 3 =
Uurndiction utder the Jaw of which Sorcign Tinned labidity company 1s organized) (FET number, T applicable)
’ no |-
_‘_-I 1
No business conducted befere registration T .
+. - s

“(TFaie hist rznsacted business in Flonda. f prior 1o regestiation ) e i
(See secnions 608 {904 & 6050905, F.§ 1o detrinune penalty habihuy o~
(G-9460 S. Saginaw Street, Suite A G-9460 S. Saginaw Street, Suite A°
5 - 1

b

;.\'-lm:l Address of Poncipal OfMice) ’ (Mihing Addicss} -

Grand Blanc M| 48439 Grand Blanc M| 48439

7. Name and sireet address of Flosida registered agent: (P.O. Bux NOT aceeplable)

Dennis M. Haley
Numwe:

1511 Gulf of Mexico Drive, Unit 5N
(Htice Address:

Longboat Key 34228
. Florida

1Ciy) 121p code)

Registered agent’s acceptance:

Haviny been named us regisrered agent and to aceept service of process for the ubove stated limited lability company at the place
desiynated in this application, | hereby accept the appointment as registered agent and agree io act in this capacity. I further agree

1o comply with the provisions of all statutes relutive fo the proper and complete performance of my duties, and Iam familiar with
und accept the ohligations of my position as registered agent,

{Registerad apent’s signature)



8. For initial indexing purpases. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) Wwital ]:

CiManager Name: OManager Name
- 9460 S, Saginaw Street 19020 Point Drive
= \ember Address: gl ot =& Member Address:
_ Suite A . Teqguesta FL. 33469
T Authorized T Authorized !
Crand Blang MT 48439
Person Person -
fogent |
. =
Orther OOther Dother D 0ther -
= .
~ i
Lillian Geswelli, Trustee under Paula Redstone .
J M anager Name: O Manager Name: - -'
. Charloue Fortunata Trust Agni — 9989 Liebe Dr'i'é (
= A ember Address: e ru & i Member Address: Y
[N
72 Millbrook Road . Beverly Hills CA 9021025
D Authorized ' O Authorized : .t
New Vernon NJ 07976
Person I*erson
COther TJOther OOther OOuher
seph M. Jacobson
O Munager Name: Josey ! [ Cidtanager Name:
— 885 Charringtan Road
=N ember Address: ramnglon o OMember Address:
. Bloomfield Hills MI 48301 — .
O Authorized OAuthorized
Person Person
Oher —10ther Ci(mher O0Other

Title or Capacity:

Name and Address:

Dennis M. Haley

Title or Capacity:

Name and Address:

. lLestie J. Gelber

Important Notice: Use an atiachment tw report more than six (6). The attachment will be imaged for reporting purposes anly, Non-
indesed individuals may be added w the index when filing your Florida Department of State Annual Report Torm.

9. Atached b5 g certiticate of existence, ne more than 90 davs vld. duly authenticated by the official having custody of records in the
jurisdiction under the las of which it is organized. (1 the certilicate is in a foreign Tanguage. o wranslation of the cestificate under oath
of the translator must be submitted)

10, This document is execuled in accordance with seetion 605.0203 (1) (b, Florida Statutes, | am aware that any tilse information

submitted in a document w the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

Lignmture of an authonred persor, -
~n WY) " Qe
I'vped or permicd name ufsiprct\

Dennis M, Hale(y-\)
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1ansing, Wiichigan

This is to Centify That
1511 GMD, LLC

b L2 Ui 2.

was validly authorized on August 27, 2020, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the laws of this state and has satisfied J.@
—

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attes! 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, 1 have hereunto set my hand,
in the City of Lansing, this 26th day of August , 2020.

o O
ot sy

Linda Clegg. Interim Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 20083018990

Verify this cenificate at: URL to eCentificate Verification Search http:/fwww.michigan.gov/corpverifycenificate.



