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@ COVER LETTER

TO: Ergislratinn Section
Divisidii of Corporations

423 Olivia Street, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limiated Liability Company for Authorization to Transact Business in Florida," Centificate ot
Existence. and check are submitted to register the abave referenced toreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Katie Sabo

Name of Person

Dingeman & Dancer, PLL.C

=

e

Firn/Company f‘;

140 Park Street ‘ -
Address -5
o ~:
Traverse Citv, MITA9684 Y o
- e £y

Citv/State and Zip Code )

Dingemangd dde-law.com

E-mail address: (1o be used tor future annual report notlication)

For turther information concerning this maiter, please calk:

Katic Sabo

231 92003500
ai f )

Area Code

Name of Contact Person Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations Division of Corporations

PO Box 6327 The Centre ot Tallahassey

2415 N Monroe Street. Suite 810
Tallahassee. VL 32303

Street Address:

Registration Section

Talluhassee. FL 32314

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee T3 S130.00 Filing Fee & T $133.00 Filing Fee & T $160.00 Filing FFee. Certiticate
Certificate of Status Certitied Copy

ot Status & Certified Copy



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

INCOMPLEANCE BT SECTION G002 FLORIYSTIUTES THE FOLLOWING IS SUBNTETRD 10 RELASTIR o8 FORFK N IINFTEDY LIARHTTY
CORPANY TOTRINSAICTRE NINESN INTTHE STATE OF FLORID A
423 Qlivia Street. LLC

{Name of Foreiga Limued Labiliny Companyy must inelade “Lonited Liabihiy Company,” L L C 7o "L )

I pame waivadable, enter alternte name adopied tor the purpose o trsactng busiaiess m Florda The altermate some must inclade *Lomted Labihn Company,”™ <L L4 o0 7110 )

=

Michigan NIA N
5 3 )
thnsdiction under the Taw ol wineh foreygn Tnaced Tubihiny company v orvanized TFED number,1f apphcable; 5
N/A
1 <
Thate fint transacted Business m Floeda 1 poion fo eegastrnion ) L
ESe sedtmis 63 0L & 603 03 T S o detenine penaliy labilinyy
™
700 Duval Street 100 Park Street -
3. 6. ~ L)
iseet Addiess of Pricipai Oifice ) I lme Addies
Key West, FL 33040 Traverse Citv, M 49634

7. Name and street address of Florida registered agent: (PO, Box NOT aceeptablel

Daniel J. Dingeman
Name:

FU0 Duval Strees
Ottice Address:

Key West 33020
. Florida
(Cinvy $L1p st

Registered agent’s acceptance:

Having been numed ay registered agene and to accept service of process for the above staced fimived lability company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with
und uccept the ohligations of my poxsition as registered ugent,




& For initial indexing purposes. list names. tile or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capaeity: Name and Address:
) Damel ). Dingeman

O Manager Name: - M anager Name:

_ i00 Park Street

= \ember Address: OMember Address:

Traverse City, MI 49634

1 Authorized O Authorized

Person Person
OOther Onher L Other TIOther
o7
TiMlanager Name: O Manager Name: -
f.
O Member Address: O\ lember Address: -
O Authorized O Authorized ' e
Persen Person
OJOther T Other T Other CiOther
ClManager Name: O vlanager Name:
O N ember Address: CIhfember Address:
O Authorized O Authorized
Persen Person
DOOther T Other CjOther S Other

Important Notice: Lise an attachment to report mere than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when titing vour Florida Departiment of State Annual Report form.

Y. Attached is a certificate of existence. no more than 90 days old. dulv authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1T the ceniticate is in a foreign language. o translation of the cenificate under oath

of the translator must be submitted)

[0, This document is executed in accordance with section 605.0203 ¢ 1) (), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes aghird degree felony as provided for ins.8 171535, F 5.

y — Sy — Oy
/gf:nl':ul authortzed pegfon

Ts ped o1 printed naime of signee

Daniel J. Dingenan




Department of Licensing and Regulatorp Affairs

1 ansing, Alichigan

This is to Certify That
423 OLIVIA STREETLLC

. ';ik; ﬂf ‘U

was validly authorized on August 28 , 2020 as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited lability company is validly in existence under the laws of this state and has satisfied its
annual fifing obligations.

Ca
This certificate is issued pursuant to the provisions of 1993 PA 23 to altest fo 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 texiimony whercof, [ have hereunto secmy hand
in the City of Lansing, this 31st day of August, 2020

.-":‘q? < a)/‘/’\-‘@‘" Cﬁ%
Linda Clegg. Interim Director
Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 20083088430

Verify this centificate at: URL to eCerificate Verification Search http:/fwww.michigan.govicorpverifycertificate



