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~ COVER LETTER
TO: R‘egistr:ltiun sSection
*® Division gl Corporations

649 Williwm Street. LILC
SUBJECT:

Name ol Limited Liability Company

The enclosed "Apphcation by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Centificate of
Fxistence. and check are submitted o register the above referenced toreign limited linbiliny company to transact business in Florida.
Please retuen all correspondence concerning this matiter to the following:

Katie Sabo

Name of Person
Dingeman & Dancer, PLC

—
b
Firm/Company ™
- -
!
[0} Park Street -
Address :‘;,_
Traverse Cirv, ME 49054 . -
; >
CitviState and Zip Code
Dingeman@dde-law.com
F-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:
Katie Sabo 25 929.0300
at{ )
~Name of Contact Person Arca Code Daytime Telephane Number
Muailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasse
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303
Enelosed 15 a check for the tollowing amount:
Please make check pavable 1o; FLORIDA DEPARTMENT OF STATE
= 5i25.00 Filing Fee O $130.00 Filing Fee & T $133.00 Filing Fee & 0 5$160.00 Filing Fee. Certiticate
Certiticate of Status Certified Copy

ot Status & Certified Copy



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

INCOMPLLANCE BIEHESECTION G002 - LORI STAHUTER THE FOLLOMING IS SUBVITTRL)Y TO RICHSTIR A FFORFXGN TITEDY FIRITY
CONPANY IOV TRANS AT RO SINENS INTFI STATE OF FLORIDA:
| 649 Willtam Street, LLC

{Name of Foreign Linmed Tabiliny Compuny, must inelude " Limsted Busbiliny Company.™ "1 1C

or “LLECT
11 nae unavailable. enter aliernate name adopied tor the pupose of nansaching business  Planda The adtemare name mistmckude “Limoed Liabidins Compans," 7L L or “LEC ™)
Michigan NIA
2 3
wridictron nnder the Las of which foeem hmned Tikilit company & vegamzed) (FED number, b apphicable)
! A —
NA =3
4. -~
e fizst iransacted Basisess i Tlonda if pour o regeinanan '_L-'D
{80 sections GESAATEL BOS IPREF S o determe penalny labihity ) -Q_‘
l
~ . . v
700 Duval Street 100 Park Street ,
A 0. —
vaneet Address ol Prncpal Orfice T Addresss
0
. . oA . . : papd -
Kev West, FLL 35040 Fraverse City. M1 49634 -
~
) i
7. Name and street address of Florida registered azent: (P.O. Box NOT acceptable)

Daniel 1. Dingeman
Name:

700 Duval Street
Offce Address:

Kev West

33040

. Florida
Wy
Registered agent’s acceptance:

cZap cled
Having been named as registered agent and to gecept service of process for the above stated fimited fability company af the ptuce

designated in tis application, I hereby aceept the appoiniment as registered agent and agree to act in this capaciee, T further agree
e ceply with the provisions of all statutes relutive to the proper and complete performance of my duties, amd [ am fomilior with
und aeeept the abligations of my position as regiscered agent

N

1Reys

agea’ s sl




§. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized W
manage |up to sia (6} total]:

Title or Capacity:

O Manager
= \lember
O] Authorized

Person

T Other

Name and Address:

, Daniel J. Dingeman
N

100 Park Street
Address:

Traverse City, M1 496384

O anager
O N lember
O Authorized

Person

T1Other,

1M anager

M ember

I Authorized
Person

O Other

Tnher,
Name:
Address;

T1Other,
Name:
Address:

OOther,

Title or Capacity:

CIManager

M ember

T Authorized
Person

OOther

Name and Address:

DiManager

CIMember

THAunthorized
Person

O0Other

I\ lanager
IMember
TJAuthorized

Person

COher

wName:
Address:
‘___'()lll_gr
(]
=
4
§ T
. -
N
Address: s
=
; o
-
£
CiOnher
Name:
Address:
TOther

Lmportant Notice: Use an attachment to report more than sis (6. The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report torm.

9. Atiached is a certificate of existence. no more than 90 dayvs vld. duly authenticated by the official having custody ot records in the
jurisdiction under the faw of which it is organized. (11 the certificate is in a foreign language. a ranslation of the certificate under oath
of the translutor must be submined)

10, This document is exeeuted in accordance with section 6030203 (11H¢by. Florida Stautes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor ins. 817,155, F 8,

=

/’

Daniel 1. Dingeman

Signature of an gorhlfr

o~
Dmn

Typed or pmltm RN U



Tansing, Flichigan

{
4!

R 1A

This is to Certify That
649 WILLIAM STREETLLC

was validly authorized on August 28 . 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 its

annual filing obligations. ~

This certificate is issued pursuant to the provisions of 1993 PA 23 to altest 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 entitied to have full faith and credit
given it in every court and office within the United States.

—_—
7 <o REGLT
3

R

I testimony whereof I have herewnto set my hand.
in the City of Lansing. this 31st day of August . 2020.

Kt Clsg

Linda Clegg. Interim Director

Sent by electronic transmission Corporations, Securities & Cornmercial Licensing Bureau

Certificate Number: 200830838360

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



