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FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 15, 2020

TERESA RAJALA

100 W. MICHIGAN AVE.
#200

KALAMAZQQO, MI 48007

SUBJECT: SEASHORE DRIVE LLC
Ref. Number: W20000104990

We have received your document for SEASHORE DRIVE LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no mare than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Docurmnent Specialist | Letter Number: 420A00017476

RFCEIVED
SEP 28 2020

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

Scashore Drive LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of
Lxisicnce, and check are submitted to regisier the above referenced forcign limited liabitity company to transact business in Florida.

Picase return all correspondence concerning this mauter 1o the fellowing:

Teresa Rajala

Name of Person

Miller, Johnson, Snell & Cummiskey, P.L.C.

Firm/Company

100 W. Michigan Ave #200

Address

Kalamazoo, Michigan 49007

City/State and Zip Code _

rjalat@millerjohnson.com

E-nmuail address: (o be used for Tuture annual ceport nofification)

For further intormation concerning this matter, please call;

Teresa Rajala 209 226-2978
at( )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Fiting Fec 0 $130.00 Filing Fee & O SI155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Centificate of Status Cenificd Copy ol Status & Cenificd Copy



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

IN CUMPLIANCE FITH SECTRON &50%02, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BLSINESS IN THE STATE OF FLORIDA:

Seashore Drive LLC
’ (Name of Foreipn Limited Liability Company; nwst mefode ~Limited Lisbility Company,”  LL.G., of “LLL.)

(If moe wravistable, enter akiomale mme adogasd for tbe permese of Tansacting busioess in Florida. The abemae mme ma inchode “Limied Lisbdity Company,” “1_L C.” ac “LLC.")

Michigan L3
2. 3.
Vursdicton ender the Bw of which Tarcrga mred Balniny company o crgamzed) IFE! pureber, i appheabl)

(Lxate st iazsacied busisess i Flonda, o pree o regritratna )
{5ce sirtions 605.0904 & 4050903, F.5. 10 dexymoine penafry Hability)

1696Q Cecelia La 16960 Ceeelia Ln
. 6.
{Strect Addrexs of Principal Ofhce) (Mailiog Adkdness)
Spring Lake, Mi 49456 Spring Lake, MI 49456

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

CT Corporation System
Name:
1200 South Pinc Island Rd
Oilfice Address:
Plantation 33324
, Florida
[Laryy] (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

\,)(}d\d -N\@QM Nichol McCroy, Assistant Secrelary
(R:pi:ﬁdagcm'uimmn)




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

Title or Capacity:

Name and Address:

_ Stacic ). Ross

Title or Capacity: Name and Address:

Andrew K. Ross

OManager Name: CiManager Nime:
B Mermber Address: 16960 Cecelia Lane OMember Address: 16960 Cecelia Lane
I Authorized Spring Lake, Michigan 49456 = Authorized Spring Lake. Michigan 49456
Person Person
CI0ther ElOther ClOther L Other
COManager Namwe: [OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
CJOnher OOther ClOther DOther
[IManager Name: CIManager Name:
CiMember Address: CIMember Address:
CFAuthorized OAuthorized
Person Person
Oother TConher QOOther OOther

[mpartant Notice; Use an attachment to repert more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate ol existence, no more than 9¢ days old, duly authenticated by the vfficial having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submited)

10. This document is executed in accardince with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes 2 third degree felony as provided for in s.517.155. F.S.

fA /j/_ﬂ ot o \.‘{} “,/(_.‘ "

T 7

Signature af an swtborzed peron

Stacie J. Ross

Typed of printcd name of signee



P T P

Laasing, Alichigan

This is to Certify That
SEASHORE DRIVE LLC

was validly authorized on July 31, 2020, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY,
and said himited liability company is validly in existence under the laws of this state and has satisfied ils

annual filing obligations.

—
-

This certificate is Issued pursuant to the provisions of 1993 PA 23 ta attest 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 Unifed States.

{n testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 22nd day of September , 2020.

i Clsg

Linda Clegg, Interim Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 20093705970

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



