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v " COVERLETTER 4

TO: Registration Section
_Division of Corporations £ .
1

2 City Center Advisors, LLC

SURJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Awherization to Transact Business in Florida." Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

David J Hardin |l

wame of Person

City Center Advisors, LLC

Firm/Company

411 W. Lake Lansing Rd., Suite A-110

Address
East Lansing, M| 48823
City/State and Zip Code

shelley@citycenterfinancial.com

E-mail address: {to be used for future annual report notification))

For further infurmation concerning this matter. please call:

David Joel Hardin L 248  275-1939

Name ol Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations [ivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

Fnclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

Asizso0Fiting Fee  [J$130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLENCE WITH SECTION (05,0002, FLORIDA STATUITS, THE FOLOWING IS SUBMITTID TO REGISTER A FOREIGN LINITED LABILITY
COMPANYTOTHRANSACT BUSINENS INTHE STATE OF FLORIM:
. City Center Advisors, LLC

(Name of Formgn Limited Lrabthty Company; must include “Limied Liabihty Company,” 7L L.C.7or "LLC.™)

(I name imasaifable. enter alternale name adopted tor e purpose of bansacting basiness in Florida The altemate nume soust inchude “Limeted Liabalty Company,” “LL.C7 or “LLET)Y

Colorado . 47-3760158

{Junsdictuon umler the law of which foreign hamated habsltty company is organized)

|5

(FEI nundber, of applicable)

{Trate firt ursacted bariness 1n Flonda, 1f prior to registration )
(Sce scctions 605 (X & 608.0005, F 8. to detenmine penalty liabihiy)

, 411 W. Lake Lansing Rd . 411 W. Lake Lansing Rd.

{Srcel Adidress of Pnncipal (Micel

{Mailing Address)

Suite A-110 Suite A-110 %, =

MY
East Lansing, Ml 48823 East Lansing,:MI 48823
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) , o 'T.;
R S
i 55
Name: Registered Agents Inc. &

Office Address: 7901 4th St N STE 300
St. Petersburg o 33702

(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and o accept service of process for the above stated limited fahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further 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.

Bt He

(Registered agent’s signnture )




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/imanagers or persons authorized 1o

manage [up to six (6) total]:

Name and Address:

David J Hardin |l

Title or Capacity:

Title or Capacity: Name and Address:

(CManager Name:
CMember Address: 7901 4th StN STE 300
[JAuthorized St. Pelersburg

Person Florida 33702
Q]OIhch [1Other
OManager Name: Kyle MccaUIey
Cltember Address, 7901 4th SEN STE 300
Dz\ulhorized St PeteerUfg

person Florida 33702
UManager Name:
CMember Address:
UlAuthorized

Person

Clother CJother

David Hardin

O Manager Name:

[ Member Address: 7901 4th StN STE 300

St. Petersburg

(] Awherized

Florida 33702

Person
Q]OHWML (CJother
[ Manager Name: Frank Endris
[J Member Address: 7801 4th StN STE 300

St. Petersburg

[ Authorized

Florida 33702

Person
Aother Member Corher
(] Manager Name:
(] Member Address:

D Authorized

Person

[ Other [Clother

Important Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Attached 15 a certificawe of existence. no more than 90 days old, duly amhenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {[f the certificate is in a foreign language. a translation of the certificaie under oath

of the transiator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1} (b). Florida Statutes. 1 am aware that any falsc information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, 1.8

/

- . .
/ {_S.ltﬂﬂﬁ’t vl an nm]mnzul-{(crmn

Dawvid J Hardin |l

I's ped o1 prinied mame ol sigice



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold. as the Secretary of State of the State of Colorado. hereby centify that. according 1o the
records of this office,
City Center Advisors, LLC

52
Limited Liability Company
formed or registered on 04/13/2015  under the law of Colorado. has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 26151251381 .

This certificate retlects facts established or disclosed by documents delivered to this oftice on paper through
09/02/2020 that have been posted. and by documents delivered to this office clectronically through
09/03/2020 @ 13:00:16 .

[ have atfixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this

official centificate at Denver. Colorado on 09/03/2020 @@ 13:00:16 in accordance with applicable law.
This certificate is assigned Confirmation Number 12573655

<ol

Secretary of Stae of the State of Colorado
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Notice: A cerbificate sssued elecironically from the Colorady Secrerry of Strie’s Web sue s filly and immediaiely valt! awd effective.
However, as an opuion, the ssswence and validity of o certificate obiained electronically may be established by visinng the Validate a
Certtficate page of the Secretry of State's Web sie, hup wun son weeco s bez CenficateS e O nrerne do entering the certificate’s
confirmation number displuyed on the cernficate. and follew g the insiructtons displaved. Confirming the issia o o certrficats ¢
optional_and s sot necessory_to_the valid and effectve issuance_of a certificate. For more informanon, visit our Web site. hupr
Wi wistate oo s oftek CHBusinesses, vademarks, rade nomes ™ and select U Frequently dsked Questions




