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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2020

RAYMOND A. OPPENHUIZEN
6440 S. BLUEBIRD AVE WEST
FREMONT, Ml 49412

SUBJECT: EXCEL LLC
Ref. Number: W20000104991

We have received your document for EXCEL 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):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P20000047413.

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
Document Specialist I Letter Number: 620A00017476
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COVER LETTER

T0: Registration Section
Division of Corparations

SUBJECT: EX@&/I, LLC

Name of Limited Liability Company

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

Please return all correspendence concerning this matter to the following:

'Fia/l/mo/l d‘ . OPPe.h}f\ )2 EN

Name of Person

Excel, LLC

4 Firm/Company
6990 S, Blyebird AVE WEST
Address

Fremon I MICHIGAN 49473

City/State and Zip Code

rav sl Blocalae 5 cor

E-mail Address: (10 be used for future annual report notification) -

For further information concerning this matter, pleasc call;

E@Mzﬂ_ﬁ%ﬁm( brb  490-55076
~ontact Person

Name of C Area Code Daytime Telephone Number

Mailing Address: Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Registration Section
ivision of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
»ﬁ\SIZS.OO Filing Fee O $130.00 Filing Fee & [0 S155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Ceruficate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ame of Foreign Limited ebility Company; must include "Limited Liability Company, "LLC.. o “LECT)
EXCEL, LAC oF Michigan

1lf name unavailable, emer aliernate name adopted for the purposc of U in Flotida, The altemate nems must inchade “Lighted Lisbility Company,” ~L.L.C," or “LLC.")
2 / & 5. S0l RATT7EL

{ iLUoA under w of which Yareign Tl ity commpany' s urgenized) (FEI nuasbes, if applicable)
4 A0 D0

(Date first transacted business in Florida, i1 prior o reglstration.)
[See acctions 605.0904 & 605.0905, F.S. to determine peaslly Liability)

o 62425 Bluchicd avE wesT o __Gomw S Blrepirdave wes
Fremonl AMi. 494/ Ereman 1= My 494/ 5.

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

Name: %U\ﬁm& S ' 6rfmm
Office Address: 3 fg':\ Ba’b C.G\’t- virl |a§£en{€@~ R& '

Mr F’ qu Florida __

i) {Zip code)

- -

Registered agent’s acceplance:

Having been named as registered agent and 1o accept service of process for the above stated limited liabillty company ut the place
designated in this application, I hereby accept the appoinonent as registered agent and agree to act in this capacity. I further ugree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my pesition as registered agent.




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

ElManager

CIMeimber

M Authorized
Person

OOther

Name and Address:

Title or Capacity:

Name: S{Z[Zd{fﬂ /l' [2?‘&_ f:‘}’\UI?ZG/\/WManagcr

Address: @ f/%? S. B/Ue 5!/‘61/40'&' -V‘/’ {Member

FREMONT Mi. 494 [ A

TIManager
CUiMember
O Authorized

Person

IZ1hher

D Manager

IMember

3 Authorized
Person

T0ther

CiOther
Namc:
Address:

[10Other
Name:
Address:

OOther

O Authorized

Person

CJOther

Name and Address:

Name: Fajimond A Oppenhizen
Address: 642 S | B eélfd_ﬁlf 2y
RemonT My 49413

OManager

OMember

Ol Authorized
Persun

ClOther

OManager
OMember

O Authorized

Person

OOther

OQther
Name:
Addrcess:

L10the
Name:
Address:

COther

Important Natice: Use an attachment 1o repott more than six (6). The attachment will be imaged for reparting purposes only. Nou-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

7. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

[0. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false information
submitted in a document to the Deparunent of State constities a third degree felony as providcd forins817.155 F.S.

/ca%/yym/ 42

—x"’“?\‘

Sighature of

e

/
orized person

/?a \//mm 0/ A, Op Pé'/% JIi=zg A

Typed or printed damdor sigiee



SLALEDS

Deparement of Licensing and Regulatory Affairs

Tansing, ¥lichigan

This is to Certify That
EXCEL LLC
was validly authorized on June 25, 2004, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY,

and said imited 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 pravisions of 1393 PA 23 lo 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 entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof. I have hereunto set my hand,
in the Cily of Lansing, this 29th day of September , 2020.

e Clsg

Linda Clegg, Interim Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 20093860620

Verify this certificate at: URL to eCertificate Verification Search http:/fiwww.michigan.gov/corpverifycertificate.



