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COVER LETTER

TO: Registration Section
Division of Corporntions

Ml ACCOMMODATION PROPERTIES VI, a Michigan Ymited liability company

SUBJECT:
. Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liabilily Company for Authorizution to Transact Business in Florida,® Certificate of
Existence, and check are submitied 10 register the above refercnced foreign limited liability company to transact business in Florida,

Please return all correspandence concerniag this matter to the following:

Jolyon Cowan

Name of Ferson
Firm/Company
I"O. Box 470777
Address
Brookline, MA 02447
City/Statc and Zip Code

jolyoncowen@gmail.com

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

For forther information concerning this matter, please call:

Jolyon Cowan 617 750-1293
Bl ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailiny Address: Stroct Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 : 2415 N. Monroe Street, Suite 810

‘l'allahassce, FL 32303

Enclosed 19 a check for ths following amount:

Please maks check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0513000 Filing Fee & - 0 $155.00 Filing Fec & O $160.00 Filing Fee, Cemificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WILFH SECTION 6080902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED [IABRILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
. MEACCOMMODATION PROPERTIES VI, LLC, a Michigan limited linbillty company

{Name of Forelgn Timited Llability Compeny, must include "Limited Liability Company,” "L L.C.," or "LLCT)

(1f nome upavailnble, enier ollemata name sdopted for the purposo of susacting busloess in Florida, The alternads npme most facluds “Limited Linhility Conapany,™ “L.L.C,” or “LLC.™)

Michigan

2.
{Janadiction under the faw elwhith forcign Timuled Tebtlily company 13 eegardrzd) (FET nember, iTapplicable)

4.
TR oo oo 12, S vy Tl
12 Xent Square, Unit 2 P.O. Box 470777
(Ss'um e of Priceipal Bfsce) 6. g Ay
Brookline, MA 02446 Brookline, MA 02447

L ]

7. Name and stregt address of Florida rogistered agont: (P.O. Box NQT accepiable) @
=

[

Douglas W. Oswald -

. ~
Wame: . s At
222 8. Westmonte Drive, Suite 206 o -

Office Address: - o
Aliamonte Springs ' 32714 a S @

, Florida RI™N

o) Zip vode) - o

Registered agent’s acceptance:
Having been uamed as registered agent ond to accept service of process for the above stated limited liability company at the place
designated in this application, I lereby aceept the appofiutment as registered agent and agree to act in vtis capacity, I further agree
to comply with the provisions of alf stajutes relative to the proger and cdfiplete performunce of my dutles, and f am familiar with
and accept the ebligations of my position as reglstered

= aads
VA

(41




8. For injtial indexing purposes, list nameg, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to slx (6) total}:

Title or Capacity: [Vame and Address: Title ar Capiicity; Namoe and Address;
Jolyon Cawan
®Manager Name: OMasager ~~  Name:
12 Ken| Square, Unit 2
CMember Address: ] OMember Address:
Brookline, MA 02446 _
O Authorized DAuthorized
Person Person
CIGCthér DOOther CIOther,_ CGOther:

CIMennger Narie! DO Mnpager Nams:
(OMembér Address: . OMember Address:
DAuthorized 1 Authorized
Person Person
QClother, O Qther_ CiCther, OOther
DMznager Name: COManager Name:
[IMember Address: OMember Address;
GAuthorized ' OAuthorized
f’ersoﬁ Person
COther OOuier DOther OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non:
indexed individusls may be added to the index wher filing your Florids Départment of State Antival Reppri form,

9. Attached is a certificate of existence; no morg than 90-days old, duly authenticaied by the officla having custody. of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in # foreign langunge, a translation of the certificate nnder oath
of the-translator riust bé sibinitted)

10.This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies. I am awars that any fhlse information
submiiited fn a document to the Depertment of State constitutes a third degree felony as provided for In5.817.155, F.S. .

Sigratere of an athorized persqn

Jolyon Cowan

Typed er printad nuos of slgrize
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Lansing, Wlichigan

This is to Cerlify That
MI-FACCOMMODATION PROPERTIES VI, LLC

was validly authorized on December 18, 2003, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY,
and said fimited liability company is validly in existence under the laws of this sfate and has satisfied its

annual fifing obligations.

This certificata is issued pursuant to the pravisions of 1993 PA 23 to aflsst lo 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 end credit
given it in every court and office within the United States.

In testimony whereaf, I have hereunto set my hand,
in the City of Lansing, this 19th day of Novembear, 2020,

Fotn Clsg

Linda Clegg, Interim Director
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Sent by electronic fransmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 20115009802

Verify this certificate at: URL to eCentificate Verification Search htip:/Aww.michigan.govicorpverifycertificate.




